HE UVIAUIN Ur MEALIM U MIDULAURI

N FILED SEP 17 195  STANDARD CERTIFICATE OF DEATH sute rite o A0SO A,
BlRITH NO. REG. DIS‘T. NO, /! Z g PRIMARY REG. DIST. W-MRWI’MM?’: No.--..FZ.Z.@..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived, 1f lustitution: residence befare
03 8. CouNTY Greene . * STATE M3 ssouri b COUNTY  Grgeng *!=i=
b. CITY (If oatelds corpurnte lméts, writa RURAL udwgiu €. LEI:IGTH ..19.":\ c. CITY ﬁ.emu. write BURAL and give townahip)
1% Springfield )| TAY et PR RurgaISCampbell Township & 37¢

d. FULL NAME OF (If not i bospital or Instisution, give ulru!; addrom or loestion) d. STREET (If rural, give bocation) /
HOSPITAL OR L ADDRESS
INSTITUTION 948 St bouis -__Route 8, Springfield,
3. 5‘5@&5 F 8. (First) " b. (Middle} c. (Last) 4. DSF (Mouth) (Dey) (Year)
{ Tyrpe or Print) CHARLEY B STEWART DEATH Sept 11 . 1951
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH I 5, AGE 1 yn| o oes D\:: ¥ ot u W,
{Bpacity) : Hours | Min.
_Male White Merried July 25, 1874 (i l |
102, USUAL OCCUPATION (Civekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign squnser) 12, CITIZEN OF WHAT
done during e oes of working life, sven If retired) USTRY COUNTRY?
Retired Farmer |- Gersral Fa g Arkensas / 0.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME =3[ 14. NAME OF HUSBAND OR WiFE
J R Stewart Margaret M Houser Mrs Millie Stewart
=—oedr T8 W suvewart 2O
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL. SECURITY [ 17. INFORMANT S 5I1GNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yeu, ive war tes of pervice) NO., . '
No fol Unknown Mrs #Millie Stewart, Springfield . Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN
Enter cnly onecauseper. | 1. DISEASE OR CONDITION G""Sﬂ JDTDE“H E

lins for (a), {b), and (c) | DIRECTLY LEADING TO DEATH® ¢4y

MEDICAL CERTIFICATIO

791 dort 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if any, giving DUE TO ()
o3 heart faflure, gsthenio, | rise to the above cause (a) atating
de. It means the diss’ -the underlying cause last.

case, injury, or complica- DUE TO ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - . .
" Conditions contributing to the death but not *
releted to the disease or eondition causing death. r
19a. DATE OF OF_FlROA’i 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
2 22/ ves [ wo Iﬁ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁlgﬁ{CDIEDE Botoe, farm, fagtory, straet, ofios bldg., eta) )

214. T(!JME (Momth) -(Day) (Vesr) (Hour

2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHI‘LEATD NOT WHILE, !

INJURY . = | “work AT WERK -
' I aliended the deceased from %_(L,zloﬂﬂ, to / { , 1; / , that I last saw the deceased

19 , and that deat¥/ occubted at m., fronf the causes and on the dale siated above.
tle).o]| 23b.

{Degros or gl DRESS - . DATE SIGNED
Cornnann, -7445/ - m %o. I?:f}-SI
ﬁf& EFHAIKL CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR REMATORYU 24d. LOCATION (City, town, or county) (State)

Tiat "7 1Sept 15, 1951] Glidewell Cemetery Near Springfield, Missouri
DATE REC'D BY LOCAL RE%?/ 25. FUNERAL DIRECYOR'S 31 GNATURE (] sbomess

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™— ?;\

(-’




STATEMENT BY LICENSED EMBALMER

- -
3igned.icencvecreccnnanns trrerssassenereran
Student Embalmer

P. O. Address

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

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

¢ to comply with




