MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

o .
Fi
%%"‘ra_{s‘;% AMENDED Registration District No. --_lq_l___-Jrumaw Registration District No. --b..d_.‘z_!g_.._legmur s No. -___-/ .3 f___-- v
1. PLACE L3 2. USUAL RESIDENCE {thre deceasad lived. If institvtion: Residence before
. COUNTY 5T, > 3 L issi
V5 300 Q a. COUl RQV . STATE Missouri b. COUNTY Ray admission}
Rev. 4/5% % b. chv (I cutsids corporate limits, give TOWNSHIP only) Length of stay in 1b ey Tnaide Limits
w . OR
= TOWN  Richmond tovmship DOA TOWN  povdin Yes @ No O
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
0870 | |y HOSPITAL O ADDRESS
) Dgi ) g INSTITUTION. Ray County Memorial Hosp, |YeO NeR Hiway #10 West Yee O No &
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
p PAUL VERNON STIUART DEATH Nov, 17, 1962
o) | 5. SEX 6. COLOR OR RACE 7. Married B8 Never Married (3 [8. DATE OF BIRTH | ¥ AGE {fast birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Male - White Widowed [ Divorced [] 6/28/12 00 62 Months | Days Hours | Min.
-——-{——— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] §1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& oI urin ot of warking life, en if retired) . . .
3 BT e welder Self-employed Richmond, Mo, . U.S.A.
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
E— Frank D, Stuart . Blanche M, James Myrtle A. Norris Stuart
8 ;!: 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
{Yes, no, or unkrown)1 (If yves, give war ar dates of service)
9401 |w _No 491-22-1929 | Mrs, Myrtle Stuart, Hardin, Mo.
z E 18. CAUSE OF RE?‘I’IH IEE::{HOWA:SmE;ﬁg? pcr line for {a), (b}, and (). / ENTEEVAL BET\SEEN
3 a ONSET AND DEATH
10 3 Ll LEU IMMEDIATE CAUSE (a) C on W AY& 3 << sl hn
1 o (O a
E 2 8 Cond f ETO{b
itions, i . DUE TO
1297 - % |2 e onaa s e
212 above G':uu J:).
= tating 1 -
]302 - 0 "— l‘y?n'gng “ue“unh‘; DUE TQ (¢}
g z PART I1. OTHER SIGNIFICAN'I CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal PART lil. \f deceased was female wm
© disease condition, givan in PART | (a) there a pregnancy in last 90 days.
v » .
E & [DvuluuoTUUnk
z o NOWRN
g E 19. WAS AUTOPSY 20s. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 BT E T8 e T -
z
20c. TIME OF H Month, Day, Year
Zz 2 g INJURY  a.m. i
b 4 g @ p.m.
E 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 1 20%. CITY, TOWN, OR LOCATION COUNTY STATE
v o ng;l&nh:{?fl&vgw o farm, factory, street, office bidg., etc.)
U o [a] -
Sog é N ‘ 21. 1 attended the d d from. &" /0‘52’ to. /’q,7“b and last saw .o alive on /,'}"4 &1
: ; 3 Death occutred at. 11 H ll:; p- m on the date stated above, and to the best of my knowledge, from the causes stated. L
noow a w TURE res of mle] 225, ADDRESS Z2c, DATE SIGNED |
= o o) o 22a, SIGNA c.
=P 3 R A 1"4 S 10fs9/en
r & = ;2.,( :....,..,, " L. . Me
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERV OR CREMATORY 23d. LOCAHDN (City, town, or county) {State)
o o REMOVAL (Specify) . M
< & i | Nov., 20 ._196 Richmond. MEemory Gardend  Richmond, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi >
= o Thurman Funeral Home, Richmond, Mo, ) 28~ 194 = I o

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

W ’ Student Embalmer No.

4

working under my personal supervision.

Student : SignedA#Mg%Mm/

Signature of Student Embalmer !

Licensed Embalmer No. 115613

P. 0. Address__Richmond, Mo,

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 should be so stated above.

e




