5 ) THE DIVISION OF HEALTH OF MISSOUR! o sty
e te.s00 FILED MAR 9 - 1953 STANDARD CERTIFICATE OF DEATH  suur itere... O 08

' BIRTH NO. REG. DIST. NO. /245  PRIMARY REG. GIST. NO. \5"9_3_._.; Registror's No..........:.?.....é.......... .....
G(E % [T riAcE oF DERTH 7 USUAL IDENGCE (Where deceased llved. If } Pry———
n. COUNTY * n. STATE b COUNTY adsabsglon)
0 ‘ AN
¢ LENGTH OF || c. CITY w P

b. CITY 1t corg
OR
TOWN

STAY (ia this place}

to mi.u write RURAL and give
township)

TOWN'

out rporate anJ cive townahip) /
L

d. FULL NAME OF
HOSPITAL O
INSTITUTION

E R v

% DORESS 4‘ /1 %m

3. NAME, OF

8. (Fimst)

(e P RES G | £

b. (Middle)

¢ (Last) 4, mm-: omth)
MERLE w Godr =

STUART

(Day}  (Yean)

27- 1933

e

5 SEX 7, 6. COLOSAR RACE | 7. MARRIED. NEVER MARRIED, | §. DATE OF BIRTH 9. AGE Un years} I Gwen 1 O | @ Owon 1 103,
ﬁf \ WIDOWEDADIVORGED (apacity l--urq.v) ua?hl Houra ' Min,
[—1938 )
UPATION mmam:; 100, KIND OF BUBINESS OR | IF:I— o ,,L aad Sl or Forsiga ;_)m,, 12, crﬁuﬁdmn

1] . FATH 'S MAME

224

{Yes, no, nown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ef yus, Kive war or dates of sorvice)

. MOTHER'S 14. NAME OF HUSBAND OR WIFE

k

%onsss

18, CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c)

*This does not tmean |
the mode of dying, such
as beart fallure, asthenia, |
de. It means the dis-

W
¥
T
!

| 16. SOCIAL SECURhTo'Y INW ANT' 5 ATU e AME
Y A
MEDICAL CERTIFICATION .

1, DISEASE OR CONDITION 7
@ (YtActrat Ottt tan CEicealisd .

INTERVAL BETWEEN
ONSET AND DEATH

~

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH®
DUETO (b)M—. A/ (e

Morbid condilions, if any,
tae to the above cause (a)
the underiying cause last.

eaze, infury, or I DUE TO (e &M .d' &MM ~ P
tion which caused death. | 11 OTHER SIGHIFICANT CONDITIONS - - s e 7 s
Conditions contributing to lM death tut not
related Lo the di. i‘M dmﬁ 3 53 3
19a. DATE OF OP_E%JN 15b; MAJOR FINDINGS OF. OPERATION . ' e Co 7, | 2. AUTOPSY?T
B ' — o a T mDmp_;]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE — bome, lurm, tsatory. acrest. offioe bldy.. e} P T TN DI T TR Sy
HOMICIDE - ) -— ‘ -
21d. TIME (Mooth) (Day) (Year! (Bean | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T T o wml.:n NOT WHILE - .
INJURY e m. ** KT WORK 2

alive on

2. I hereby m& that T allended the deceased from ewfetl P

1852, 00 ~74 =2 7 1'9-53 that T last saw the deceased
1953, and that death occurred al L2 EoA-m., from the causes and on the date stated aboe.

(-“7

23b. ADDRESS £

ﬂ,.”

v

- or title}

ot

23c. DATE SIGNED

K”“ﬂﬁﬁ

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Studont Embalmer No.

vorking under my personal supervision.

Student ,..ssccccscnssnssasnrrrrrrnnasnsens Sigﬂ?%\.M@M-._-_u-........._...................

Embal
Student Embalmer Licensed Embalm No.zgﬁé-—é

P. 0. Addr

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

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

- e -‘--...-n.-
. (Failure to comply with




