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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED FEB 16 1959

egistration District Ne.

L31

3013

..Primory Registration District No.

... Registror's No. _ -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: R"é““!“c? bafore
. COUNTY . STATE b. COUNTY ocmissi
° Hanry ° Missouri Henry ;”f
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY o 4o Insid Limiss
Yes [ No (I o Yes[] N
TOWN Clinton es o town  Clinton o es o (Y]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {lf sutside, give lecation) Reside on Farm
HOSPITAL ADDRESS
NenTUvioblinton General Hosph 37 Days RFD, # 8, Yes (X No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print) OF
WILLIAM ORIN STEWART DEATH Feb, 10, 1959
5. SEX 6. COLOR DR RACE T‘MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AEE (In :;:;; | F ur;l:)lER 1 YEAR I:ol::DER z;l‘ifr:RS.
Male White wiooweo] 1 owvorcen[]|June 13, 1880 vt -7 I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
armer Henry Co. Mo. ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orin Stewart Al thena Miller Deceased
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, or unknawn)} (1t yes, give war ar dotes of service) .
| ¥/ Fp- 42~ L9 Orville Stewart, Clinton, Mo. RFD. # 4

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {c}

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and (c).)

oL brén,

INTERVAL BETWEEN 1

ONSEg ANg DEATH

Conditiens, if any, DUE TO (b}
which gave rise 10
above couse {a},
stating the under- }
z lying cowse last DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTIMG TO DEATH but not related to the termingl diseose condition given in PART | (a) 19. WAS AUTOPSY
3 M . PERFORMED?
g 2o pdmria “b2| YES[] NO]Z,-
5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
w
v | 0 (]
S| 20c. TIME OF Hour Month, Day, Year
I INJURY a.m,
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factery, street, office bldg., erc.)
WORK [] AT WORK
- >
21. | ottended the deceased from lQ_‘: , to /" /-ﬂ and fast suw?r alive on 1-'/’ 2 /\-—(
Death eccurred at l » ) m on the date stated uvae, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Dagtea or title) 22b. ADDRESS 22c. DATE SIGNED
SR s WD C Lriwtgim Uy, (=N

23a. BURIAL, CREMATION,} 23b. DaTE | 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City! town, &v county) {State) A
MOV SL Fy)
Furta®™ " | Feb. 13, 1959 Englewood Cemetery Clinton,Mo.

4. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

b2 )7?6- °2-‘/‘2-—5-?

(L’Ie-nnd Embalmer’s Statemant on Raverse Side)

26. REGISTRAR'S SIGNATURE &-}‘M
[



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et ce et e e raerr e r et arasaraa i raats , Student Embalmer No. ..........ccevenens

working under my personal supervision.

SEUABNL - eennrnniiiiire ittt e e e e veeeeeenvee e e e e e eeanas Signed N;LR wi-»

Signature of Student Embalmer
Licensed Embalmeg No.. 77f

’
P, 0. Address .~ --;;/4

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.




