- IR VYRR LT AL W MiladWung
w300 | FILED MAY 9 1955 STANDARD CERTIFICATE OF DEATH sume e e, LOBBD

- 7 50 v S
REG. DIST. MNO. o PRIMARY REG. DIST. KO. Regittrar's No ‘

BIRTH NO.
’ y 1. PL.ACE OF DEATH ’ il 2 USUAL RESIDENCE (Whare decensed lived, If inatitution: residence before
. . tastont.
0 , a. COUNTY Andrew . a. STATE Missouri b. COUNTY Andrew adinimton}
b. CITY {If autedde limits, writs BURAL and give ; LENGTH OF ¢ CITY . d. Is Residence ool
= eorpunte - townakip) §TAY (in this place) OR d'?elly H;..;,‘“,’.“u““"wtﬁ
W He)ena Lifetime|| TOWN Helena L AKX wp
d. FH!..SLPF'J_\MEOOF (If 2ot in bospital or insthotion, give strest addrem or loestion) "AsnTgFEETSS (If rural, give losation) g oz {%
INsTITUTION His home Helena, Mo. In town
3_NAME OF . (First b. (Middle e, (Last
DECEASED 8. (First) ( . ? (Last 4. DATE (Month)  (Day) (Year)
( Type or Print) Samuel Sanférd Stuckd oeath April 28, 1955
5. SEX 'L 6. COCLOR OR RACE | 7. MIA&:%I&:EE N'E‘}ISR MARRIED, 8. DATE OF BIRTH 9, AGE Un r.)-n h‘; u::'n :ﬁ o GNOEM U KES.
A RCED (Bpaei birthday, o H Mia,
Male ¥White MERPESLVORER e 101y 17,1876 rt: | |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . sy 12 CIT!?
dnmduﬂummto!wuﬂngmq-muru::n t DUSTRY (City ead State or Foreign Country} a CgUN%E'\q'TOFWHAT
Ret., Eanker Bank Andrew County, Mo. USA
ulaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
John Stucki 1 louise Miller |
I5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yos. 0o, or ankoown} | (If yes, xive war or dates of service) NO.
Nn BhkAkEE Nane Mra, Rlasnchas Stucls T-TpLenn Mo

MEDICAL CERTIFICA ION

18.: CAUSE OF ‘-DEATH R CONDITI
. Enter only onecamseper | I. DISEASE o] D ON
line for (a), (b}, and (c) DIRECTLY LEADI NGTO DEATH'(,)

INTERVAL B| EN
O AN TH
by

2 L

*This docs nol mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a» hearl failure, asthendo, | 7i8¢ to the above cause (n) stating

de. It means the dis- | (he underlying canse laxt. S
eare, injury, or pli DUE TO
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

’ " ' Conditions comtributing to the death but not
related to the dizesse o7 condition causing death.

19a. DATE OF OP'FIRO’H 19b. MAJOR FINDINGS OF OPERATION ‘ L . . 2. AUTOPSY?

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

#30) | w8
21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY tes..fnoratout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
- SUICIDE .. . vt o | bomm tarm, Enotory. street, offSes bidg., wv0.) . .
-[f -- HoMICiDE teth T o K . ) . .
21d. TIME (Moath) (Dey) (Year) (Hows) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?  ° :
y -l y - mm.:n NOT WHILE
INJURY d AT WORK ., )
2. I hereby ce ,;y ot 1 attended the,dmmd from _/;l/_ mﬂ to ﬁ{/x[ﬂ mii that I last saio the deceased
alive on : , and that death occurred at 23004 7. , Jronf the causes and on the date staled above,
. ] 235, ADDR ] Z3. DATE SIGNED
- ' ' 4~ 2459
7. BURI KT, CREM E OF CEMETERY OR CREMATORY | 24d. LOCATION (Cits, town, or connty) (5tate)
TIGN, REMOYAL (Bpecity) :
urial Apr. 50 19‘3‘3 {elens Cemetery Helena, Mieaouri, :
DATE REC'D BY LOCAL | REG ' 2 5, FunznAL DIRECTOR'S S)GMATURE ADDRESS
480 3 3“’ Z}M 4 %m., - A

Emhlmrl&ntmonl! erse Side)




BY M@, OF DY Lot et

working under my personal supervision..

ok L2 L1

Student ... it e e Signed
Signature of Student Embalmer

P. O. Address .. St. Joseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above. .




