. No.300 -
e 1FILED MAR 28 1955 STANDARD CERTIFICATE OF DEATH St File Mo
qo BIRTH NO. REG. DIST. NO. __Zg_& PRIMARY REG. DIST. MO. ﬂé.gmmmr 1 No.. ﬂ?..é ..;.........
3 b/ 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. If tnntimucn residencs before
a. COUNTY a. STATE . . b, COUNTY dinismlon?,
Greene . Mi ssouri Gfeene™ ™™
b. CITY (I outnlde corpurate Uimits, write RURAL and give ¢, LENGTH OF || ¢ CITY a. T Residence within Lmits of
OR . . . woship) | STAY. OR " . i
Town  Soringfietd- TP TVLRRBEEL oww Springfield * 517 oppoorpgrated tow
d. FULL NAME OF (If not in boapital or institution, give sirest nddress or locallon) . STREET (Ef raral, d-u location) 05 7 &,
HOSPITAL OR *'ADDRESS
instiruTion . Greene County Farm Greene County Farm 4
3. I:':“E‘?:%E 5%;3 8. (First) b. (Middley ¢, (Last} 1, DSTE (Montb)  (Day)  (Year)
{ Type or Print) John Stewart peath March 22, 1955
5. SEX 0 6. COLOR OR RACE | 7. mmm%g, gﬁggckéBRRlED. 8. DATE OF BIRTH 9, ;GE h&:?n i DR 1 YLAR | O UNIGR 1 W,
. DOWED, (Bgucify) . it ¥, o Days, | Hours § Min.
Male Vnite Unsnown A~ |June 25, 1870 T %7 |
108. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
done d mn'tofwnrﬂulua..:unnu I'dﬁr:d) = N BUSTRY {City and State or Fnrn'n Country) Cg{[’;ﬂl%ﬁr{'?FWHAT
Unkxnoun Unknown Unknowm
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Sam Stewart ] Unknecwn Unknown
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no, or unkoown} | (If yes, rive war or dates of sorvice) ’ NO, .
— - Mrs, Mvrtle Qgle, Eichdand, ¥o.
18. CAUSE OF DEATH . MEDICAL. ERTIFIC’.A DN INTERVAL BETWEEN '
) | Enter only onecouseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ¢

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (b)

a3 heart foilure, asthenda, | rite {o the above cause (o) stating

ete. It means the dis- the underlying cause last. .

cate, injury, or complica- | DUE TO {¢}

tion which cauged deeth. | 11. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing lo the death but ot ' : S
related to the disease or condition causzing death.

19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

.. il ves [ o [T
2ta, ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.g..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
. SUICIDE boma, larm, factory, sirest, office bldg., sto)
HOMICIDE - B " :
21d. TIME (Month}) (Day) (Year) (Hour 21e, INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY - = | "worx AT WORK

2. I hereby certtfy that I atlended the deceased from .E_,ZQ_: 19.£¥ to = 22— 19,475, that I last sow the deceased

alive on _J= /&~  194% and that death occurred al l-_lE m., from the causes and on the dale staied above.
23a. SIGNATURE o Dagree or&!le) 23b. ADDRESS k. DATE SIGNED

%’1?3 BREM!(?\"_ CREMA- | 24b, DATE © 24:. NAME OF CEMETERY OR CREMATOC 1 town, or county)
(Bpediiy) - . s ' i - .
%urlgl Mar. zA4iY 14955 Richland ichland. Missouri

DATE REC'D BY LD%?;L RAR’S SIGNATWRE 25. ERAL DIRECTOR S MIGRATURE ADDR
. L}
L35S Grid V/J//f_uh/ i Mo,

(Btata)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

icensed Embalmer’s Statement on Reverse Side} /




-STATEMEI.\IT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

P. 0. AddregfsE=ter -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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* this body is not embalmed, fact should be so stated above.




