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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FAILED JAN 22 1958

STANDARD CERTIFICATE OF DEATH

TTSTATE FILE KUMBER

Registration District No. @_:.7 Primary Reglifmhen District Nég...i__ﬁ ........ Reginrcr’s_ﬂi _______ Z/ é ________
4 T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whelo deceased lived. If institution: Residence before

o. COUNTY Pemiscot o STATE Missouri b COUNTY pat ti°§’“‘“'°"’
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limirs e. CITY .~ hurdu Limits
OR OR
TOWN Hayti Yes X Na [] TOWN Sed alia 30‘7 YO‘E No [
c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HosAL O Tribble's Court| 1 Day sooress 30k W, “6tH, SEL | vaEiwr

E
ReémovaT™ | 1-1%-58 Harper Cemetery

a NTAME OF DE;:EASED First Middle Last 4. DSTE HMonth Day Yeor
(Type or print F
Marsena Frank Stewart pean dan, 12, 1958 1
5. SEX ] & COLORORRACE| 7. MA?%IED[}@EVER MarRRIED[ ] izDATE OF B|RTH )+ 9. AtGEI'(I_n':-';cr; '::Jn:‘;‘—"lfﬂ g:’f*ﬂ |:°l‘J‘:‘"DER 2:‘::“5-
I Male White WIDOwED [ pIvorcen (] 15‘1 9 63’ ¥ I Y I "
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or counatry) / 12. CITIZEN OF WHAT COUNTRY?
rrj.:! of warking life, aven if cetired) INDUSTRY
mah Harper, Kansas U.S8.A,
130. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecil F, Stewart Hulda Frederickson Vesta Stewart
| 15. WAS DECEASED EVER iN WL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Addiess
(Ylanour Unhmum)t (If yes, glvlﬁw or dates of service) < ve Sta. S te\-.rart Sed alia MO o
18. CAgSiOI; DEDETI.'E!I'%E\\IV“ES’EMISSQEHB cBr:{uu per line for {a), {b), and {c}.) |%LESE¥,G2.NEETWEEN
ART A AS CA DEATH
WMEDIATE CAUSE (9 _ONKNOwn=- Natural, No foul play.
Thiz man died while in sieep.
Cenditions, if any, DUE TO (b}
which gave rise 1o }
abave cavss (o),
stating the wnder-
g Iying cawvse last, DUE TO (<)
= PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dissase condition glven in PART | (o} 19. WAS AUTOPSY
S PERFORMED?
& 1954 YES(] NO
=t 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of if.grrtl 18.)
w - -
8 o 0O O
l:’ 20c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
z p.m.
20d. INJURY OCCURRED Ae. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | atiended the deceased from . 1o and last saw t:; alive on
Bgath occurred at m on the d_nfn stated above; ond to the best of my knowledge, from the covses stated.
(Degree or title) 'ﬁ 22b. ADDRESS Z2c. DATE SIGNED
Coroner Wardell, Missouri 1-12-58
F
1AL, CREMATION, 2{:. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, or county} (Srate)

Harper, Kansas

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

Osburn Funeral Home, Hayti,Mo. /q/g
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piiennT COUNTY HEALTH DEPARTMENT

[y )

(. iRTHOUSE ~ PHONE 79
CARYTHERSVILLE, MO.
2. '

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .........c..evvees

working under my personal supervision.

Student coiieiii e e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. --

If this body is not embalmed, fact should be so stated above. .




