Heolth,

& Welfare
Publie
Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH I

38

Primary Registration Disteict ND.____a._Q_.g,A.Q ..... Registrar’s Ne,

58-028215

STATE FILE NUMBER

I:Jl Fn QUG 2 5 19585_9iurofior5 District No.

; o f 1. PLACE OF DEATH Boone 2. USUAL RESIDENCE {Where decensed lived. H institution: Residence )fora
. . ] . STAT s . b. admissi
300 a. COUNTY ) a. STATE Missouri COUNTY Boone Syzé
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY o Inside Limits
1oRe  Columbia Yes (x] No ] ToRN Columbia o Yeshd No[J
<. Eglgl:l’_nl:lAllidEOOF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A R .
insTiTuvion Boone Co, Hospital| 18 Years ADDRESS  poute § Yes (] Nok]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
FLORENCE STEWART peatH August 19, 1958
5. SEX ( 4. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E-n.ﬁ“? J:::‘Tﬁsn g::m If‘::DER 2;::‘!%5.
3 a3 " a’ 3
. Female White wooveo)) Q_ oivorceo[J|March 25, 1878 84 Y I
t0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
= during moxt of working life, sven if retired) INDUSTRY . U S A
3 e At _Home Norwich, New York «Sah.
E'__; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
z | funknown) Tefft Sophia Weiler William J. Stewart
IE- Ell 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
€ 2 {Yes, no, ﬁuonknqwnyl (IF yas, givo_\u-a_r or dates of service) —_ Dr . Wn. J . Stewart, Route 5’ CO]_mnbia, MO.
a, -18. CAgSE 1(?": Dge}l_;l_r(l%?;%r‘u:zlﬂsoéus Ec:{u:e per ltine for (a), (b), and {c).} !%LERVAL gEDTEWEEN
w ART L. : - r v SEJ AN ATH
w IMMEDIATE CAUSE (o} JM@M 2 ii# & s,
g
x £ %/‘.- W
u Conditions, if any, . DUE TO {b) f a.zira.zQHA-cA. QO S LLRDA
> which gove rise 1o ¥ 74
[ absve couse (o), } h -
= tating the under-
] B lying cavss lass. _DUE TO (c) Morrorse
3 oa= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
e KR« 3 3 4 PERFORMED?
L b X | ves(] nog) 2
- x 2| 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z Qg :
vy G O O ]
] F
Y G RY[ M. TIMEOF  Howur  Month, Day, Yeor
4 afco INJURY  qo.m.
§ S ‘X { . p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.)
g 2o |work AT WORK _
E 21. | attended the deceased from IZ% ! Y. | i_S'E S 1o ];% { i / ES"E and last ic@alivam /7,1{ ?;-g
5 Death occurred at /0 N2 /3 mon fo date stated above; and to the bost of my knowledge, frif the causes stated.
_=" a. SIGNATURE {Degree or title) 22b. ADDRESS . 22c. PATE SIGNED
o i - [} -
D e 2l IMD, (¢ So Tl Gollmbia Vool (31917 1957
?JJBUR'AL, CREMATION, | 23b. DAT¥ ' 23e. NAME OF CEMETERY OR CREMATORY 23d. LQCATIOR {City, town, o1 county) ri . [S!u’{-)
. REMOY it N . 1
2’ Cremati®i” |Aug. 20, 1958 | Vallhalla Grematory gt. Louis, Misso
Vs
-t

24, FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Aug 19, 1959 |

(Liconsed Embolmer’s 5lc|'4nt on Reverse Side)



AUG

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by i SO TOPTOT PRSPPI ., Student Embalmer No. ...........o.ceeee.

working under my personal supervision.

S SgWﬁM

Signature of Student Embalfner

Licensed Embalmer N ﬁj ........

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (-F{lilure
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, ]




