; THE DIVISION OF HEALTH OF MISSOURI 58-028471

STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER

- l‘f.LL' SEP 9 Igsgiggisimrian Distriet Na. ;}anury Ragistration District No. e Registrar's No, %3_?

_-I.; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befory’
‘\ Suto) . R . admissigh)
+wga COUNTY Cape Girardeau o STATE  T]llinoig ! COUNTY]exander

bt CITY (if outside corperate limits, give TOWNSHLIP only} } Inside Limits c. CITY g Inside Limits
, OR \ OR i {0
“town Cape Girardeau YesX Nog town  Olive Branch 4 Yes& Noo
- :.:'.Egls-#l'::l:l’_‘%}g': {if NOT inhaspital, givelocation)[Length of stay in Ib 4. STREET {1 outside, give lecation) Reside on Farm
iinsTiTuTion  ote« Frances 5 days ADDRESS  None Yes (il NJEK
3 :::l‘;':lrb First Middle Last 4. DATE Month Day Year
OF
A{Type or print) James F. Stewart DEATH A st 15 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR [iF UNDER 24 HRS.
Male © Whit mario B8 fieven mannieo L] g Dirchdes) [oronin | B | ows | in
e 1le winoweo [ oworeeo [ Octs 11, 1875 2 .
-Fi0a. USUAL OCCUPATION saiue kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country ) 12, CINIZEN OF WHAT COUNTRY?T
during most of working life, even i{ retired) . . .
General Agent, Railroad Trnasportatipn  Buncombe, Illinois USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Davigd Stewart - Calhoun
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT" i Addresy
{Yes, no. or unknown) | {If wew, pive war or dates of servics) %/
No unknown ( Mt, Vernon, I11,

18. CAUSE OF DEATHM [Enfer only one cauze per line for (a}, (8). and (t’).]/—- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) LY

Conditionas, if any, DUE TO (&)

which garce risg fo < =

e o Pusiabsod CTA P geSiity
stating the under- .

lying  cause last. DUE TO (€) g~ 204

z

=] PART . OTHER SIGNIFICANF CONDIT) IMAING TO DEATH BUY NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(a) 13. WAS AUTOPSY

= T PERFORMED?

] - 33} X ves (] wo V)

E 20a. ACCIDENT SUICIDE HOMICIDE ZOb.IDESCFuBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1T of item 18.)

§ O O Q

2 20c. TIME OF Hour  Month, Day, Year

o INJURY e.m .

E p.m. .

X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 4., in or about heme, 20/, CITY, TOWN, OR LOCATION COUNTY ~ STATE
WHILE AT NOT WHILE [] Jarm, factory, atreet, office bldg., etc.) -
WORK AT WORK _ P - . s ~ ., P

+ 2. [ artonded the deceased !romw , O Wnnd fast saw hhi.m' alive onW_

Death occurred at m on the date ¥tated above; and to the beat of my knowledge, [rom the causes sta ted.

. L
2. SIGNATURE % (Degree or tifle) ¢ |22b. avoREss 22c. CATE SIGNED
LA K o i Gnondfiay g

23a. :@ﬁgﬂﬂﬁw 2%. DATE 23%. NAME OF CEMEYERY OR CREMATORY . LOFATION (City, totwrn. of coWamy {State)
parfal =" | August 17,58| Green lawn Memorial Gardens Villa Ridge Pulaski I1l.

ADDRESS @ 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR' TURE (/

b

+ [Licensed Embalmer’'s Stotesant on Reverse Side)

NERAL DIRECTOR
K3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w
BY IME, OF BY ottt iiie it ec e aaeaciee e ccta e s beeraoan » Student Embalmer No.

working under my personal supervision..

Student ...ooooii i ngned....M ......... "rafz:e—

Bignature of Student Embaloer

Licensed Embalmer No.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRATI
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. .




