- S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI q}712

M —5-42 BurEAU OF THE C
v. 5-17.39 Aoy TR e STANDARD CERTIFICATE OF DEATH State File No
Bl xazems Rezﬁ!alu'gn[)Distr&PNB glﬁs Primary Registration District Nom Regisirar's N“-@Zx;7

? 1. PLACE OF DEATI; 2. USUAL RESIDENCE OF DECEASED:
S
E (:; (éoumy Spr mup (@ State Missouri ) County. Greene i
it town
-~ 8 ¢ 1y or tow {ll’oul.nde dty or town limita, write “HUHAL' and oeme of tuwnship) (e) City or town.. Springfield
g (¢} Name of hospltal or mstltut:i:_n h_n' A it 1 (1t outside city ur town limits, write “RAURAL™) p
s ohn's Hospite A (@ Street Now.. 1318 Roanoke L
i = (If not in boapital or institution, weite strect nn%e a Iocauon) (15 rural, give location)
= (¢) Length of stay: In hospital or institution.... by ) -~
Z (‘!poeify whether || (¢} Citizen of foreign country? i 4 {Yen or Noj
:‘. In this com:flunity....).. 33 years " .
P - years, months cr days, yes, name country.
=
[ o
= 3. (g} PRINT MEDICAL CERTIFICATION
& || FulL NAME.......... bora Elmira Stewart
< - - e( e 20. DATE ori DEATH: Month. MBTCH day.......29th,
W . veteran, . (¢ al curity . 5 . 0 A.
i name war_JRKNOWD......o. No.JlnMnOWD vene. 24 ot 2420, minue M-
- 2}y [ hereby certify that T attended the deceased from
2| / 5. Calor or 6. (o) Single, widowed, married Q\’/"‘— 2e 1S FHeects / ‘/’ 1wiE
] 4. Sﬂ'-Female I race te I divorced. .= M&I‘ried %t 1 fast saw h%%7 ... alive op, M /? 19%§.‘
& 6. (5) Name of husband or wife... 6. (&) Age of husband or wife if || and that death occurred qnAls date gnd hour atgted above. Duration
v James Hershey Stewart aﬂve___gg}g;__qg{gym Immediate cause of deatf! (A o i et
o .40 7 B .
7. Birth date of deceased...._D@CEmMber 6, 89
E irth date o (Month) (Day) = (Year)
ud
4] 8. AGE: Years Months Days if less than one day Dye to.. ‘A ‘/
E - 5 3 3 ]-5 hr. min L1 1
- . Due to. ;
& il o Rirthotace Dallas County, Missourifs;
% {City, town, or county) {Stata or foreign country) . ” 7 Q e
5] 10. Usnal oocupatlon.‘...._...gg..g..s.mg ?}ﬁ:gsgﬂm within § months of death) —
o} ’ 5 + N te . s
S [ 1. radustry or business_ I0._Home : PHYSICIAN
1 _Sam Arnold Major Bndngs: —
o g . Name. — opemr ons - N
i "y (N — o
= : (cuy {Stave or foralgn country) Of auto L rer wh |dab
3 5 4. Maiden name .. WZ& ?ﬁttvﬁrﬁo AncOpey-- :.p;rg;ﬂ lmc-
B , tistically.
5 - Birthplace Unknown mssouri ii 22. If death was due to external causes, fill in 'ollowlng:
E = {Ciey. l-u-u wwuuﬁ {State or foreign country)
2 16, @ oformant Stewart (6) Accldent, suicide, ar homiclde (specify)
3 (%) Address Springfield Missourl (5 Date of occurrence
1. (o) . . () Date thereof. Mar ch +3 1945 |f (0 Where did injury occur? {City or town) " (County) (State)
(B“"“ cremation, or remonl) Month) (Day) (Yesr} (d) Did injury occur in or about home, on farm, {n industrial plzlce. in public place?
(¢) Place: burial or cremation. Hazelwood . camﬁtﬁr.y eisrnsissersns
18. {6) Signature of funeral directorAI0A.. I‘they aer Funeral. Hape . . SO (Swf_f_’ lé')” 'g.;‘::;) of injury..........@m. I
b e Springfield, Missopri ' Luo P N
. : ) A ::2/ “pm d{ ,r’v. ,E ﬁ' 23. Signatue”d g (mr other). ...
. ets s o il o 1 20 = v 71 P ] —— H — —
o {Date recefved lreguunr) (nuual sigusture) Address, 'W 7/@’ Date dgnj..‘..zg.._ﬁs’

7 f V (Licenssd Embalmer’s Statement on Reverse Side) o
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P.O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMFR in. has OWN HANDWI TING (Fallure to comply with
the above constitiites grounds for revocation of-license.) g \/<

If this body is not embalmed, fael should'be so stated dBove.



