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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

)

STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH
Primary Registration District No_%ﬁ/ﬁ..

401238

State File No.

Regisirar's No,

1. PLACE OF DEATH:
Audrain
gush Hill

(If outside city or town limits, writs “RURAL" nod name of township}
{¢) Name of hospital or institution: /

(g} County.
(¥) City or town

{11 not In hoapital or institution, write street number or locatlon)
(d) Length of stay: In hospital or Institution

Life

(Specily whether

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

saeliissouri . w comy_bAudrain. 7/ '
Rush Hill

(If outalda clty or town limlts, write “RUHAL"} O

{a)

{¢) City or town.._

(d) Street No

{If rural, give locstion)

0

(¢} Citizen of foreign country?. {Ves or No)

If yes, name country.

3. (o) PRINT
FULL NAME

Henry T. Stuart

MEDICAL CERTIFICATION

> g

20, DATE OF DEATII: Month day

5. (&) If veteran, N 3. {e) Socal Security /q"}.z"—hourg.l_\mmute_]p“_h&
name war one NcNQ.ne.... i
- 21, I hereby certi{y that I attended the d d from
5. Color or 6. (a) Siogle,gwidowed, married, 19 ..., to. 19 H
4. Su_l‘lal‘e__o neiflita.. divor ‘-IaJ_‘.I‘_J..B.d_.. that I last saw h alive on - 19,
6. (5 Name of husband or wile.... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above, | Durati
N uralion
Mable Stuar t BV years || Immediate cause of death,
7. Birth date of d o Febhruary..l8, L8464 S
(Month) 7 (Day} {Year) Lg .
8. AGE: Years Montha Daya If lesa than one day Due to.__ = —-t . I’ / /
7 6 9 2 O hr. min. ’/
Due to
o. Binbplace.... Callaway County,Missourid. o
{City, town, or eounty) (Stnta or fureign country) . g
10, Usualoccupation. 20 L1rEA farmer ?'fﬂf.f.ﬁf‘ém within 3 montha of death) =
1. Industry or business....... R B L PHYSICIAN
g 2 wame_JBMES Stuert "Bt opcrations 2 3 S
;;‘ 15, B C811laway County ,iissouri?) e caie fo
(Git coual (State or foreign country) f hould b
Matden name. . L T8 ~REMP Of utopey haaed v
tis: y.

Bmhnl,.,..callaway COU.IltV. uulSSOLlI_‘J,, o

{City, town, or county) {Stata or forelgn conntry)

Wilbur Stuart

MOTHER

14,
15.

16. {8} Informant
® adremnush Hill, o,

17. {a) Burigl (5) Date thereof. Dec. lO Llr2

{Burial, cremation, or removal) (Month) {Day) {Year)

(¢} Place: burial or ¢cremation I_a ddonla L‘IO .

18, (a) Signature of funera! director. M IV
@ Adaress_li€Xico, Mo,

19. (a) EL&/ZZ/Z?R» %/W {” ycﬁ("z’&/

{Date received local regiatrar) unxnr 's'tignniure)

22. If death was due to external causes, fill in the foIIowinF
(8) Accident, suicide, or homicide (specify)......

(3) Date of cccurrence. L Ar E7
(¢) Where did injury occur?. WW .

(City or town} {County) (State}
(d) Did injury occur in or about home, on farm, in industrial n!aoe. in public place?

~

{Specify type of place) /'

i v Af.
While at work? - il of Injury. Q
23. Signatore T M-

nm@%__ Crrpatdasy ... Dae aizned_/ ZYLZ

1249

(Ij;«ensod Embalmer’s Statement on Reverse Side)



RECEVED B
Disirtot Health ©fficer No. 10 |
| Biwist Flo Mber /=¥ 3 =/ 2 Y | LT

'--v...[ 3 , yj

————
* [

' STATEMENT BY LICENSED EMBALMER ' ' | ‘,

‘1 her;aby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

+

Earl E Precht . , Registered Apprentice No SR

working under my personat supervision, _ . o M-/L/
. ;' Signed. aﬂ/é ‘ C T

* Llcensed Embalmer No 3189 . S
Mexico, Mo.

" (Failure 1o comply with

' 'P. 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




S.No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

e || e STANDARD CERTIFICATE OF DEATH  sacsueno 2072 &
‘Registration District No.____Z' . ——— - - - .Primary Registration District No__ﬁ___L___a_ 5’ ) o Registrar's No_fé@/?

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a) County ... (@) State )%‘J (%} County M: I
(@) Clty or town.i n Yimi "RURAL abin) ;
oumde <l ty cor town limits, wnta " lnd name of townsbip, {¢) City or town ... e A S
(c) Name of hospital or institution: (If outside city or towan limjts, writs "RURAL")
(11 not i hospital or institution, writs sireet number ar location) (d) Street No {If rural, give location)
(d} Length of stay: In hospital or institution, — —
- {Spocify whather {e) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country s ¥ S
3. (8} PRINT g ! _— /
FULL NAM S,

20. DATE OF DEATH: Month, CDStrCar A Ay .9

ute...."ﬂ ﬁ__M

3. (§) If veteran, 3. (¢) Social Security

name war. No.

6. (a) Single, widowed, married,

[~
=
=
]
=
[+
B
F 4
Z
=
=]
155
-9
-
=2
o
-
Zi' 5. Coloror = g 19y
i 4. Sex.. 2Tt race divorced..... 2 e e 19
Z 6. (8) Name of husband or wife ... oeeres 6. () Age of husband or wife if .
- Duration
- alive.....
3 7. Birth date of deceased M / 8’ -
— (Manth) {Day)
-]
L) 8. AGE; Years Months Da f less thzx
z A
2 Z¢ N A\ 7/
- Due to
% 9. Birthplace m
= Other conditions T’
5.; 10. Usual ocel (Include prognancy within 3 months of death) ,
] 11. Industry or b PHYSICIAN
| o Ma%}; findings:
operations.
: @ 12. Name... A&l 0 e o o . = S . De Undertine
Z E::' 13. Birthplace. ;‘h'icczlés&i:g
; = \ ely.mwn.oreonut,) _z (State or fyrefgn country) Of autopsy. chould be
] E{ 14. Maiden name...f. - o T A A /‘ jcharged sta.
Pt ' nntlca[]y
E § 15. Birthplace (City, town, or county} (Stute or foreign country) 22': If death was due to external canses, fill in ?ollow‘ing:
E 16. (a) Informant_. (a) Accident, suicide, or homicige (specify).....40 € ...........
B () Address J| @& Date of occurrence 2= ‘%" i e
17, (a) (b) Date thereof. [l] (¢ Where dia injury occur?.‘&él( N th - (Cw 5 ~f4
‘ v City or tow nt: tate,
{Burial, eremation, or removal) (Month) (Duy) (Y“"I (%) Jid injury occur in or about ho . on f o . ::lndustnai 1)1:11:;r in pygblic place?}
(& Place: burial or cremation Wictoge ECtted Lobiorae Sl vin f2 ﬁ
. L] e
d 18. (a) Signature of funeral director. \ hile at wark?__ . (Specily ‘Tﬂ&;’or injury, 7 A

0 @) Address ' @ 23, Slg'na ﬁi%“‘" QJ M.D.orot.her)......./.....
£9. (a) (Dta received local registrar) (Registrar’s ignatnre) Address.. a&zm, %ﬁf oo - Date 5151‘5‘1'4/?/%’1.







