./ _MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - B63-048846

DEPARTMENT OF FUBLIC MEALTH AND WELFARE L
! 1 mﬂ- o o 9'2'63(3/ i’ 52‘ = J STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ____.__ L 3%7 W2 brimery Registration District Ne. __ Registrar's No. =l %/ &Ko

ON THIS STUB

o
1. PLACE OF DEATH - N 2. USUAL RESIDENCE (Where deccased lived. (f institution: Residence before
s CONY  Jagparp EuvI)O s STATE. Migsourib cONTY  Jagper sdmission)

b. CITY {If gutside corporata limits, give TOWNSHIP only) Length af stay in 1b c. CITY

VS 300
Rev. 4/59

Ineide Limirs

13w Joplin 1 Year TOWN Joplin Yes § No [

c LUOLQPTT‘:TEOQF {I{ NOT in howpital, give location) Inside Limits d. ASJJI[I)EREETSS {If cuiside, give locatian) Reside on Farm

NsTiUtion Oak Hill Hospital a0 Mg 1912 Moffet Y N g

3. NAME OF DECEASED Firsr Middle Last 4, DATE Month
(Type or print)

OF
William HEGEH#R® Howard Stewart DEATH Novembar 15:, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8, DATE OF BIRTH | 9- AGE {las binhday} | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed & Divorced (] Oct 19/1 180 83 Months | Days l HBUHT Min.

10a. USUAL OCCUPATION (Give kind of wark done | IDb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, ¢ven if retired}
Retired Farmer | Carlton Co.Oh USR
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNK

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQOCIAL SECURITY NO, 17, INFORMANT Address
(Yes, no, of unknown}| (If yes, give wer or dates of servi

____no - Ralph M Stewart 1..A/ CALIF.
18. CAUSE OF DEATH [Enter only one cause per line -

DATE AMENDED

Day Yesr

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: T T . cir:szr ND DEATH

5]
IMMEDIATE CAUSE (a) shock ay

DOCUMENT

13 days

Caonditions, if sny, DUE TO (b} bhurn nd  degrren

which gave rise to ==}

above cause (&),

stating the under- .

Iying cause last. DUE TO () - - -

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted to the terminal PART 111, If deceased was famals  was
disete condition given in PART | (a) thera a pregnancy in last 90 days.

[OYe [ Owe [ O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] O O

YesQ Nod , got. in .tub_and turned hot water gn
20c. TIME OF Hou Month, Day, Year =~
INJURY a.m.

= p-m. burnir

a
Y RED 20e. PLACE OF INJURY (e.g., in or about homa™ 20F. . ; O
2d. wdlleaE A?c\sgﬁl( O farm, factory, streat, office bidg., erc.)
NOT WHILE AT WORK [

21. 1 atended the decessed from Now 2 '“—N-OL%%—“"" last sow maliv& on Nov . l Sth

Dasth occurred  at 6 . ‘-')O a.m m on the date stated above, and 1o the best of my knowledge, from the csuses stated.

At NN TP

23a, BURIALNCREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

REJOVAL (Specity) 11/17/63 : Mt Yernon, Missouri
24. FUNERAL DIRECTOR ADDRESS Y DATE RECD. BY LOCAL REG. | 24. \REG STRAR'S SI1G
Smith Funeral Home,Mt Vernon,Mo, 1/=18- /763 ove

(Licensed Embalmer's Statemen? an Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. .STATEMENT BY LICENSED EMBALMER

Lir ™

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

of -by : Student Embalmer Ne,

working under my personal supervision.
Student - Signed yd

Signature of Student Embalmer ,

-5/75‘

Llcensed Embal No

. « . P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING [(Failure to comply
with the above consmutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shal) sign in his OWN handwriting.

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




