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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

UER APR 91 1959

AHME IAVERIGLAN UF FrRALIFT W MiDAJUN

STANDARD CERTIFICATE OF DEATH

12671

PRIMARY REG. OIST. NO. 2 Outhed _ . Repittrar's m....i’Z.C mmmmmmmm

State File No

- BIRTH NO. REG. DIST. NO. ¢2 °J
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institgtion: resilance before
a. COUNTY Greene s STATE j{issouri b.COUNTY G reene  “wimles
b. CI'IF;Y I oatalde corpurats Umits, writs RURAL and give €. LYENGTH OF c. CIT&( (If outside corporate limits, write RURAL acd rive township)
’ -
towwn Springfield i 8 8:’3&"5" TOWN Willerd (RURAL™ 25 r

d. FULL NAME OF (If not in hospital or institution, give streat addrewm ar location)

Renmomionspringfield Baptist Hosp.

(If rural, alve location)

STREET
& ADDRESS Rural Route # 1 /

b. (Middle)

ARG T e LOME Gtamit) | ow)
(Typeor Priney  WILLTAM PAUL STEVART DEATH April 14, 1952
5. SEX 6 COLOR OR RACE | 7. m«a%mgg. gﬁggcrggﬂslsa.) 8. DATE OF BIRTH 5. I:GE Un yees] i twn | TR |7 oen 2 v
. s (Bpagity, ] Hoym | Min,
Msle Caucasian Merrted 70 | July 16, 1912 oY [E™[3Y |
10a. USUAL OCCUPATION (G biad ot wark 10b. KIND OF BUSINESS %R IN- | 1. BIRTHPLACE (Btate or forelgn sountry) ) 12, cgmzsnorwm‘r
done durl s . -
mauisp TR linind | popicultufe | Christian County, io., YRR,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Stewart | Hattie Perkins ! Mrs. Repa Stewart
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yes, 8o, oruokrown) | {If yes, give war or dates cf sorvice) NO.
No Unknown ! M y ¥i11 2
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Exter only onecanseper | |, DISEASE OR CONDITION [ 4/ ONSET AND DEATH
lige for (8), (b), and-(¢y | DIRECTLY LEADING TO DEATH® (q) B én o e,/., '
S This does mot meon | ANTECEDENT CAUSES . . /. ; 0/
the mode of dytug, such | Morbid conditions, if any, pistag DUE TO (b) Lﬂ’ s 71’ L Clatl [ T A
at heart faflure, asthenda, rise to the abose couse (o) stating . e T o e et emm— mm e man . e e -
de. It means the dia- | theunderlying catse fast. = = = Lo SR E- pe S LT - B
eque, infury, or compliza- . DUE TO (c)
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS - .. .- .. .
Conditions contribuding to the death but ot
related to the disease or condition cousing dealh,
.19a. DATE OF OPTE.lFBA'& “19b.MAJOR FINDINGS OF OPERATION’ - . K oLy 20: AUTOPSY?
Sce /8 a-8) 3y¢ vis 8 v
21a. ACCIDENT (Bpectty) zm.PLACEOFINJURY (s fmorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, farm, factory, strest. office bldg., ete.) S P LI [ . ’
HOMICIDE
214. TIME (Month} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK L - e
2. I hereby certify ¢ Htended the deceased from _ROT1L 8 19 52 45 2 19.32that I last saw the deceased
alive on 4 5 2~ and that death occurred al L1225 A m., from the causes and on the daie stated above,
0 ( of titl 23b. ADDRESS 3. DATE SIGNED
- ' P iy ),-/;Z/ A /foﬁ'i/-f}

24c. NAME OF

%ﬂ?g&&.ﬂcn .:; 24b, DATE ETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or comnty) .,/ . (State).
uriz L/16/1952 |Cedar Bluff Cemetery | Fair Grove, Mo.,
DATE REC'D BY LOCAL RE,GISTRARS SIGNATU "25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
44 -52. 2_") 9,.,‘/ iyre-Goodwin fun'l Service, Spgfld,
h msed T Taat's Sutumnt on Reverse Side) Wi ey




STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my persona! supervision.

StUdent veveerenaaes cerseenaraetueserianes Signed %Mdfﬁ'

Student Embalmer R{ 3
Licensed Embalmer No. 47 2. 2 4z
P. O. Address s 5 A _%"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ailure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated above.




