S. Ne. 2
M—5-42

v, 5-17-39
@1 X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEIPARTMENT ﬁ; ngﬁl%%

Registration District No...............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....m...._

S7L7Y
State File No,
Registrar's No..ovv.o.... ,/..7; ........

1. PLACE OF DEATH:

(a) County
{& City or town

GREENE
SPRINGFIELD

(It outaide city or town limits, write “RURAL" and name of township)

{e) Nameﬁf hosapttal orimtiWn E L M g 7'_.‘ /

{If uot in hospital or institution, write street number or Jocation)
(d) Length of atay: In hospital or institution

{Specify whether

In this communiiy...,....
years, manshs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. MO- 3 County GREENE -
cl .
() City or town.. SPRIN%FlumLLPyum“nmu SRR
@ sweetNo. [ 695 W. £LM Sr-
{I{ rurel, give location)
(e} Citizen of foreign country? o _’3 (Yes or No)
‘/

If yes, name country.

Wil B MATTIE D. STEWART:

3. (¥ If veteran, 3. {¢) Social S:(cu_ljty

NO VNE No NONE

Dame Wwar,

6. (o) Single, widowed, marvrlﬁd
“divorced.. I’ “D 0

5. Colar o
m"Y\/'Hz rEe

4. Sex J tMHLEI

6. (b) Name of husband or wife........cococevceeeeee. 62 (¢} Age of husband or wife if
a-/,v}{' }I.Ive.... Bt e Y EOTE
7. Birth date of deceased No V' K, /3—\5.-5
{Month} (DY) © {Year)
8. AGE: Years Months Daya If less than one day
L g 6 3 20 hr. min
9. Birthplace mTZ E-D EM K I:I : /
{City, Lowp, or county) L (State ar forelgn codntry) -
10. Usnal occupation H ousE W IF £

Industry or bust 'RT_ //QME -

[

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month....m.ﬁ. g
year L{' hour. minute. 30 PL M.
21, reby certily

thaé attended the d% f" ":\5___‘ "

that I last saw h&£.... alive on
and that death occurred on the date and hour stated above,

Duralion

= 7=

Due to.. )
~.74 [)V
Due to.. L’( J
(V)
Other conditions =t

{Include pregnancy withid 3 months of death}
FHYSICIAN

12 Nome.. £LIJ74 H 7?.:(:{1&7?}350/-*
{ 13, Birthplact....omnns S UnNKkwo V/M y
{ 14, Maiden name Mﬁ' ykf-r %E,Rdmufv

UM IXNOW

hplace..... rprtmgrnnrrres .
. or cuunty) M{M/f?ﬁi&n country)

16. {c} Informant

m...ma%g,uszrxzx.p_._..., o MO,
() Date th 10-19¢.5]

MOTHER FATHER =

.

17, (a)

(Buriol, crematlon, or removal)
{¢} Place: burial or cremation...
18. (&) Signature of funeral directop.

) Addsess SPRINGFIEL .

Major findinga:
or opemtipna.... a

Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy......

22. 1f death was due to external causes, fill %ollawinz:'
(8) Acddent, sulcide, or homicide (specily)
(L))

Date of occurrence

Where did injury occur?.

{Clty or towa) {County) (State)
Did Injury occur in or about home, an (arm in industrial place, in public place?

While f/ remeeiannes
23. Signai

{Specify type of place} ‘_
ﬁ..... . (c) Means of injury.... L ieeeeems e nens

(M‘ﬁothﬂ) ..... f

19. {a) _.. "7"‘!4:‘ )]

(Dlr.o eoceived local registrar) (Registrhr's ng'nntm)

Date u:gné"f’?

Mm_smtmGELEm..MQ..................._._...__.____

o

./..
Il

{Licensed Embalmer’s Siatement on Reverse Side)}

i



[ . B i S ey - e tor

STATEMENT BY LICENSED EMBALMER

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

et rretea et e e cene e ane e . ..... Registered Apprentice No

working under my personal supervision.

35f

P . . o ' Licensed Embalm er’,:] W
. ", . - - H .
- - ’ P. 0. Address. / 5

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. @ll% to comply with

the above constitutes grounds for revocation of license.)

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



