THE DIVISION QF HEALTH OF MISSOURI .
ate STAN mn CERTIFICATEOF DEATH =~ — 5;‘3“23!;,8§50

Welfore
bli 7 g -
's:,,;:. IrFlLED MAR 1 195Regls!ru!mn District No. __.. _-ﬂ q ______________ -Primary Ragummon Dlsmr.! No. é__ﬂ,b l . Registrar’ s No. No., j,é______,_,
i 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencobefore
200 s COUNIY  pp o o STATE Miggouri b COUNTY Rgy cdmpsion)
1-57 ¢t b. CFUTRY (IF outside cotporate fimits, give TOWNSHIP onby) | Inside Limits < C‘I)TRY o 590 lnside Limits
. s o] —
own Grape Grove Township [re=TIN(E town Richmond Yes[J NoIX]
c. FgLL NAE%;)F {1# NOT in hospital, give lecotion) | Length of stay in Ib d. STDRDEREE'I;S {IF outside, give location) Reside on Farm
HOSPITA \ A :
NSTITUTION Richmfind RED#3 | L7 yeard RFD#3 You (F No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print}
Clarence Stewart peatH Feb, 28 1959
5. SEX 6. COLOR OR RACE| 7. @ 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER | YEAR] IF UNDER 24 HRS.
c ; MAKRIED[ INEVER MARRIED MR o o e AL o
Male White winowep [ ovoreeo[J| Sept ]_8/]_879 w e :) o ’ I "
100, USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 7 12. CITIZEN OF WHAT COUNTRY?
Fafrﬁ'i‘ urf‘:l of working life, even if relired) I?gsming J—ackson CO . VJ.Virglnl USA
l3a. FATHER'S NAME . 13b. MUTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonozo Stewart Sarah Keziah { None)
15. WAS DECEASED EVER N U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yurrbor unknq-n]l(ll yas, give wor or dates of service) Ha ze l er 3_1 esg C hm Ond MO * PFD# 3
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY:\é’/ ONSPTZAND DEATH
IMMEDIATE CAUSE (q) MVM { _)¢_ é eyl "4"'%-

pu
-
Cendltions, if any, DUE TO (b) M M—f"“ fm

obove couss (o),
atating the wnder

which gave rize to }
DUE T0 (c) M mm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the daceased from i
Death occurred at 2 /? g / 5 Q l :

220, SIGNATU (Degres or title) ¢ 22b. ADDRES DATE SIGNED
D . Grelles - D, e

235, BURIAL, CREMATION, Qﬁ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote)

BOFTET™ | 3/2/1959 |Richmond Memory Gerder] Richmond, Missouri

L te g Wﬁand last 3ow him elm on w W /9-’7

O A m on the date stated above; and to the best of my knowledge, from the couses slu!ed

: z lylng cowas last.
<]

% = PART Il. OTHER SIGNIFICANT CONDITIONS COLBRIBYTING TO DEATH but not ralated to the terminal disegaegndition given in PART | {0} 9. WAS AUTOPSY
] x - PERFORMED?
¢ & h _ 331X YEs[] nO R L
| £ 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.f{Enter naturs of injury in PART | or PART Il of item 18.) hd

— W

3 o O a O —_—

3 S Z0c. TIMEOF Hour Meonth, Day, Year

2 g INJURY  am. N

] I p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s WHILE AT NOT W'HILE fgrm, wctory, streel, office bidg., etc.)

5 Oy O

o

£

-

-

g

w

2

<

Loctor, coronar, etc. myst use only sfa

Q‘ FUHE%AL iuiTOR Fun er al H%J&Eeis 25. DATE RECD. BY LOCAL REG. 8. REGIwURE
S hmond. issouri - //-/959 W’M

{Liconand Embolmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY 1iiiiiiineii i e et e ettt e e rn e et arean s rsnnanns ., Student Embalmer No. .,.................

working under my personal supervision.

O Signed .. /2. 0arter . /Q.a-—-% ..........................
Signature of Student Embalmer

Licensed Embalmer No{(.?f)

P. O. Address.W..M

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.




