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

TFE AVINLAN WUF ALl W

STANDARD CERTIFICATE OF DEATH

HLED JUL P!

- 1%53

il i

svae e o IO

'BIRTH RO, N 7/ W5 A"  REG. DIST. NO. ! PRIMARY REG. DIST. uo._B_G.._O_G_.. Registrar's No a4d 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. I ingtitation: residencs befors
a. COUNTY Adair a. STATE Mo. b. COUNTY Kngx admisrion),
b. CITY (1 cutside to Uimits, writa RURAL and gk ¢, LENGTH OF €. CITY (1! outside corporats limits, write RURAL and give townabip) —~ &
S sorpem sowoabipt| STAY, tia thia piacsl|| OR 1 ” P S D
TOWN Kirksville ourg| rtows Edina
d. FULL RAME OF (If oot in houpital or Institution. cive sirest .ddr-. or locatiog) d. STREET (If rural, give bocation)
HOSPITAL OR ADDRESS /
INSTITUTION KOH
ﬂ.alEl‘\:ME %FD a. (First} b. (Middle) ¢. (Last) 4, DSEE {Mcnth) (Day) (Year)
( Type or Print) Larry Brent Stutsman- DEATH 6 23 1953
8, SEX 0 6. COLOR DR RACE | 7. MARTHED, NEVER MARRIED, 8. DATE OF BIRTH 9.[3?E (Inr.)ul ; THOER | YIAR | ™ UNDER h wES.
s WHDOWE D, TTTORCED T | birthday, onthe .
M White ) | June 22, 1953 el bl R
10a, USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countey) 12, CITIZEN QF WHAT
dona during moss of working tits, sven if retired) DUSTRY COUNTRY?
XXX XXX Missowri @)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Alexander Stutsman,Jrp Lois Arlene Vance none
i5. WAS DECEASED EVER tN U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAMAME ADDRESS
(Yes.no, or unknown} | (If yes, etve war or dates of service) NO.
no none :
19. CAUSE OF DEATH MEDICA IFICATION 'gggr\’hgm
. Enter only onecauss per 1, DISEASE OR CONDITION .
Jins for (8), (b, and () | DVRECTLY LEADING TO DEATH®(,) Asphyxia
: ANTECEDENT CAUSES
*This dpes not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Frobable ate leom
o heart jailuse, asthenda, me t:d‘:r‘l aihwe mm,ea;f) Hating - - . N
etc. It means the dis- o ying caude tast. ) -
ase, tujure, o compll _DUE 10 (@) Medulary failure
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
" Cumditions contrituting to the death but ot
related bo the dizrease or condition cousing death,
13a. DATE OF OP_FI%'N 15b. MAJOR FINDINGS OF OPERATION . L ! a ' 20. AUTOPSY?
. _ /620 ves (1 wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICICE bome, farm, fagtory, strest, offios bldy..et0.} ' e . :
HOMICIDE
214, TIME {Month) (Day) (Yew] (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT[™) NOT WHILE
INJURY WORK AT WORX

alive on

22 I hereby eertdg.that I auendcd the deceased from _ 6=28
, and thal death occurred at

1968, to __6=22 | 19 B3, thot I last sow the deceased
12:864 w., from the causes and on the dale stated above.

2%, SIGNATURE

Q.

2

wo

(Dwuoltcig\

23b. ADDRESS Z3;. DATE SIGNED
_KOH, Kirksville, Moe 6-23-53

£-26

4. BUR lAi.. CREMA- | 24b, PATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stales)
T'mﬂ-lligﬂg% et | June 23, 1955 Linvélle cemetary Edim a , Missouri
DATE REC'D BY LOCAL S SIGRATURE 75. FUNERAL, D CTPI' 8 SIGHMATURE ADD!ESS
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STATEMENT BY LICENSED EMBALMER
Al

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by commrmcomrneend

........ Student Embalmer No,

!

working under my personal supervision.

Student .. ........................ s.gned%d_ K(A-Fxéxz—dﬁm

: Studmt Euba Iuer

P. O. Address

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

i . u:ensed Embalmer No. 1?7,‘2 ........

“Note:™ The above MUST BE SIGNED*BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

-




