MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENRT OF RPUBLIC HEALTH AND wELFAnE/a"'7 _30
Primary Registration District Ne.

DO NOT WRITE AMENDED Registration District No. / i Registration Distri . -__-M-_------Reg-strar ‘s No. ------7-0—1"—-- Az_,. o/ 5 7@4_

ON THiS STUB D APR o E 30856
1. PLACE QF DEATH - 1JdU4& 2. USUAL RESIDENCE (Where decessed lived. If instilution: Revidence befors
vV 4] [a] 8. COUNTY a. STATE . Q. COUNTY admission)
530 a Jasper Missouri Jasper
Rev. 4/59 % b. CITY ({f ouside corporate limits, give TOWNSHIP only} Length of s1ay in 1b <. %1; : Tnaids Limits
= TOWN Carthaaoe 16 years TOWN Carthage Yes 1 Ne O
1 ) q/? < c. FULL NAME OF {If NOT in hospital, give location) Iaside Limits d. STREET (If cutside, give locatian) Reside on Farm
—-—-—lf—-—— E HOSPITAL OR N ADDRESS . Y N
20497| & wsinion McCune=Brooks Hospital=¥ 0O 317 West Third =0 No
3 e 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?;TH
) _ALBER R STEWART __4 19
o 5. SEX 6. COLOR OR RACE 7. Married Naver Married [] 8. DATE OF BIRTH | ¥ AGE (tast birthday) [ IF UNhDER :YEAR ::UNDE* ‘iﬂ{'““
. Widowed Divorced 3 Months ays ours | in.
5 Male White Rml10m1808 62
[ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE TCity and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& o during most of waorking life, even if retired) .
= _R%ed [—Iga+qrm repnaike Hosatdme Reaod HamiIton Mo [[SA
- ; 8 SO T 130, MOTHER'S ‘MAIDER RAME i T4. NAME OF HUSBAND OR WIFE
-
2 John Stewart Rose Snane Della Lewis Stewart
8 '_2) W} 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOC]AL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or dates of sorv .
9{232 wr | a Della Lewis Stewart Carthace
o [ 18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN
10 < 5 PART b. DEATH WAS CAUSED BY: / (INSET AND DEATH
e lx =z IMMEDIATE CAUSE (a) 2
n ol° o
o (3 o)
12 & (S =] Canditions, if any, DUE TO (b}
‘,? = & ln E which gave rise to
— {3 |=Z above cause {a),
13 ;:E = stating the under-
é -‘2 lying cause last. DUE TO (¢}
% =z PART 1. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TQ DEATH but not refsted to the terminal PART llh. If deceased was femala was
g disease condition glvsn i thera s pregnancy in last 90 days.
2 g oS
E &, - 0 ﬁ/mj y” //ﬂ”é l O Yes I O Ne I O Unknown
o [= 19. WAS AUTOPSY 202. ACCIDENT  SUICIDE HOMIClDE 20b. DESCRIBE HOW INJYRY OCCURRED. (Enter nature of njury in PART | or PART Il of item 18.)
g & PERFORMED [} 0
=z 3 YES [0 NC O NO
b4 HEJ & | "20c. TIME OF Hour  Maonth, Day, Year
3 H ENJURY am.
~ g g p-m.
Z m 20d. INJURY OCCURRED 208, PLACE QF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o o
o
S O E é 21, | attended the deceased fm#&’#ﬁz, to. last saw i alive o
: ; 9 Death occurrad at. é] - | 9_6;2 4 e { l'g -W E m on the date stated above, and to the best of my knowledge, from 1he auses stated.
g E 8 B 22a. SIGNAT . . 2b. ADDRESS g [ 22c. DATE SIGNED
> | 13 = _ 290/ Y/ /'/
- z Tia. LE_|R|6QV|_‘AE|§§MA1' N 23c. NAME OF CEMETERY"OR CREMATORY 23d. LOCATION (City, town, or county) Id (Stnte) /
a M poci : 3
2 I Burial A< 'M Park Cemetery . Carthace, Missouri
b3 « 24, FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BYGLOCAL REG. |26. REGISIRAR'S SIGNATURE 4
wi S 4 -
- -
= 5] KNELL MORTUARY Earthage, Mo 2/-63 fff Gl

(Licensed Embalmer’s Statement on Reverse Side)




G

-

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedw
Signature of Student Embalmer
Licensed Embalmer NO.M_

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




