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State File No....

REG. DIST. No.ﬁ.a_z__ PREMARY REG. DIST. NO. M Hegistrar's Ng........ ?Z...

Shelby County

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If | id before
&. COUNTY adwimica).

= STATE M3 ssourt > SHEY by

b. CITY (If cutcide corpurste limita, writs RURAL and give ¢. LENGTH OF

Leonard, Mo:™" mﬁﬁ"‘ place

c. CITY (If outaide sorporate limity, write RURAL and give township)

TR TOWN Leonard, Mo, /4 2
d. FE%SLP?'I"‘J#_E QF (If pot in hospital or institution, glve strect addrees or ASDT[?RBS (If rural, give loeation) &
INSHITUFION None
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DATE . (Month) (Dsy) (Yesr)
DECEASED
Py VICTOR FRANKLIN STUART o 12-21-1952
5. SEX 6. COLOR OR RACE | 7. #&%ED. ISIIE\\;SRCIEIAR{EIEE’;) 8. DATE OF BIR_TH 9.:.?E (lnr!)-n r‘:‘::u :D'-tu,: o OIR H MNEE.
. birthday, Hi iy, *
Male White rried 7" | 9-26-1892 60 | 2! 85 ™"
us c worl . - . or ooun
ll?andgrﬁl;ggt pé:ﬂ'm u(!(.u:.“k:n];iar 1; 10b. KIND OF BUSINF.SSD(I)JngRNY 11. BIRTHPLACE (Btate or forelgn try) y 12, CSEHTZEI;?FWHAT
we,& Groc, Merch Same Shelby Co, Mo,

138, FATHER'S NAME

Henry Stuart

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Elezene Tuggle

Maud Stuart

. Enter only one mause per

line for (a}, (b}, and (c}

*This does not mean
Ehe mode of dying, such
as heart falture, asthenta,
ae. It means the dis-
care, injurp, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

2Morbld conditions, if any, gicing DUE TO (b
rise ¢ the above cause (a) stating
the underlying cause laat,

DUE TO (o)

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, 07 unknowna) I (I r—wln war or dates, of sarvice) NQ.

Yes o W, # X Mrs, Maud Stuart, leonard, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTER\'AAI;“B’%EV:ET?

__7£1&

tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing Lo the death but not
related to the disease or condition causing death.

19a. DATE OF OP'F{ROAPJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/77X w(] ol

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..lncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. street, oflos bidg ., wta.} -

HOMICIDE | T
21d. TIME (Month) (Day) (Year) {(Hous) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK _ .

2 I hereby . 1050 10 _AVed 21 10322 that I tast saw the deceased

alive on

uﬂiz that I attended the deceased from
, 19 and that death ¥ecurre

m., from the causes and on the date stated above.

"

LT

. @ DATE SIGNED
TION (Olty, town, or county)

%_4'& UER IOAL. (EBR::I‘!:; 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY .

Z"| 1p-23-195p  1.0.0.F. Shelbyyille, Mg, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ?{/q ~ | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
12-30- 55 A da. T arrcei o) Parkelev-Havking, Shelbina, Mo.

al.

{Licensed E

‘s Sts

on R Side)




STATEMENT BY LICENSED EMBALMER i&

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- . ...
working under my persona! supervision.

i
ji’ . *
t B balmf?'ﬁo.. resans

Signed,sessssasesansussacrtnonncnnanann [

Student Embalmer =

. - . Licensed Embalmer No.

P. O. “zl\ddress\_sk

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

ure to cotnply with
If this body is not embalmed, fact should be so stated above. -

. - : -

bt - o7




