Health, THE DIVISION OF HEALTH OF MISSOUR) 58_0386 1

'-waoll‘fnn STA“DARD CER"H(AT! OF DEATH o STATE FILE NUMBER/%
ublic
Serfice. IHLEU NOV 5 ]gsagimerioqpistricl No. -__\E._Q..K._.._...____..-‘Prirnory Ro_g_istrution District N°-....§_...Z‘;.;é_-.? _________ Registrar's No.___ 77! é _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef, e
%0 o COUNTY  Wapren o STATE Migsouri o NI Warpéfiesy
1-57 b. cgrY {If outsids corporate limits, give TOWNSHIP anly) | Inside Limits < cgp;r Inside Limits
. R
¥ own  Hickory-Grove Yes [] Naf ] o Wright City ves[J 8560
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (tf outside, give location} Reside on Farm
HOSPITAL OR /i /9% & ADDRESS Yes [ No [
INSTITUTION /',l e o400 . .
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) OP
Carrle 3. Stewart peath Qct 30, 1958
5. SEX 6. COLOR OR RACE{ 7. MARR!ED&NEVER warriep[ ]| 8 DATE OF BIRTH 9. AGE (In yeors l:lUN:)ER ;YEAR |: UNDER Z;HRS.
h. a in,
Female 3| Negro wioowep[] J pivorgen[] June 5 IS07 HY birthdor) Honthy i v b I "
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dury f eoppiradif n if ratired TR
"BOUS Sy e et B *Home St Paul, Mo o UeS.A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Joe France Anna Logan Pete Stewart
')
2 | 15- WAS DECEASED EYER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
ﬁ (Yeos, nmnkmwn)l (4] yol,m war or dates of service) NOne Mrs Gerald Ball, Went ZVi 11e MO
o
[ 18. CAUSE OF DEATH (Enter only one cause per Lnfe {a), {b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - ~ ONSET AND DEATH
ut IMMEDIATE CAUSE (o) & L“"Q(_ . A L‘
: /. /e Bere
g Conditions, if any, DUE TO ¢ w 1‘(
> which gave rlse to ~ ~ ?
; uhmfo G:Ul. ju), f 0
Sz lying coves. loer. 3 DUE TO {c) y Lo A S it O
5 =N PART . OTHER SIGNIFICANT CONDITIONS coNtmau‘rly TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPST™~
e & by PERFORMED? €
s &) 423.0) YES[J NO [
_; % 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
R G a 0 O
s Y= -
: j U} 2c. TIME OF Hour Month, Day, Year
o o g INJURY a.m.
‘.=: L‘ 3 p.m. -
E (Z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bldy., eic.) )
@ WORK AT WORK P - N Ry
21. | attended the deceased from UV o it ond last kaw hi-" aljve on / o - 2‘ V u;,//
Death occurred ot : m on the dote stafed}bnvu; and to the best of my knowledge, from the couses stated.
220. SIGNATURE ¢ | 22b. ADPRE 27c. DATE SIGNED
-) "r
23a. BURIAI.“, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county} {S1ate)
RENQYV b
g BUFTEY |Nov 2 1958 |Wesley Chapel Cemetery Wright City Mlssouri
0 24. FUNERAL DIRECTOR ADDRESS ! 25. DATE RECD. BY LOCAL REG.

MU {Licenzed Embolmaer’s Stctement o Raverse Side)

- 26. REGISTRAR'S SIGNATU
Nieburg Furn & Und CO Wright City (hleley) 3/, /958 Q;&,,, L kim 2/
: - >




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ..............

working under my personal supervision.

Student i TG 2 DA
Signature of Student Embaliner . / é

Licensed Emhalm T No

P. O. Address .,.( L? /{
T

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDW ING. (Failur
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.

-




