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% Welfore STANDARD CERTIFICATE OF DEATH STATE FILE N:%E )
Public
Service F"_ED APR 7 l%amhon District No. ... / _.2_ _____________ Primary Regis!ra!ion District NO-M ________ Regislrar's__.._\%_--_-__-_._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
L300 () o COUNTY Greene o STATE M4 g oup 4 b COUNTY Greenﬂ"'esmny
1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY 05q Inside Limits
| Tom  Springfield Yes bl Mo TJ e Springfield 5 Yo Moy
<. FgL'!’_I;«lAIE'\EUOF (1§ NOT in hespital, give location) | Length of stay in 1b d. STR%EEES (If outside, give location) Reside on Farm
HOSPITAL OR ADD
i insTivuTion St dohn's Hosp 6 weeks ounte 2 Yosdel Mol
, 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yaar
{Type or print) oF
ED STEURY. CEAMMarch 27, 31958
S (% COLORONFACE] Tgmeoegon wemmeold] & OATEOF SRR |5 AGE gu e bronaes 1vEA] ook s
Male White winower) wercep[J[FPeh 1, 1878 I
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ting most of working life, aven if retired) INDUSTRY
armer arming Greene Co,, Missounr} 1.8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Steury Susan (unknown) -
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (}f yes, give war or dates of servie }
" " 1500-05-50971 Mrs Ellen Glaab, Springfield, Mo,

§ TR P TMATAR TR R T BT Ly WY ST W e (Tsied.

usally related.

iseases in Part | must be ca

S T e T

THE DIVISION OF HEALTH OF MISSOUR|

28-009612

1B. CAUSE OF DEATH (Enter only one couss
PART . DEATH waS CAUSED BY:

IMMEDIATE CAUSE {o)

p;a'n/:‘;:r ?u) (b}, and {e).

H .l

INTERVAL BETWEEN

ONSFQT WEATH

Conditions, if any,

DUE TO (b)

MMW

Z el

which gove rise 1o
cbove cause {a),
stating the under

i

. r
DUE T0 (6 GAAWA eeeldind

§ peefl,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying causs last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! dissase condition glvan in PART | () 19. WAS AUTOPSY,
3 PERFORMED?
o YESX] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) TN
i
v il U dJ
§ 20¢. ;I'h:JMUE OF Hour Month, Day, Year
o RY a.m.
w
x p.m. ’3 3
20d. INJURY QCCURRED e. PLACE OF INJURY (e.g., inar about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lactory, street, office bldg., etc.)
WORK AT WORK o
21. | attended the deceased from _2 [l ’.S. - ~S ? 3- 2—7 - 53/ ond last saw L':,:, alive on 3— .I 7 = JX
Death oceurred et __1 200 P 1 m on the dote stated chove; and to the best of my knowledge, from the couses stated.

ZZﬂURW E Z !3 {Degree or title) ‘D

22b. ADDRESS

0 ‘;Co//“"/

palal %‘O{"M ’*J

230

23o. BURTAL, EREMATION, 23b. DATE

REMOVAL (Specify)
March 29,1048

Haze]

23c. NAME OF CEMETERY OR CREMATORY

234.
wrnad S

LOCATION (Lry, rodyf (State)

or county)

pringfield, WMo,

Burial
ADDREss

25- DATE RECD. BY LOCAL REG.

. FUNERAL DIRECTOR
MSpringfle 1d, Md.
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(Licensed Embalmer's Stcfement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By I, 0T DY it i ta et sttt i s r et e s ra st st anrns , Student Embalmer No. ........ceevenen.ne

working under my personal supervision.

STUACNE evereeeeie it eeereeeearaasseeerennereenn Signed W@Eﬁ ............

Signhature of Student Embalmer

Licensed Embalme No‘?/?/zé\
" P. O. Address . ;

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

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

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



