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THE DIVISION OF HEALTH OF MISSOURI

9486

ﬂLED MAR: 16 1953 STANDARD CERTIFICATE OF DEATH State File No.
' BIRTH NO. REG. DIST. NO. l2& - PRIMARY REG. DIST. . WO, 0 anmfaﬁc_e?.f:z-'
1. PLACE OF DEATH i NE Z USUAL REBIDENCE (Waere & a " W
8. COUNTY GREENE. + 5T Missourt S counTy | Vebster ™"
b. %rav muuu.mp'.nunm.-uunmn_nddn %Awﬂﬂh_gﬂ €. CITY (1 oumide sorporate limit, write RURAL and give towamhin)
TOWN Springfield ™ "li2 hours _TW Digging [ 2T
d. FULL NAME OF (If nos in hosplial or instirztion, sive strewt address or location) STREET (LY rural, aive Jocation)
L O% 0ZARK OSTEOPATHIC HOSPIT 1 ADDRESS s
3. NAME OF ». (Finst) b. (Middie) e (Last) 4. DATE (Month) (Day) (Yea)
?ﬁ?ﬁﬁ, Bertha Inez Steward | o9m 3 - 7 - 1953
/ 6. COLOR OR RACE | 7. m\nmm NEVER MARRIED, , 8. DATE OF BIRTH 9. AGE o ren| ¢ W | 7 oo & e
F‘emale I White AT T o 9-24-1894 b il i “""" Mh.
102, USUAL OCCUPATION (Oiwskiadof wark | 10b. KIND OF BUSINFSS_rOFl IN- | 11. BIRTHPLACE (ftats or foreigs sountry) 12. CITIZEN OF WHAT
df{"oﬁ??ﬁ f’;"mmnw - Home v Migsouri 0 -4

13a. FATHER'S NAME

Phillip Marion Renner .

13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND

Janie Kellar

OR WIFE

Stephaner Steward

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yot, 0, 0F uoknown) | (H yew, sive war of dates of service) RO. ) )
No No Unknown Mr. Stephaner Steward Diggins, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enmon]ymmm ' DISEASE OR CONDITION ' ONSET AND DEATH
Lime for {8), {bY, 62d (€) DIRECTLY LEADING TO DEATH® () Shoeck and toxaemia
o due to
7o dor o | ANTECEDENT causes Peritonitis du
{he mode of dying, #uch | Afortid conditions, {fm,_m DUE TO (B) qtrangu_'l_at.nd ildnm
o heart faflure, asthenda, | Hae o the ;:;:n caute (2) . - N e meas - - .
dc. It means the dis- -
,m_,mm,m;,u, 7 DUE TO (o) Adhe SlODS from anpendix 3573 %
fion twkich coused death. | 1. OTHER SIGNIFICANT CONDITIONS » +/1 "+ . ~ ¢ &¢
Cunditions contributing to the death but nol
reloted to the dlacase or condition causing deafh.
-19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS-OF OPERATION .St ran g'ul'a tion-of -the “dilium ') 20. ' AUTOPSY?
3-6-53 caused- by .an _adhesion from the appendix. v [1 wo ]
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.s.. incrabous | 21c, {(CITY. TOWNK, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, fastory. street, offios bldg..ete.) I P BT o
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hou | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. _WHILIAT NOT WHILE e
INJURY " AT WORK Q.

2. I hereby certify that I attended the deceased from _3=6

1983 1o 3=7

, 1953 | that 7 last sow the deceazed

aliveen _J=6______ 19._5_3 and that death occurred af £ :558m. , Jrom the couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BILACK INE—-MAKE A PERMANENT RECO

Z32. SIGNATURE 2 A(Begreo or title) | Zb. ADDRESS Springfield, Mo. 2. DATE SIGNED

" . 2. %gp' 1. - 700:East Sunshine .. 3-7-1953

2 BURIAL CRENA 26, NAME GF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, crcounty) . (Stale)

&RLM. "1 3-0-53 V\PLESSONT HILL CAM) Y EBSTER (o [Me,
ADDRESS

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE

25, FUNERAL DY ItCToy SIGNATURL

; , 97

s Staternent on Reverss Side)




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 Embainer Ro.

working under my personal supervision.

SLUON® cevrenrrrranasmnsrancsioantaansains | Signed W Q{ O%W/Z/

Student Embalmer

- Licenzed Embalmer No HI10

P. O. Addmss_mﬂ Y¥la,

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lum to comply with
the above constitutes grounds for revocation of license,)

Ifthisbodyi:notembalmcd,faashoddbemmdabwe. _




