FILED MAY 241954  _THE DIVISION OF HEALTH OF MISSOUR!

0.300
-2 STANDARD CERTIFICATE OF DEATH Stae Fite o
BIRTH RO, AEG. DIST. NO. z'z& PRIMARY REG. DIST. No. PP PD Kegisirar's Ne. ..../2{ 7?2.-71'...
) I. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where decossed lived. If jastitution: residence befora
j a. COUNTY Greene o STATE  Missouri b COUNTY Greene @i
b, CITY (If cutcide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence withia, Lt of
. township)| STAY (in this place) OR . Y & city curpcr-led {own
TOWN  Springfield 2 Town Springfield = & D 7
- g d. FH&PP’I‘}A{EO%F (If not in hoapital or institution, cive sireat address or loestion) - .A%Tgfsgs {if rursl, gve location) y
- 5 INTITUTION Ambulance enroute Hospitdl 433 South Market Avenue 4
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (¥
DECEASED ) AT v ear)
e (Twpeor Priney  WLLLIAM LEROY STEWART DEATH May 13, 1954
ﬁ 5, SEX C] 6. COLOR OR RACE | 7. MIADFgu'EB ri;[E\\IIgEChééRRIED 8. DATE OF BIRTH 9-:.55 (L;.ve,lr- Ll; Ur:::ﬂ lel IF UNDER u HRS.
- . (Bpacify) - t birthday. on aye | Ho Min.
g | iale White  |Never married  [Fébruary151927 P l il
2 w:o suAL 2&59{”]% (Griexiadotwerk | 100. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Gt Sane e Forign m“m/ Iz.cgiIJTI%ERP{’(T)FWHAT
2 i Common orer Creamery Protection, Kenssas efa
; 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ‘]4. NAME OF HUSBAND OR WIFE
3 John Stewart | Viva Walls " None
) 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
7 ESS
i — - {Yes, no or \mknowa) jiym rive war or dates of sarvice) NO.
= 950 — 1952 Unknown Mrs. Vedsa Cates Suringfleld Mo.
- 18, CAUSE OF DEATH. @ ra : MEDICAL CERTIFICATION . ‘ l%ggil%g%ﬁi"
B | Enter only ongtause per ISEASE OR ONDITION . Qi F 'Bro izen Ne
3 iz for (o). (b, endt (o | PIRECTLY LEADING TO DEATH® (g) Crushed Skudd, feck
(.
O *This does met mean | PANTECEDENT CAUSES
' E the mode of dying, such _.\._forthig.:hoom;:;.!:m, if (;n;)r, ‘gzgng DUE TO (b} 3
rise to the above cauze (o) Hatin
g :::tﬂ;: ﬁ:rﬁ';:u" ?Ji‘:::: ' !h:undcrlying cause lasd. ¢ . T R E ?/ <
L case, infury, or complita- DUE TO (c) ;“L @

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related Lo the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . C . - - 20. AUTOPSY?
- TION
. YES D NO D
21a. {Bpecity) 21b. PLACEOF INJURY [e.l..i::rabont 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY] ‘4 [STATE)
b f atreet, 1dg ., eveo., . . =
- A.ccident | ™™ "CrEIneyy Springfield  Greene issouri
21d. T(I)r;:lE (Mooth) {Day) (Yoear) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY  May 13,! 54 9 3@ AT X e Head caught between elevator & floo:
----------------------- e sy P ————————— - - m‘:;w;.‘u....: e
that death occurred a9$__}19_p_. m., from the causes and on {he dale stated above.
. gDegree or tltl? 23b. ADDRESS 23c. DATE SIGNED
LT Kens ,Corpner. Springflela, Missouri 2059
24s. BURJAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY | Z‘dd LOCATION (Oity, town, or county) (Btate)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A

TN Ve ™ | 5/14/1954 | 0ak Grove Cerser?. | Wasola, . Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE EWNERAL DIRESAOR' 3/ 51 GNATURE ADDRESS
. L)

2]
- I'S‘fRE' 2l et - d/, ., v Springfield,Mo.
. (Licased Embaloes Suiesenr-on Kol Saer—7—— —— =




||

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




