THE DLYISION OF HEALTH OF MISSOURI

Health,
« Welfare | 959 STANDARD (EMIFI(AT! OF DEATH STATE FILE NUMBER
Public il I\IUV 18 1 é’?/é{ d\./
Service - Registration District No. Primary Registration Dls"H:l Ne... Reglstrur 's No. No._._ - A_,f,___g _____ .
1. PLégE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Rnsé#‘ence b)afo &
300 a UNTY a. STATE b. UNTY 'SS'QV
g l St. Clalir Missouri "SEM™C1a1
- b. CITY (if outside corporate limits, give TOWNSHIP only}- Inside Limits c. CITY Inside Limits
j OR Y -
TOW Oollinsg Y“Q/NDD TOWN Collins Yeg((] Ne[]
c. FULL NAME OF {l{ NOT in hospital, give location) | Length of stay in 1b o d. STREET (If outside, give location) Reside on Form
HOSPITAL OR 738 ADDR ESS
INSTITUTION Yes[] No[]
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
5. SEX v 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 0 | F UNDER i YEAR| IF UNDER 24 HRS.
[ MARRIED MEVER MARRIED ) N years -
) Male Whi te wlnowsng A mvoncen%‘eb; 8,1880 r7 3 los! birthday) [Woniha T Days | Fours l Mie.
3
; 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and xtats or country} 12, CITIZEN OF WHAT COUNTRY?
= H > if retired INDUSTRY
g Rt st <Fa fimpeps! retivedt Michigan USA
; 130 FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
Hiram Stewart Unknown
% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ive wa rvic R
E {Yes, Nér wnknawn)| (If yes, give war or dates of service} 'v one Howard S tewart Mi lw,aukee wi 8 ;
z

PART I.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cauvse per line for {a), (b), and (c).)

INTERYAL BETWEEN

’ ONSET AND DEATH

Y .
Mmﬁfﬂ‘djmw‘

Death occurred ot

m on the date stated above; and to the bes? of my knowledge, from the calles stoted.
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= Condisions, if any, b
; & w::‘:fll I::v‘o ll'is‘:":o DUE TO (b}
3 - above couse (a),
5 z stating the wnder
3 8 g lying couse [ast. DUE TO (<}
§ . S s PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition ghvan in PART | (a) 19. WAS AUTOPSY
; '§ ?z: = 4 PERFORMED?
s Cf= 40/ YES{ ] MO 3
5 > 2 &1 2a. ACCIDENT™ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)
2= ZRw
S & Cl d |
=5 283 -
> & i BY| 20c. TIME OF .Hour Month, Day, Year
5 2 =go INJURY  am,
: ‘g : 'E p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeut home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHlLE ATD NOT WHILE . farm, factory, street, offica bidg., atc.} ! : .
P AT WORK e . /
] E 21. | ottended the deceased from %.5 ¢ fo o and last sow :vrqlw‘ on
2 8 . ol
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- &
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220. SIGNATURE (Degree or title) a2 22% ATEESS M 227 DATE SIGNED
‘ %/z f ) P ollins Missouri 1p/21/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERYIOR CREMA‘TORY 23d. LOCATION {City, town, er county} {5Stare}
‘ REMQY AL [Specify}
3’5' uria 10/21/58 Oak Grove Collins Missourl
FUNERAL DIRECT ADDRE 25. DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNAT -
toodrich Puneral Homa,Osceola Mol MM
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{Licensed Embalmer's Statemant on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccvvuveee

by M, OF DY it e et e s e s e e re e ra s b tb s n s e rnaT e as

working under my personal supervision.

LT £ 1T O S
Signature of Student Embalmer

Licensed Embalmer Noj"gf Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




