‘ TS THE DIVISION OF HEALTH OF MISSOURI

DR. PARK . JUJSS

, lo i‘gZZ_, 1954, that I last saw the deceased
e, from the causes and on the date staled above.

22. I hereby certify that I allended the deceased from 6 -r7-5 2 , 10
" alive on , 195 Y, and that death occurred at ll,:_j_Q

# p3s
No. 300 T “
-2 FLEDOCT 4 195¢  STANDARD CERTIFICATE OF DEATH State File Now.
BIRTH NO. REG. DIST. NO. _@_2 PRIMARY REG. DIST. NO._ A€ PP  Reoitirar's N,..,....féj._....-_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decowsed tived. If Iostitution: residencs befors
a. COUNTY a. STA ‘ b. COUNT, adicizton),
0 GREENE I SsoURT DALLAS
b. CITY (1 outelds corpurate Iimite, writs RURAL and give ¢, LENGTH OfF c. CITY 4. Is Residence withln Limits of
townehip}| STAY (in this place} OR a clly mmpum town?
‘ a Tows SPRINGFIELD TowN  ELKLAND el
d. FULL NAME OF (If not in bospital or lnstitution. glve streat address or location) o- STREET {E! rural, give loeatlon) B ;M
Q HOSPITAL ADDRESS
: Werohoh  ST. JOHN'S HOSP, 0o f
3. NAME OF 8. (First) b. (Middle) ¢. (Last} 4, DATE (Month)  (Day} (Year)
DECEASED OF
E { Type or Print)} OREN IRU STEWART DEATH SEPT. 28 1954
g__, 5, SEX 6. COLOR'CR RACE | 7. M{\RRIED NEVER MSREIEE‘ 8. DATE OF BIRTH 9-1:65 th;:c)u. H'I;' IIN‘::JI ID!EIII ;um u His.
Y {Bpe it Y, o ayy ours | Mia,
5 I MALE WHITE JAN, 3 873 &1 | |
P | PR S gty | P O NS G | WS "y ke o v et O] ReGEST O
& DALLAS COUNTY MISSOUR USA
< 138, FATHER'S MAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ ART ! MARGARET |__ZOLA STEWART
bt E?{ WAS DECkEASE;J E\(IER IN.iU.S.ARMED F?zEﬁES';‘ 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
4 o8, 00, O UOENOWD, Yl _Yﬂ'll or tos o) 0w, .
=i YES W W, # 1 MRS, ZOLA ST“’WART ELKLAND, MO,

** L .|l 1. CAUSE OF DEATH ¥ ‘- . . MEDICAL CERTIFICATION. - - INTERVAL BETWEEN
|| Buter onty oneanusper 1 1 BIGRATE DR, ERNOTHOR oy LY
E line tor (a}, (b}, and (c) i ety (a) _U_B_EM_LA_L_E_M_ALLQ_

i « 7ot dors mot mean | ANTECEDENT CAUSES EROMERUOAONEPHARITIS 2
§ the mode of dying, such | Mortid conditions, i any, gioing DUE TO (B) —hl—y——Pﬁ—,Q—'r—EH-S-I-bLE—Cﬁ-QDJﬂ— _=TRs

. heart faliure, asthenta, ¢ (o the above cause (o ng

FB | e e he. iy, | e umdentying onuse Lt VASCUhAR DISEASE
o case, infury, or complica- DUE TO (c)

5 |{ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y RE p t @ PNEUMoON iTIS AND H DAYS -
= Conditions contributing to the death but 1ot .
ﬁ relafed to the disease or condition causing death. _P_E_Q] cAR Dy T'[,S PN

= 19a. DATE OF OP'FI%AIN] 19b. MAJOR FINDINGS QF OPERATION PO B 0 . 20. AUTOPSYT .

. B ‘ AT X | K w ]

o 21a. ACCIDENT © . (Bpecify) 216, PLACEQOF INJURY (e.x..tnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) * (COUNTY} (STATE)
- b4 ﬁtgﬁ}([:)!EDE NO(\IF | bome, farm, I?M.-l-nlﬂ.cﬂﬂbldl-.MJ -

= —

g ' 21d. TIME {Month)  (Dar} (Year) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i WHILEAT [ NOT WHILE,

J‘ ' INSURY N oNE. @ | woRK AT WORK

=

E -

<

I

Be

gﬂE

2% NATURE _ (Degrooor uun)o 23b. ADDRESS 23, DATE SIGNED
&j ‘JQMJ m.D, - éO? C‘,@uw%-{; ?-?7/5#
%m"agm&}.umc; 24b. DATE _ | 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, or county, (Btate) |
M- BUR 9/9/54 | CENTER POINT __NEAR BUFFALQ, MO.
DATE RECD BY LOCE‘?SL REGISTRAR'S SIGNATURE }25 FUMERAL DIRECTOR'S SIGMATURE RBDIESS
e -‘/—5‘_;(_ : Zééz 2é’é -5'!!! ” /J H.H. LOHMEYER SPRINGFIELD, MO,
.4 (Licensed Embalmer’s Staternent on Reverse Side) e -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

o .
or -3 PPN feesaass » Student Embalmer No,...........

working under my personal supervision. .

Student .....ccoeriieericiiotaiiriiiseirisisesera s
Sigrature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

1€ thia body is not embalmed, fact should be so stated above.




