THE DIVISION OF HEALTH OF MISSOURI
Health, STANDARD CERTIFICATE OF DEATH 28035221

& Welfare STATE FILE N
Public L ,S'-_‘/ € UMBER
 Service fUERA TP 10 mr“d“"’"“'““- District No. .._..oege J. 0 0 Primary Registration Dlslrl:l No. / ___________ Registrar’ 8 No. No. ___ "?"“’“
l . B Al DEAT o 2. USUAL RESIDENCE (Where deceosod lived. If institution: Residence re
300 o. COUNTY  Stoddard a. STATE Mj ggsouri b COUNTYStodda¥ar:s
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY / o 2o Inside Limits
Tom S5€X Yes ] Mo tom Essex e Yoo Mol
c. ﬁgis_}!,_erAfIéDF {lf NOT in hospital, give location) | Length of stay in 1b d. iTDRD%?;S {If Olﬂ.lidt, pive locotion) Reside on Farm
INSTITUTION RRfdo l Elk Np. 35 }TSO Rfdo l hllk Twpo Y“ﬂ No ]
3. P!rAME OF ?ECEASED First Middle Last 4. DATE Month Day Year
(Typo or print Ethel NMI Stewart oeaSept. 2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH $. AGE (In years JFUNDER i ‘I’EARI IF_ UNDER 24 HRS.
" marrIED I NEVER MARRIED] ] {In y
fema 1e 3) colored wioowE K] 7\ oivorceol ] July ll , 1909 I.E(b;lrﬂ-d-y) Months I Days I Hours J Win,
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT CQUNTRY?
ing mast of wogking life, even if retired) INDUSTRY .
‘hoasewite housewife Tupelo, Miss., i | U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF H‘UQBAND OR WIFE
William McKeller Martha A. Ruff deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn}| {If yes, give wor or dotas of vlce) "
BE v R | x Degsie Johnson Sikestoh, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Peritonitis un"fmo

above cause (o),
stating the under.

Conditiana, if eny, } DUE TO (b)

which gave rise to
DUE TO ¢) S76 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x lying couss last.
~ E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o} 19, WAS AUTOPSY
s S PERFORMED?
2 z Cholecystitis, High Blood Pressupe YES[] NO
- Bl 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART |l of item 18.)
- w
E 9 O O 3
& 3| 20c. TIMEOF Hour Month, Day, Year
2 S INJURY  aum.
B b pum.
_E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, _ctory, street, office bldg., etc.)
2 WORK AT WORK
E 21. tott nded the d d from Sept- 12’ 1957 . o Aug- 28) 1958 and last 'sn\-i; alive on Lugo 28) 1958
H Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
H 20. SIGNATURE W ( (Do nl-) 7 | 22b. ADDRESS Z2c. DATE SIGHED
-l N
= o D O Box 157, Bernie, Mo, 9.6-58
230. BURIAL, CREMATION, | 238, DATE 2e. NAM#OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL {Specify) .
burial " [9-7-58 Broadwater cemetery |(Malden, Missouri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. jtclsm.m ] ﬂGNATUTf/Q
Watkins & Sons = Dexter, Mo. ?-17 -1 ? L, a. > b o)

{Licensed Embalmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of thxs cemflcate was embaimed

e s oy i PR e iy L - o \.|._4..ﬁr

DY M@, OF BY 1ioiiiiiviiiiisiiinicriiiirrusiarrrntisrnrraanrareroriaraansastosrressastnnsensosansassn ., Student Embalmer No. ..........covuuenes

working under my personal supervision.

SEUAEAE oreeieierniinrucrenrnerenrrarrnnsrensrnsensisnisanns

. . Signature of Student Embalmer_r

“‘_...--_. I SRR ‘.- '- . ',... " .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds. for revocation of license). o e
If embalmed by a STUDENT, he also shail sign in his OWN Handwriting. s
Co s If tms body lS not embalmed faci shoul_d be sp stated above. . . ”




