THE DIVISION OF HEALTH OF MISSOUR|

Health, v N AQLYTT 00000 ewaBiRAnm SERvIFES ATE AE REATIE 00 e T AP e
evim.  +FILED OCT 281957  STANDARD CERTIFICATE OF DEATH ST
E NUI BER
Public
. S.rv'icq I _ngistrntioq Distriet No. / O? X Primary Reglsira!lon Dlslrlct No. ,é:# ... - Reglslrar s No, ,Wmﬂﬁﬁ--
1 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Re;‘;dtnc. belore
. 300 o COUNTY  (reene o STATE Missouri > “MTGreene™ "V
- 1-57 / b. CITY (H outside corporate limits, give TOWNSHIP only} | Inaide Limits < CIOTY Insidn Limits
OR , _ R
ol ampte// Township = [rO%F TOMN Township | y»0 NeXI
e FULL NAM% OF {1t NOT fifhospital, give location) | Length of stay in Ib d. s.TREREgs (If cutside, give locatiof)’ 3V Rédide on Farm
HOSPITAL OR ADDRE
insTiuTion W . Hiway 66 2. yrs, W, Hiway 66 Yes I No [}
3. MAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
{Type or print) )
Millie —— Stewart oeat Oct . 16, -1957
5. SEX f 6. COLOR OR RACE| 7. WARRIED[ ] NEVER MARmEDD 8. DATE OF BIRTH 9. AGE {In years JFUNDER } YEAR| IF UNDER 24 HRS.
H : . ¢ birthday) | Menth. Bay: Hour Min.
< Female White Epiinx] owvorcen[ ]| Fab, 27 , 1870 8'?" e o i '
2 V0o, USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during m f working life, pyen if retired) USTRY
5 HETEEWLre Home Ohio U. S. 4.
= J3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
3 )
e Jasper Lemming Ellen Carter Charley B, Stewart
'E = [ 15 WAS DECEASED IEVER iN U. 5. ARMED FORCES? 14, SOCIAL SECURITY No.| 17. INFzRMANT Address
S b (Yl!,Ndr unknawn)] (Il yez, give war or dn'.l of service) N w J (S -S i f
- A ohe ones on pringfield, Mo
o e
2 a. 18. CAUSE OF DEATH (Enter only one cause per line for (g4, (h), and {¢).) INTERVAL BETWEEN
& u PART . DEATH WAS CAUSED BY: MQUL_ W ONSET ANDAEATH
T oW IMMEDIATE CAUSE (a) [Ll 2.
2 &
. x . .- . - - .
. I Conditlons, if any, DUE TO (b)" - o . >
5 = which gavs rise 10
o ; abave ::Ull {a),
i tari Lt der-
-1 A fying couts lazs. 1 _DUE TO (c) 331 X
ts ZR°I PART 1. OTHER SIGNIFICAKT £ONDITIONS CONJRIBUTING TO DEATH but got related to the isrminglMisease conditign given'In FART 1 (o) * | ~ 19. WAS AUTOPS
ce o« PERFORME
,g_.:-: % E-““ . YES[] NO
% 5 %[5 | 200 ACCIDENT SUICIDE FHONTAIDE | 206, DESCREFE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.)
[ G O o~ O
8 Q2 '
8§53 <H3[ 20c TIMEOF Hour Manth, Doy, Yaar
%5 o go INJURY a.m.
] o] k] p.om.
:E 3 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION = COUNTY , . . STATE
o - w WHILE ATD NOT WHILE D . farm, factory, street, office bldg., etc.}
8 3 WORK AT WORK .
2 .E. 21, 1 attended the deceased from . / i i- % . L and last g““'{mﬂ-"l"" on W / (/ /f‘s 7
§ - - s Deuth occurrnd af M & o m on the date stated above; ond to the best of my knowledge, from the cuusu stated.
v - - o .
.é% : WATURE (Dogroe pPtitie) /] 22b4DORESS 22¢: DATE SIGNED
- . —
i3 (\ M-D YW | o -/ § =5
URIAL, CRESRTION, | 73b. DATE 23¢. NAME OF/CEMETERY OR CREMATURY 284 LOCATION {CHy, town, or county) (state)
v, sifv) .
al’ | 10-20-1957!Glidewell Cemetery Christian County, Mo.
2. RAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG,

Springfield, Mo.

SO—2 257

26. REGISTRAR'S S%RE . 2

{Licensed Embelmat's Statemant on Raverse Side)”
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STATEMENT BY LICENSED EMBALMER
R I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............. O PO S P UOOT R PPS .» Student Embalmer No=-3.7 .00
working under-my personal supervision.
SLUAENE  «eerunnneueriserorsmissrrssesronsrsseasssnrnsesosssnses Signed A - S eertaetsanasanesnas
Signature of Student Embalimer )
T P. 0. Address...SPLAn&Lf101d,.
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above const:tutes grounds for revocation of hcense)
. If.embalmed by a STUDENT he also shall sign in his. OWN handwriting.. .. _ Ll s

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