THE DIVISION OF HEALTH OF MISSOURI 4238

ALED FEB 19 1951 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. . REG. DIET. MO, ] PR INARY REG. DIsST. m.éﬂ/ Registrar's No 4—4
1. PLACE OF DEATH i T 2 USUAL RESIDENCE (Whers decssssd lived. 1If fetitass kanoe bedore
& OUNTY Gole : ; e STATRiissouri B COUNTY 3 51 e rdsheloal.
b. cmr mmmmmnm:.nam Fe. .LENGTH OF || ¢. CITY (11 ouneMe corpaumte Iimita, write BUEGAA and.give Fayy
STAY (in this cluee) e . . %) e
Town Jef ferson City 2@1103 TomJefferson City - s #
NAME OF Bowpital oe | ddvass or lovation) STR
d. FULL l{Eo G oot fa give strust .-dADDmi £ mm:l.d-hm - .
INSTITOTION. St. llarys: HOSpl tal 300 Vista Place
3. NAME or-l': © & (First)” b. (Middle) o (Last) ' 4. nxrt-: {(Mmth). (Day) - (Year)
(Trser Pint) Claude LElmer Stuckey .o onmI‘eb 15,1951 -
5. SEX 8. COLOR OR RACE | 7. M&%,vam MARRIED, | 8. DATE OF BIRTH" 5, hhfz o yesta| ¥ ONER | TEAN | 7 OWOER @ mry,
P . Boun
tale Ulwhite Harried /" loct.22 1893 . vaEnbl il e
10a. USUAL OCCUPATION (GWwakindof work- [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {Bhate or foreign oquntey) 12, CITIZEN OF WHAT
doudlan;%mdvuﬂulﬂl.mﬂmhd) i)sr R . } NTRYT
auditor flo.State Highway Brunswick,Missouri . A
Trsa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Lawerence B. Stuckey Clara llay Eannsa | Bisie Stucke :
15. WAS DECEASED EVER IN UI.5. ARMI‘.D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢
15 o ,] w[ 'T s ” Ty 17 ORMANT' S SIGNATURE OR NAME ADDRESS
orld war & no . Flsie Stuckey Jefi‘ev'son Clty,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘AL BETWEEN
. Enter only onecamseper | 1. DISEASE OR CONDITION . ONSETAHD DEATH
line for (), (b, and (o) | PVRECTLY LEADING TO DEATH® (5 _%@’_7
*This does nol mean ANTECEDENT CAUSES ht 5‘\ , B »
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (B =+ #”‘—
as heart fallure, asthenia, | rise Lo the above cause (a) stating : : .
e, It means the dis- the underlying cause lasl. ‘/_(
case, infury, or complica- DUE TO (¢) - // e X
tion wMeh caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Comditions contributing to the death but mot
related Lo the discase or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
‘ ves [ wo [
21a. ACCIDENT (Hpacity) Zib. PLACEOF INJURY te.g..faorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, fsrm, faatory. strest, office bldg . ete)
HOM!ICIDE _
21d. TIME (Month) (Day) (Tear) (Houw | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSy "eaaT[] Tt
2. I hereby certif that I auended the deceased from o= 27, 18YF 1o .L&LL 1637/, that T last saw the deceased
alive on 19.5_1_ and thai death occurred at £ 22 @.;m, | from the causes and on the dale stated above.
zsa SIGNATURE (Degree or title) | 23b, ADDRESS 23, DATE SIGNED
| M %ﬂ &ﬁyﬁw- | 2-/6-57
24. BURJAL, CREMA- | 24b. DATE ( 24c, NAME OF CEMETERY OR CREMATORY | 244, Loc'Anou (Oity. town, or commty) (Btate)
TP ) [Feb. 17, 51|R1verv1ew Cemetery -| Jefferson City, Mo.
'TE REC'D BY LDCA.L ISTRAR; SIGNATUR 25, FUNERAL DIRECTOR'S 5IGNATURES - ‘ADDRESS
= &5 (A Z / :
/ "?-5’ "9 Ay T A d A LA MA

{Licensed Embl!mtra Statemment on Revérse Side) '
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mccoeeecvemenns

working under my personal supervision.

Student ..... CeaddAsvascseNsaNeasNarssaas e
Student E:nbalmer
Licensed Embalmer No. é./

P. O. Address FfeAr By Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

to fomply with



