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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

|
| L o
ERMANENT rlmconn

‘BIRTH MNO.

FILED JAN 16 1949

THE DIVISION OF HEALTH OF MISSOURI ()7'5
STANDARD CERTIFICATE OF DEATH s it oo

‘REG. DIST. NO. &L PRIMARY REG. DIST. HDL_M Rtﬂurrar.rNo........a:......%.... ..... .

aliveon /~ /{5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I insti dd bafore
a. COUNTY a. STATE b. ndinimion).
Greene Missouri B¥etne 174
b. ClTY {If outeids eorpurate Limits, write RURAL and give g‘l’ LENGTH OF C. ClTY (If outside eorporats limits, write RURAL and give township) T
Tomn Springfield | TS| oW Springfield i
-~y
d. FULL NAME OF (s pital or ingtisution, give street address oy loeation) d. STREET rursl, give location) :
HosnaL on “2BYE W Wadfson 7 ADDRESS =13 . Madison J
A NAME OF s (Fish) - — — = -~ —b. (Mlddle)- - =~ e (Tamy— Tba;l-: {Mouth)  (Dsy) (Yeag
(Typeor iy Charles = D. Steward DEATH 10 4
6. COLOR OR RACE | 7. \”IAD%MED' N'EVER MARRIED, 8. DATE OF BIRTH L 9.1:65 (In years| If UNDER ' YEAR | W LwDER & W2,
. i t M : .
"Ma1eD | Wnite HLQMWES 2 | Tune 10, 1871| “ym= |“g=) | mer] 3o
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelgn eountry) () 12. CITIZEN OF WHAT
uumngium-.w.num) Farmer STRY StOthOD Missouri COi 'I;Ré?.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME+OF HUSBAND OR WIFE
Andy ©Steward Emma Moore Unknown
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S} GNATURE' 0% NM{ 3 Eﬁs
(Yﬂwt.nnkmwnl {If yos. pive war or dates of service) No. RO. Finis Stewar pr ngflel O.
18. CAUSE OF DEATH ICAL CERTIFICATION lcr’rrugg_:u“l;‘gnzv:zm
. Enter only snecnusoper | |, DISEASE OR CONDITION _ . N ! DEATH
Jine for (a), (b), end (c) DIRECTLY LEADING TO DEATH (@) _ L%M
*This does not mean ANTECEDENT CAUSES . — -. | _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b , T y; =L
@b heart faflure, asthenia, | 7ise to the abore cause {a} stating .
e, It means the dia- the underlying cause lagt. ,u
care, injury, or complica- DUE TO (¢}
tion which cauazed death. | 1§. OTHER SIGNIFICANT CONDITIONS \
Conditions coniributing to the death but nod
relaied to the disease o condition exuting death, Q@é@, / ﬂ W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C/ 20. AUTOPSY?
TION
, _ ves ] wo X
21a. ACCIDENT (Bpecily) Zlb PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN OR TO‘WNSHIF) l (COUNTY) (STATE)
SUICIDE . homa, farm, factory, sureet, offics bidg., ma) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
IRJURY WORK AT WORK ) vV
22. I hereby certify that I ailended the deceased from , fo ,.;_,éo__.._... 18 , that T last saw the deceased

IQif and that death occurred al 5_.9_4_QD. m., from the causes and on {ke dale stated above.

2a. S1 ATURE

Z3ib, ADDRESS - Z3. DATE SIGNED
@ z%?é%m (=[] =49
OR CREMA LOCATION (City, town, ar county) (State)’

c Pinkej[ Cemetery/ Stockton, Mo

WAR'S £l TURE } 5. FUNERAL DIRECTOI S SIGMATURE abnlE§5
flﬁ. > wﬁaU

J.W.KlingnerkCo; Springfield, Mo.

(T.l;rll s S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by coencecenees

working under my personal supervision,

Student socveans srsansusanaae s essee e eans
Student Embalmer

ay

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

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

. -




