. Health,

& Welfore

. Public

th Service

$. 300

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causolly related. .

.

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

|
i 1=57 I b.

Dr. Gentry

F".ED NOV 2 5 1_953".,ﬁo.19i.mq No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/25

40010

STATE FILE NUMBER

G e Regustrur s No., ____/_/_2/ .....

Primary Registration District No. ____ & ~2F & "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befste
a. COUNTY Greene a STATMissouri b. COUNTY Green@missio
CgRY (If ourside corparate limits, give TOWNSHIP only) Inside Limits c. C(I:;r‘( Inside Limits
. R .
town Springfield Yesf] No[] Town Springfield M{é Yeak] Ne[]
c. FgLPLI MAME OF {If NOT in hospllul, give location) | Length of stey in Ib d. STREET {If outside, give locqtki'o_;) ' Reside on Farm
hetotion 619 N. Keffersgn 35 Yrsj| APDRESS 619 N. Jeffersof ve.[J No[X
3. :‘TAME QF I?E;:EASED First Middle Last 4. DATE Month Doy Year
e or print
vpe TR GEORGE W. STEWART peatn Nov. 18 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AG FUNDER 1 YEAR| IF UNDER 24 HRS.
MARFIEOY I NEVER MARRIED[ ] . In yeors
Ma 1 e Whi t o wlDOwaDD D|voRCEDD oc t N 7 1 8? u, Iélinnhduy) Months ] Doys Hours I Min.
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) / 12, CITIZEN OF WHAT COUNTRY?
dURW?mHD lils, aven if retired) Féh?,lllﬂ'si. Mi S5 15 s ippi USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U.SBANE! OR WIFE
Unknown Unknown Ethel Mae Stewart
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, nNﬁunkmw)l {If yoa, give war or dotex of service) Mrs . E the 1 M .- St ewar t SPI- i ngf ie 1d ' MO

MEBGICAL CERTIFICATION

230. BURIAL, CREMATION, | 23b. DATE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, und {e).}
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

07SET AND DEATH

Conditiens, if ony,

DUE TO (&} OAX»MM S-CQMAM M

above couse (a},

which gave rise to
stoting the under-

¥(10 yzana
/
4500

Death eccurred ot
A il 3

_Iying cause last. DUE TO (<)
" PART IK OTHER ICANT CONDITION CONT UTING TO ATH but net r.!u.d 1o the terminal disease Ghrian ghvef)in PART I (q) 19. WAS AUTOPSY
PERFORMED? =2
CYES[} N
200. ACCIDENT SUICIDE HOM]CIDE 20b. DESCRIBE HOW INJURY OCCURRE[’ @nu nature of injury in uRT I or PART Nl of item 18.) i
O O O
20c. TIME OF ‘Howr Month, Day, Year
INJURY a.m.
p.m,
204, INJURY OCCURRED, | 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION_ COUNTY STATE
WHILE ATD NOT WHILE D form, factory, straet, office bldg., etc.) . R
WORK. AT WORK . -
21. | attended the deceased from I 3 , 1o _Nm_(gd_m and last 3o him Olive on Nm/_ / ? /C? "57
4 .. m on the date stdied above; and to the best of my knowledge, from the cuulns stated.

‘Wor title)
bl m: |

B Y et

11/21/%7 |-

23c. NAME OF CEMETERY OR CREMATOR'_{
Hazelwood,

0 AD E 22¢. QATE SIGNED
<zﬁkzZ}deLz (1198
| 23d. LOCATION]|{City, {State)

24. FUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Sprlngf].eld Mo.

25. DATE RECD..BY LOEAL REG.

N\ Oy

GISTRAR'S SIGNATURE

i Emhal

(L

on Reverse Sid-)
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' o e B -STATEMENT BY 'I;ICENSED EMBALMER N

1 hereby certxfy that the body whose name is. recorded on the reverse side of this cemﬁcate was embalmed

by me, ot by............ R, ............... ...................... o Student Embalmer No.-,

workmg under my petsonal supervision.

Student

Signature of Student Embalmer

v

" .. Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OW
- to comply with the above constitutes grounds for revocation of license). i
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg o o i

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

. - - .
a ® B - -

- - At -
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