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THE PIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH S

OF MISSOURI 58 “033688

”
F‘n ’qF p 9 9\1qq&gislrutioq District No. .......222._.._,..._......,...........Primary Regiih’a’jf-’l} District Ne. 5908 chlutut s Nu.,____}_e_ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnidgn:gq:r;u
. COUNTY . STATE b. COUNTY agmisa)
° . Pemiscot ° Missouri Pemiscot
b. CITY (if sutside corporcte limits, give TOWNSHIP only} Inside Limits c. CITY o 7 L Insida Limits
OR Y D N E OR Y -
TOWN Hermondale os L] No X TOWN Hermondale 2 | Yaul[] Ne
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Rtlid. on Form
HOSPITAL OR ADDRESS ¥
INSTITUTION o No []
3. NAME OF DECEASED Firsr Middle Last 4. DATE Monih Day ¥ oar
{Type or print) OF
Ora Lee Stewart DEATH August 26, 1958
5. SEX -, 6. COLOR OR RACE} 7. mARRIED[ JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE, (In ,.m FUNDER 1 YEAR| IF UNDER 24 HRS.
- . bi Monthe | Doys Hours Min.
Female Colored wioowen [\ pivorceo[] 2t el J
]ﬂ% OCCUPATION {Give kind of dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {fsity and stots or country) 12. CITIZEN OF WHAT COUNTRY?
most of working li if re ) INDUSTRY
\ bvifmaiie I

13u.FATHER 5 NAME 13k. MOTHER'S M

15. WASD CEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY KNO.
(Yeu, n kmwn]l(l! yos, give war or dates of service)

EN NAME

17. INFORMANT

14 HAME OF HUJZBAND OR WIFE

\ﬁ‘-’k’,ﬂ‘-’(’

18.” CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)
FART |. DEATH WAS CAUSED BY:
Drawned

IMMEDIATE CAUSE (o)

GLED,

INTERVAL BETWEEN
ONSET AND DEATH

whlich gave rise o
above cause (o),
stoting the uwnder-

DUE 10 () M FTAW

oo, } erom WO 2lgrie Mﬂ Mmf'

Jd¢ g e/ 8

EMOV AL {Spscity}

__Augugt. 2671958 Holly Grove

RAL DIRECTOR ADDRES 23. DATE RECD

f‘.{ﬂgl?OCAL RE(‘i;L

k4 lying causs lost.
i,.: PART It. OTHER SIGNIFICANT conm{ﬁns CONTRIBUTING TO #EATH but net related to the terminal dlsease condition given in PART | (a) 19 geg:gg&gg‘r
7
T . - Yes[J NOGd L
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.)
w
] a O s s
< « Drowned while fishing
vl 20c. NTER?'F Hour  Month, Day, Year
o .,
g by 7%
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILEE farm, ~ctory, street, office bldg., etc.)
WORK AT WORK Drainage Ditch Hermondale, Pemiscot Missouri
21. | ottended the deceased from , to and last law: clive on
Death occurred ot m on the date stated cbove; and to the best of my knowledge, from the couses stoted.
SIGNATURE (D title) 22b. ADDRE 22c. DATE SIGNED
-_% M 4‘-‘%_2“ 7-r2-9%
RIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, rown, or county)

{Srare}

on Revarse Side)
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[
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .......[ . , Student Embalmer No. ...........c.oeens
LA e - : :
working under my personal supervision.
o Student e Signed ... ...cciinei e
- - VSignature of Student'Embatmer '+ S L o
Licensed Embalmer No..........ccoevenrn.
P. O. Address........occevvinieiinnninicnnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure

- to comply with the above,constitutes grounds for revocation of license)}. < e - ]
"7 embalmed by 4-STUDENT, he also shall sign in his" OWN handwntmg i
If this body is not embalmed, fact should be so stated above.
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