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Corenar cannot certify to o death due to noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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sLewart THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 7 1957

STANDARD CERTIFICATE OF DEATH
Registration District No. /2$_anmy Registrotion District No. 92‘61’"0 -.. Registrar's No. //7?

__________________ 44130

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, 14 institution: Residence before
o COUNTY Greene = STATE Missouri b COUNTYWebsted™ ™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . .
TOWN Springfield YesIX Nob Toey  Seymour //;&a YesE Neo
c. }l:g%Fl’.l'lt‘AAl’.dglgF (léNDT mhoqullil, g'v,]m:"m]‘-) L ength of stay in 1b 4 STREET {If outside, give Ioccm() . Reside on Farm
INSTITUTION urge Hosplta ADDRESS YesD NeO
3 :::ll‘ ’o‘rn Firnt Middle Lant 4. DATE Month Day Year
OF
(Type or prinn) JOHN STEWART DEATH Dec. 28 , 1956
5. seX | 6. COLOR OR RACE 7. MARRIE D NEVER MARRIED (]| 8 DATE OF BIRTH S ?Gfb('m vcar)c IF UNDER 1 YEAR [IF UNDER 24 MRS,
W . a3l Oer Months | Dem | Hours | Afin.
Male hite wioo oworceo [ March 26,1871 gy
-110a. USUAL OCCUPATION (G‘we kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state ar country } C 12. CITIZEN OF WHAT COUNTRY?
ing mmt a/w rklg even if retired) . .
Ut red T &Shan Seymour, Missouri U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John T. Stewart J.aura E. Bradshaw
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ.|I17. INFORMANT Addresa
(Yes, no, gr unknewn) | (If yes, pive wnr or dates of sersics) -
o l Hospital Records
18. CAUSE OF DEATH {Enler onlr one caude per lme for (u) {t). and (t) ] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . / ONSET AND DEATH
IMMEDIATE CAUSE (a} (= {ﬁftﬂ
Conditions, if any,
which gare r!u w | T.O (b)‘. N N T T
‘ l‘ :gmr ;e). - - . . -
stating (he under- .
z lying  cause lostl. DUE TO (¢}
©1 7 PART n. OTHER 5|cmncnm cono c7mmm TO DEATH, BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART I{n} =~ - . ;;ilunggsrv
=
3 Myoca Lnfareren acele 2040 |wtl
E 20a. ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of injury in Part For Part H of item 18.)
g 0 O O
= 120c. TIME OF Hour MontA, Doy, Year
] INJURY @ m. . -
E p.m. .
= 204 LINJURY OCCURRED 20e. PLACE OF INJURY (¢, g,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w,.m_g AT D NOT WHILE farm, factory, street, office bldg., etc.)}
WORK AT WORK

Death occurrad at

}
21, [ attonded the deceased froE_QL‘_M , to Mand lant saw htn'n'-a alive on wﬁ_

S a,Mm, m on the date gtated above; and to the beat of my knowledge, frpm the causes atated.

WD / (Degree i titie) m 0 C. sz.‘Aniess“zl

22z, DATE SIGNED

¥ M. | |27 Dee. V7Y

23%. NAME OF CEMETERY OR CREMATOEY

"‘-——-___‘_,.,_—-—’_‘—-'

23a. BURIAL, CREMATION, (234, DATE

ﬁumm. c'Iv) 12/28/56

LOCATION {City, town, or counly) . {State)

Seymour, -Missouri

I

24. FUNERAL DIRECTOR ADDRESS
Bergman-Miller Fun,Home,Seymour .
yd —

{Licensed Embalmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

-

26. REGISTRAR'S SIGNATURE




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LR <2 T 3 R - , Student Embalmer No........

working under my personal supervision..

Student ... ccoouresiiirireiieriietirrararoceaaiaaaaeas
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above,




