THE DIVISION OF HEALTH OF MISSQUR] .D“ 1_]5500

. No.300 '
w20 WILED FEB 24 1954 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DJST. NO, [2 8 PRIMARY REG. DIST. NO. _alL.O Registrar's No...... /Xd .......
@ [. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If inaticution: residence befors
a. COUNTY a. STATE * . b. COUNTY suemioslon).
Greene Missouri Greene
b. CITY (It outcida corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sarporate limits, write RURAL and give towmship) 4, = 77
OR wuabic)| STAY o tbnlace OR i ) e
TOWN Springfield) dEYls  Town Springfield, L
g d. FH%%PP#A{EO%F (If not in hoapital or institution, give streat address ar 1o=una) dA?ETI%EESE {If rural, sive location) h
0 INSTITUTION  St. John's Hospital 1183 _Marvland
ﬁ 3, DEQ: EES%’E . (First) b. (Middle) c. (Last) . DSEE (Moath) (Dey)  (Yeao)
B { Type or Print} Dortha ~ A. Myears veath February 16,1953
ﬁ 5. SEX \ 6. COLOR OR RACE | 7. m&%}gg gf‘yegcggnmm 8. DATE OF BIRTH 5. r.‘:GE::iL'Q."?" s | mu v WOk H A,
|- . (Bpecily) A3 l’ onihs Hours | Min.
z Female White MaTrrie i March 23, 1913 1 2 ,
% 10:. USUAL OCCUPATION (Qivekindatwork | 10b. KIND OF BUSINBS on IRNY- 11. BIRTHPLACE (State or forelgn country} / U 12, crrlzanorwun
= HEAEBRT TR e In Home" Sprinefield. Mi i TR
& 2 pringfield, Missouril
4 13a. FATHER'S NAME 13b. MDTHER'S M.MDE.N_ NAME 14, NAME OF HUSBAND OR WIFE
q b Clyde E. Stewart . Bessie Miller Lora A. Myears
i I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
- {Yea, io, or ynknown) | (Il yes, xive war or dates of service) NO. * . .
= Mr. Lora A. Myears Springfield,
| 18. CALISE OF DEATH MED)CAL. CERTIFICATION Mo . INTERVAL BETWEEN
i || Enteronlyonscsuseper | 1. DISEASE OR CONDITION _ - \ 4’_4 » ﬁ — ONSET AND DEATH
Z  |'tine for (e), by, and () | DYRECTLY LEADING TO DEATH"(5)
g «This does mot means | ANTECEDENT CAUSES é z
@ || the mode of aving, such | Aforbid conditions, if any, giving DUE TO (5) 2&4
-~y - || ar beart fatiure, asthenta, . rise to the above couse {a) staﬁug - . . e mmam o w
o ctc. It means the dis- the underlying cdusé laat. By -
o caae, injury, or complica- i _ DUE TO (c)
5 | tion which coused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS - . :
= Conditions contribuling o the death bud not
3 rebated o the disease o condition emu{u; death. /87X
g 19a. DATE OF OPE%AIG rgu%on FINDINGS OF OPERATION 't~ - . #75. '+ ~& 37 a0 = afla © 1 . | . AUTOPSYI
& | o453 [ acernsos, idiwssl & fotadiZiaie ves 5 wo O
o || 218, ACCIDENT (Bpwety) 21b. PLACE OF INJURY (eg., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
b SUICIDE home, txrm, taotory, street, office bldg.,et0.) [ T oLt PR
] HOMICIDE
g 214. TIME (Month) (Duwy} (Yean) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE - .
b!' INJURY m. WORK AT WORK . o :
.=z I hereby ‘tf that I attmded e deceased from ILLLL, Ip_bé, to _lf.éé._‘i‘._, IQQ_, that I last saw the deceased
E alive on and that deatW occurred at 22 50" m., from the causes and on the date staled above.
: E-J' 2. SIGNATURE o (Degree orAiti) | 23b, ESS. 23c. DATE SIGNED
‘.O : . % . ﬂ‘ ¢ e, ML . e 2."‘”‘-"'(3
E 242, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREJATORY | 24d. LOGATION (Clty, town, of connty) . (Gtate) ,
0 T[ON REMOVAL (Bpacity) & e 4 . . . .
¥ [[_Burlia Eeb. 18,1943 YWhite Chapel .| Sprinefield, Missouri-
DATE REC'D BY LOCAL ISTRAR'S SIGNAIURE R % FUNERAL DIRECTOR" S SIGNATURE ADDRESS
REG. orman-Scharpf Funeral Home, Inc.




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 Eabelmer Ho.
working under my personal supervision.

SLtUGONT cveonmnvarrrsrsanctsvanansrrannnrne / W
Studant Embalmer 3/& i
Licensed Embalmer No
. M‘

P. O. Address

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

If this body is not embalmed, fact should be 5o stated above.




