MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024081
D‘PART"EN' OF PUBLIC HEALTH AND WELFAR ) =

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration [-:ﬂqﬂ‘lﬂlf;lfl -----»-..B'..smq_..}nmary Ragistration District No. j&&;.--_-lagmur ‘s No. -

ON THIS STUB F Il FI.J PYL) lauo T
1. -FLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before

a. COUNTY _ Holt s STATE M4 wmod COUNTY Holt admission)

b. C{IJ'I"{Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR
TOWN Oregon lifetime TOWN Oregon | e g O

<. ﬂlégp%ﬂEoonF {If NOT in hospital, give location) Inside Limita d. :l;%%iigs (If eutside, give Iocaﬁa.n) Reside on Farm

INSTITUTION Yoo i Ne (] . Yes [0 Ne E

V§ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED i Middle Last 4, DATE Month Day Year

{ives orprin) WILLIAM HENRY _ STEWART pEATH July 3, 1963
5. SEX 6. COLOR OR RACE 7. Married [#% Never Married [ |8. DATE OF BIRTH | ¥- AGE (Isst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
me - White Widowed [J Divorced [J 8/1/]877 85 Months Day:_lm]_mr
-T0a. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dbrﬁ&%&%ﬂq e, even If retired) Holt County, Mo. UsSehs
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Thomas Stewart Mary Am Abbott Etta Stewart

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, or unknown)l (If yes, pive war or dates of E’t.'l:a S| rt mswﬂ

- 18. CAUSE OF DEATH (Enter only one cause per — INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED IY ONSET AND DEATH

IMMEDIATE CAUSE (a) He st STR e ke 2y livvnrs

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
shove cause (a),
stating the under-
lying cause last. DUE TO ()

PART 11. OTHER SIGNIFICANT COND!TIDNS CDNTRlBUTING TO DEATH but nor ralated to the terminsl PART IIl. If deceased was fomale was
disease condition given'in PART | {2} there a pregnency in last 90 days
Re con? T RANueAURI PROSTRITC £ vAyHy, [Ove | OMe | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUNICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natwrelof injury in PART | or -PART 11 of jtem 18.)
) 0O D

PERFORMED?
YES [ NO

“Z0:. TME OF  Houf  Month, Day, Your |

INJURY a.m.
p.m.

Z0c. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
2. w:l?L'éYA?cvﬁgg':(E% farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

21. ) attended the deceased from____f_-?—r 19623 and last saw Rz’“ alive o & t, 63
Death occurred at. & 7 £ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

52 SIGNATURE — {Degree _or_fitle) _22b._ADDRESS _22c. DATE SIGNED-

£, Ca0 Q.. Ao, Oregon, Missourd 4
23a. Bug%:mms Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, or county} (State)
QY Alfspecit n/6/63 Oregon Cemstery Oregon, Misscuri

25, DATE RECD. BY LOCAL REG,

/JNE&AL Dimat:ro.nlm ADDRESS orem' HOJ 7- G -/ 963

(Licensed Embalmer’s Statement on Reverss Side)
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" MEDICAL CERTIFICATION
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USE BLACK INK
OR
TYPEWRITER RIBEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my persanal supervision. ’ /
" signed__ Amre ﬁ/ 7 xﬂ;%

Student.

Signature of Student Embalmer

Licensed Embalmer No 3/ ?2’

P. O. Addressﬁ%ﬁ&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above:constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
=, 1§ this.body_ is“ngi embalmed, fact shou_!s:!_ be so*__.',tarq‘d above.




