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WRITE PLAINLY—USE UNFADING BLACK INK—

DEPARTME\IT OF COMMERCE
BUREAU OF THE CENSLS

ELED APR 19 B4 105

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict ;\o‘b—77?

15534
2

State File Na

Registrar's ‘No.

i. PLACE OF DEATH:
. v F 4 - e
P.-GEK L.

{a) County s
SEILEAD:214, ‘e Al aa s

{b) City or town..
(lfonuida city of towo limits, wr:ta “AURAL" apnd nams of lowmhip)

{¢) Name of hogpital or lnstitution:
ﬁwtaj Route 1

or location)
one

(If oot in hoapital or inatitution, write street num!

(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OQF DECEASED:
Ja)sstate Miasauri ) Ccunty........-Eraenem...:ﬁ....{f...
{c) Cityor town, Springfield3 .

(If gutside city or town limita, weite “RURAL”) ! )}f

- -
(@ Strest No 2315 N. Broad
{If rural, give location} f'

(e) Citizen of foreign country? (Yestor’No}

If yes, name country. /

3. {(a) PRINT

FULL NAME RBoy C. Stewart

MEDICAL CERTIFICATION

3 @I 3. (3 Social Seeurit 20. DATE OF DEATH: Month.sD......-o.e.... day....e% ... e eeeaersgenes
. veteran, . a urity L & -
h i -
pame war... NODLE w0 Unknown year. 223 our.. /.. A cerreminute. Lo LM
21, T hereby certify that I attended the deceased from
: 5. Color 6. (a) Single, wed, martied, 19 t 10
Male White A arriedf i P HOrrmr ey P f
4. Sex 73 race divorced......L L TL T that Ilast saw h alive on 9. :
6. () Name of husband or 6. (c) Age of husband or wife if |{ 2nd that death occurred on the da Duration
Erma a alive. .. Ul'l {NOWI,rg || Immediate cause of deatly.. A
7. Birth date of deceased .~ P77 3 . f O3 || kel P tdgeneler L
(Month) (Day) # (Year)
8, AGE: Years Months Days If less than one day Due to.
; é 3 -2 7 hr. min.
. . Due to. 2
o, Birtholace Christian County, Missourig) Ay
(City. town, or county) (State gr forsign country) I I L
. Other conditions L j B = erre NN FOU,
10. Usual oceupation Defen sa Worker (Include pregnavey within 3 months of duﬂy w "
11. Industry or busi Maror i £ PHYSICIAN
ajor finy cH —_—
g 12, Name W. L. Stewart operations .
E e R Underline
13, Birtholace Unknown Missouri Q th;_cﬁlésettﬁ
(Clty, gpw LStal.e or foreign country) Of aut wh Lc 1 deab
14, Maiden name H nt‘{fe t Perk ey :h;rged 51;:
’5‘"' Unknown MJ. ssouri A tistically.
3 15, Birthplace 22. If death was due to external causes, fill in the following:

{City, town, or county} {State or foreign country)

16. (a) Informant MrS- Erma Lea Stewart (a)
(&) Address Springfield, Missouri )
17, (@) Burial ® Date thereat.. 325/ 4k @
(Burial, cremation, or remaval, { th) (Day), {Year} (d)

(e} Place: burial or crematfor = z = .
18. (a) Signature of funeral director Alma LOhmeYBI' F uner Hibm

Accident, suiclde, or homicide (gpecify)....

Date of occurrence...

(Cltywhwn) (Cou.nt )- I (Stnte)

Did injury occur in or about home, on farm, in industrial place, in pablic place?
AL? Pt .l — .4

r

bpmngfleld N M:L ssouri

(He;-innr's lisnaturc)

(b) d
T WA TR AW

23. Signature.........,
Address.......... 22 ..

a
While at work?...

- (M. D.or

'; W Date s:gnedj,Zf/}/

A
v (A P
55

-

{Licensed Embalmer's Stitement on Reverso Side)




Y A T Lh+y)
“Na ) . \ . ) ) . '
- .
L2
. n) ‘
N
& . .
Loy - ; :
[g’k F] 1 s
Y . . .
s ] . L.
N oy ‘,__ ] : )
oL ,_f:m.,;a. L1 iest Wa. 7, ﬁ
el N * Districk hlL £ TIPS 3 SA 42:;'; 3 )
" ""STATEMENT. BY LICENSED EMBALMER ‘
r - . ' -t : . .. N

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... L)

L.
[ ' : ‘ , - .
......... rens? . : S S i ooy Registered Appresitice’ No....
working under my personal supervision. | ‘ ) ' _ .
i

S - o

Nolc: The'above MUST BE SIGNED BY THE LICE NSI:.D EMBALMER j in hls OWN HANOWRITL
‘the above constitutes grounds for revecation of license.) -, .

If this body is not embnlmed, fact should be_ 850 sta_led abovc'.' o ‘ ’ ) e l‘ .

+




