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FILED MAR 17 195

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._ﬂramnﬂ REG. DIST. mw

State File No.ownwa.

'\I%LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- -

2.4

!. BIRTH NOC. Kegistrar s No.ucwid e S estinen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d bived., I instltction: resd tefare
a. COUNTY . STATE b. COUNTY adiniion).
Greene ° Missouri Greene
b, C(I)"I;Y (I outeide corpurate limita, writs RURAL and give ?ST AI?ENGTI; OF . Cg‘g {If outelde corporste Limits, write RURAL acd give wp;
orabi in th! laca)
Town Springfield i own Springfield S FA
d. FIEI%‘SLPFPAhtEO%F (If not Lo heapital or i give streot add or location) d'A%r[?REEETSS (If rural, give loeation) U
stitotion - Burge Hogpital 1936 E, Dale
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Manth)  (Day)  (Year)
(Tymeor Pie) EQward Grysion Stewart vaam March /4 1952
5, SEX 6. COLOR OR RACE § 7. #ﬁjrgwég Bﬁgscaésrmleo 8, DATE OF BIRTH 9.;\'GE (ln:n;n l: m:::t 1 TEAR | o OMDER M MRS,
(Bpecify) t birthday! ont Days | Hourw | Min
Male White Berpeas 7|2 April 1892 | 5% l l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stete or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY COou é?
Auto Dealer Auto Selling Oklshome A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Stewart Unknown Elsie May Stewart
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SCCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
You. unkoown) | (If yes, glve war or dates of ssrvice)
No No U Kadausa/ | Elsle May St ewa rt Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter enly cnscauseper | ). DISEASE OR CONDITION éZE : ONSET AND DEATH
line for (8), (b), and {c) DIRECTLY LEADING TG DEATH‘(a)
—_— _SW CLL( T
*This doer not mean ANTECEDENT CAUSES 6 J
the mocde of dying, such |  Morbid conditions, if eny, idna DUE TO (b)
as hear! fallure, asthendin, | rise to the above cause (o) sating . . - P
de. It meone the dis the underlying catise last. - .- - "
case, injury, or complica- DUE TO (¢)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding to the death but not
related to the disease or condition causing death.
193. DATE OF OPERA- | 190 OR FINDINGS OF OPERATION - . 20. AUTOPSY?
~TION M / é 2
N (45 Lprntidle Grpimon Liing X 1w el
21a. ACCIDENT (Bpecily} 7 |21, PLACEOFINJURY(.; inorabom | 2lc. (GITY, TOWN. OR ﬁwnsum NTY) (STATE)
SUICIDE boms, farm, factory, strest, o@ios bldg.,ete.) . - A
HOMICIDE
21, TIME  (Mooth) Day), (Year)__(Hou)_ | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT{=] NOT WHILE .
INJURY = | “work AT WORK - - R
2. 1 hereby certify thai I attended ihe deceased from BV 19057, to M 195" "1hat I last saw the deceased
alive on — , 19552 and that death occurred al _.2_(13 ., Jrom the causes and on the dale slaled above.
22 SIGNATU (Degrees or title) | 23b, ADDRESS 23c. DATE SIGNED

34T

WR
\\

BURJAL, CREMA-

"°‘Bur°1”‘.t""“"

24b. DATE

3/16/52

24z, NAME OF CEMETERY OR CREMATORY
Greenlawn Cemet

ISTRAR'S SIGNATURE

244. LOCATION (Olty, tbwn, or county) .

5. FUMERAL DIRECTOR'S SIGMATURE

ADDRE 33

Springfield Mo,

DATE REC'D BY LOCAL [-REG " .
13_,/5..&““( zé Z.Q!!EE .24 _|J.W.Klingner & Co.
(Licensed Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. , Student Eabslimer No.
working under my personal supervision.

TS Mom F oA

Student Embalmer .
. Licensed Embalmer Noy / é Z-Z .

—

P. O. Addres ol 2 Lt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




