V.S, No.300
Rev.

10.48

THE DIVRION OF HEALIH OF MIUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂgraumw REG. DIST. KO. _"?_M Kegistrar's N,____/_[_Zi ..... -

RUYQJAN O o0

J

42041

L TP ——

State File No...

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jacossed lived. If institutlen: resddenoe before
. COUNTY . STATE ,, . - b. COUNTY dioktoa).
i Greene . Missouri Greene. .
b. CITY (If outcide corpursta limits, writs RURAL and give g:rAl;(ENGTH OF €. ng {1t outside corporste I;i;:lh. write RURAL and give townahlp) 03 ?
TOWN Springfield, =™ EUAYE  Town Springfieild, =z
d. HHJS'SLP?#ABII.E OF (If not in hospial or inatitution. give strest address or locstion) d. erRREEE% (If ranl, dn locatlon) ~
ineriomion Springfield Bavtist Hospll td 847 8. Kimbrough
3. NAME OF s, (First) b. (Middlr) c. (Last) 4. DATE (Mooth)  (Dsy) (Year)
(Typeor Priney Alexander Ronald Stewart oAy December 31,1952
5. SEX& 6. COLOR OR RACE | 7. ‘I\JARRIED. NEVER %BRRIED, 8. DATE OF BIRTH E AGE o yearm ‘:m 1 TEAR ; RO U K.
- y {8, ours | Min,
ale White arrie December 16,18E3 39 l |
102. USUAL OCCUPATION (ks kind of vrk | 100, KIND OF BUSINESSD%g_}IRNf . BIRTHPLACE (0, wad Seate o Forsigs Gouatey) 12, CITIZEN OF WHAT
Secretary-Treag Boagd Fducation New York, N. Y. USA
[{13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Stewsrt Unknown - dna - S 2 T
:_3_ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT‘;! 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
orgaknown) | (I yes, give war or dates of servies) . - . .
. | = A lnknown Mrs. Sarah J. Stewart Springfield

. Enter only cnetatss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (&), and (¢ | DIRECTLY LEADING YO DEATH' )

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does nol mean
the mode of dying, such

MEDICAL. CERTIF,
—

TION Mo .

NTERVAL BETWEEN
02 .AHDfTH
]

as Beurt feflure, esthenta, rize Lo the above couse (o) stating -
ete. ‘It means (he dia: | ~Eh€ underiying cause last. A& -
eane, infury, or comptica- DUE_TO (¢) _
tion which eaused deaih, | 11. OTHER SIGNIFICANT conm'nons .
Conditions contributing o the death bul %" ,
et the dhanee or condiston ueing death. M M P A
I5a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: Zeg M’V‘e . 581/ v [ [
‘(218 ACCIDENT ~  * (Boueity) 218 PLACEOF INJURY (s.5.. baorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE : hoce, fazin, fastery, street, ofbos bds...st0) .
HOMICIDE _ : . ‘.
216, TINE  (Moathy (Day) (Te) (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' m-m.z.\'r NOT WHILE
INJURY . m@. AT WORK 1 )
2 I hereby cgrtify tha I altended the deccased from ADee 28 10b2 to_Ktc T/ 190 S24hat T lost 10w the deceased
elivegn , 195 Fond thal death occurred at .40_1,5 J‘rom the causes and on the date stated above.

(Degros ot :mﬁ{

24b.

Jan.

g 24e. NAmsosim
3,1942

| 23:. DATE SIGNED
Mo\ 1/2/53
LOCATION (Citygown, o county) f /(su:a)

Shringfield. l

My t:qrnnn

LYial

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

REGISTRAR'S sn(;_uATuna

P4

75 FUNERAL DIRECTOR™S 81 GNATURE
Gorman-Scharpf Funral Home, TInc.

ADDRESS °

] s Sttement oo Reverse Side) s L1ISSOUrl




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

o ol e

Licensed Embalmeg, No 24,

P. O. Addres g fnclof, _)’“"

vorking under my personal supervision.

Student L..cessranesvrsanatnnisaciassnsanns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WMW(F&'IM to comply with
the above constitutes grounds for revocation of license,)

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




