DEPA%TMENT OF COMM ﬁw B\%E STATE BOARD OF HEALTH OF MISSOURI
UREAU ov THE Sy
STANDARD CERTIFICATE OF DEATH Stae File N A NDHOES
-\ . L5 19 et
Regis 1.!trict Nn —_— Primary Regiatration District No.......__, Lo Registrar’s No.............._ v/ _9),1«
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ?9
© Comy o e VATEADAA ) comy Norfolk 777
() Clty or town...oveerceoc B.t._LQuiﬂ f
. {If outride city ar town limits, writs “RURAL” and name of township) () City ar town Nor Olk -JL‘
(¢) Name of hospital or institution: O (If outaide city or town limita, write "IRURAL")
Christian Hospital @ St /&
- . T - : eet No 2
{If not in howpital or institutisn, writs street number or location) (If rural, give location)
(d} Length of stay: In hospital or institution 2 ’
(Bpecify whether (e} Citizen of foreign country?. (Yes or No)
In this community
years, months or days) If yes, natne cottntry.
MEDICAL CERTIFICATION
buf? e Edeah M. Stuart ;
0 Tiver O Somr e 20. DATE OF DEATH: Moml___._lt-_&I_Q.h.__....day 6 o
. veteran, . (c) Socia urity
name war Nil No Unknown year..... 246 hour.... £ (2 antrute. F2_E 3¢
21. I hereby certifly that I attended the d d from
/ 5. Coloror 6. (o) Single, widowed, married, a‘;_/f/ '.____. to. LWL c«: 19___%
i . e ? 2
« saFenmale mce. WR1L e / divoreed . MAT T 1ed that T last saw h alive o~ - . 19
6. (b) Name of husband of wife......—oce. 6 (¢} Age of husband or wife if || and that death occurred on thé date and Lour stated above. Duration
Alfred c. Stual‘t ! alive. ______5_1_________ eara || Immediate canse of death s W Fop . "
7. Birth date of deceased January 21 1894 - m% e V. MM . ; _9: .
{Month} {Day) {Year) 7 Gt
7 AGE: Years Months DPays If less than one day Due to U
S
52 1 15 hr. min
- - ; b 13T, YOO
9. -Birthplace. Makane S M_iB gsouri- ﬂ ~
{City, town, or county) (State or forcign doahitry)
R . : Oth ditions.__ S—
10. Usual occupation H.OU.E GWif e 3 : . - Al (ln:l:;gggre:mnny witbin 3 montba of death) ” aerm -
11, Industry or business . PHYSICIAN
. \ . . M findi , - —_—
é 12. Name. NV@POleon B, Stuarte . .o - ‘?Jgfro;erg:fgns et : ! | Underline
E 13, Birthplace 5. IKDOWT . Virginia l 1 ﬁ:ﬁg\n&gtg
(Cigy, Lown, or I3 "7 (Stateor foraign conntry) . houl
8 { 4. Maiden wacne._ LA It N : e
¥
59 15, Binhplace.... HOXANIE Migsouri { J f"”‘%‘
= (City, town, or county) {State ur foreign muur.ry) .
16. (z) Informant Alfred C. Stuart . .. "1 ]} (8} Accident, suicide, or homicide (specify) - " e
® Agires. B8lelgh, NoTth Carolina __ _f|® Due ol seumene S
17. (o) Bur ial : (b) Datc thereof... 3_.2? 4:6 e (¢} Where did injury occur? (Ciry or m'n)'.--, ,_‘,_‘cm;j,',_,;,: - State)
(Burial, cremation, or removal) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in indus:tria.l place, in public place?
{¢) Place: burial or cremnumI"Io ka-ne Miﬁﬁ 01.11'_1 ................. B —
18. (d) Signature °f funeral director... Alb e-r t —‘:{ - l Whﬂe at witkl, . ..__.(.s__p_af_‘_y t(?),° ﬁm’of ‘mjury e i;}_.{__.____
& Address__ 3700 Waﬁgl 4, on R L, ' u) . M
23, Signat A orother,
MR T 86§ G g sy
@ {Dnte received local registror) ! nm:tr.lr unmmrv) dreas_ ) \-/ ‘z Date alu‘ncM 7—%
(Licensed Embalmer’s Smtement on llovcue Side) -




ROt :ﬁ' S S STATEMENT BY LICENSED EMBALMER
LS, { e "y ':'.‘
f e !
.o I hereby cerr,xfg;,that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

-

egistered Apprentice No.

working under my personal,sup"e'rwslon.
k . Ry -

SRR NV _
Liceffsed Embalmér No........ ‘742@@ .........

- P.O. Address

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

A

.

If this body is not embalmed, fact should be s0 stated above.




DEFARTMENT OF COMMERCE

Registration District N03l6

BUREAU OF THE CEXNSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No..

State File No... A J\.l}
P S/

/0_03 Registrar’s No..... 02

1.
(@)
®
{c)

PLACE OF DEATH:

County, 1

L4
City or town \S}%W
(If oulside city or town Limita, Write RAL"™ and name of township)

Name of hOSDlL’.ll or msututmn.

{d) Length of stay:

In this community......

{If not in hospital or institulion, write street number or location)

In hospital er institution
- o (Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State () County.
() Cityortown.........
{If outside city or towa limits, write “RURAL")
(d) Street No.......
(Ef rural, give location)
(e) 5 (Yes or No)

Citizen of foreign country?

If yes, name country,

3. (1) PRINT

FULL NAME_ ...} oo, SO
3. (b) If veteran, 3. (¢) Social Security
naine war. No.
6. (a) Single, wi ed, married,

5. Color ‘r '
j\ Tace,

20.

1.

“ 4, 8ex divorced.. . LY\ .
6. (5) Nameof hushandorwife ... ... 6 {c) Age of husband or
alive.........
" 7. Birth date of deceased........\ ; ?\ \.. )
onthj | ﬁ!)
8. AGE: Years Mnths ‘\@n
6 (‘ «) hr. min
Due to
9, Birthplace... N\ SV V. W, )'? Pe)
Ay, towh tor } {State or foreign country) ;
Other conditions
10. Usual occly (Include pregoaney ‘withia 3 montha of Matml *lﬂ&
11, Industry or Ko g BUPPLMTM PHYSICIAN
ajor Andings: ¥ -
E’ 12. Name lof operangr?nq 5 Y i I OBH"IOI ndeti
. : nderline
S f ot 4 7 5‘/ mvhﬁ!m the canse to
= L 13. Birthplace j which death
{City, town, or coanty} {Staie or foreign couniey) Of autopsy. should be
= 14, Maiden name charged sta-
! tistically.
E 15. Birthplace T T ——— P —— 22, If death was due to external causes, fifl in the following:
ity, '
16. (o) Informant (a) Accident, suicide, or homicide (specify)
(8) Address (#) Date of occurrence
17. (a) . : i (b} Date thereof . (¢) Where did injury occtur? e T P
{Burial, eremation, cr removal} (!":hmh) (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation e e 06__
. t: f pl. )
t8. () Signature of funeral director While at wor A a;; of injgfy iy """)‘jiz
(5) Address . L ) N
23. Signature (M, D,orother).c......
19 {a) & .
{Date reccived local registrar) (Registrar s signature) Address. .. Date s:gned,.tAA,,.t_,—

/






