~63-020617 "
—-Primary Registration District No. 34-33___500“1“1": No. ”[ S STATE FILE NUMBER

1. PLACE OF DEATH ’ ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COUNTY ’ . STATE .,
Laclede : Mo, b. COUNTY 1 s el ede admission)
b. C‘IJ'LY {If outside corporate imits, give TOWNSHIP only) tength of stay [n b ¢ CITY Inside Limirs

. . OR
TOWN Lébanon 3yeara TowN  Lebanon Yos OgNo O

c. FULL NAME OF (If NOT'in hospital, give location) : Inside Limit: d. STREET ide, gi i i
FIDSPITAL Do ( pital, g i nside Limits STREET (If cutside, give location} Reside on Farm

wstunion Long Nurging Home Yexfl NoDd 554 Polk Street Yes ) Nogf)
3. NAME OF DECEASED First Middle . - -', Last 4. DATE Month Day Year

{Fype or print} Lo
Margaret " Stewart OEATH June L, 196
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9- AGE (tast birthday) | IF_UNDER 1 YEAR IF UNDER 24 HR

femal e whi t e Widowed & Divorced [ 3_;-5-80 8 ,3 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ ). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wurkmg life, even. if retired)

none . none Laclede Co., Mo, U,.8.4,
13a. FATHER'S- NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE

e
unknown ___mnknown Elmer Stewart (dec,)

‘15, WAS DECEASED EVER IN U.5. ARMED FORCES? NO. | 17. INFORMANT Address

[Yes, noe, 9f unknown) | {If na, give war or dates of
as | " Rohie Gordon Stewart, Lebanon,
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18. CAUSE OF DEATH (Enter only one cavse per ing Yar {a), (b, &0 (€. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2] Q/aAm.&..(, W\-—m 6 o dowe

-DOCUMENT

. . .
Conditions, 1 any, DUE TO {b} W M ﬂ»ﬁfa r

which gave rise to
above caute (a),
stating the under-
Iying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal “PART {ll. If decessed was. femala was

. disease conditipn givep in PART | (a M there a pregnancy in last 90 days.
w 0—’\)-:E 04' t“ J\;E' &L:g BWPO-’”'O LI I O Yes I B/No [ 0 Unknown
67 WAS AUTOPSY [F20s. ACCBENT 'SWEP‘E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of gﬂiury in PART 1 or PART I1 of item 18.)

PERFORMED?
YES (] NO

20c. TIME OF  Houf  Month, Day, Yeor |
INJURY B,
pm.

20d4. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or.about home, { 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [T farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

21. | atterided the deceased from._

3'_01/' 638 1o o— /—'6 3 and last saw t::uliva on g‘g‘_"’ ’""Jé 3

Death occurred at. »m on the date stated above, and tc lhe best of my knowledge, from the couses stated.

22c. DATE SIGNED

a. SIGNA E . egraa or flitle] 22b. ADDRESS
St ﬁi45/ﬁész4;é>-)Wbé©- éﬁ?ﬁﬂ’é%ams,Af&mwnﬂﬁ% (—6-¢3

- z
23a. BURIAL, CREMATION, | 23b. DATE 2%k, NgME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}’ {S1ate)

buTlal " |6-7=63 Lebanon Cemetery Lebanon,Lacl

aclede Co., Mo.
24. FUN L DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
J‘Z 2’2,@/ Lebanon, Mo, b=-7/963 40 4 -ng%{__‘

{Licensed Embalmer’s Statémant on Reverse Side)

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emb@

or by - - . ﬂudem Embplmer No..___ .

working under my personal supervision.

Student

Signature of Student'Embalmer

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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, 'fpd should be so stated above.

7YYy €781-4~9 P B preias, =




