THE DiVISION OF HEALTH OF MISSOURI ' 28(;36 N

No. 300
o a8 FILED AUG 16 1958 STANDARD CERTIFICATE OF DEATH State File Nov oo e b
7 C? ‘ BIRTH NO. REG. DIST. NO. bé A PRIMARY REG. DIST, NO. _lp_b_ﬂ_.3 Registrar's No i .‘..}:_T..
} q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If tnatitulion: remideces befors
2" 6. COUNTY  Saline a STATE Misspuri b. COUNTHlSSlSSippaimminn).
b. CITY (1! outcide corpurats limita, writs RURAL and rive ¢. LENGTH OF c. CITY . d i Rexkdence withis, Wsite ;_
OR townskip}| STAY (in this place’ OR - a city or inmmn town?
Town.Rural ,Marshall Twp. Uy yrs. || TOW ; L g
FH(ISIS-P?"I"\AMEOOF (I fiot in hospital or jastitution, give strect addrees or lnudun} A%TDRR‘ESS (11 rural, give location) o k, ’ ('Tf
INSTITUTION Missouri State School,Marshal
3 NAME OF a. (First) . b. (Mlddle) j c. (Last) 4. DATE (Month)  (Day)  (Yeur)
{ Type or Print) Lonnie o oo Stuckey peath  Aug. 6, 1955
5, SEX ° ' 6.'COLOR OR RACE | 7. MWAMWES NEVER MARRIED, /N 8. DATE-OF BIRTH 9. AGE {Inyears| W UNDER 1 YEAR | '0F UNDER 1 HRS.
m w (Bpayily N last birthday) Munthl] Days | Houmm | Min.
Male Nagro Never married Aug, 11, 1931 23 11 28 x[
10a. USUAL OCCUPATION tGivekindof work | 10b, KIND OF BUSINESS OR _IN- t 11. BIRTHPLACE " .
:umdu.rinz moat of working l!(!..-:-nnif ,O'c;:'d) DUSTRY ' (City and Stwee c: F""'.n Countrv} ! I?tgLTI%EN?FWHAT
Nane None Ambush, Umphrey Co., Missigsippi U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Stuckey | Ella Johnson None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (If yes, give war or dates of service) .,
No No None Records of Mo.State Schook, Marshall, Mo.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION ) INTERVAL BETWEEN
. Enter only 0necause per f. DISEASE QR CONDITION ONSET AND DEATH

Jtao for (o), (by, and (¢ | C!RECTLY LEADING TODEATH*(,y _ Pneumonia 7 days

7o docs oot mean | ANTECEDENT CAUSES 4 q 3)(

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
et heart fallure, asthenie, rise Lo the above cause (a) stoting

etc. It means the dig. | She underlying cause laat.

ease, Infury, or compliza- DUE TO (c)
tion which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditi contributing to the death dut ot . * -
retated to the dicease orcondition canring dexth.  Epilepsy; Little's disease

192. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L1 wo [x]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet. office bldg., en0.)
HOMICIDE ~ . _
21d. TIME (Month) (Day) (Yean) (Hour) ! 21e. INJURY OCCURRED | 2if. HOW OID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby ccrttfy that I atlended the deceased from _July 31 19 Lo _Ang. B, | 19 55 that 1 last saw the deceased
alive on , and thal death occurred af J.L:_lQ_._Dm., from the causes and on the dale stated above.
23a. SIGNAT (Degreo or tittyyT)] 23b, ADDRESS l 23c. DATE SIGNED
| M.D. | Marshall, Missouri 8/6/1955

WRITE PLAINLY—USING TUNFADING BLACK INK.—MAKE A PERMA&ENT RECORD

24a. BURIAL, CREMAn ATE ANE OF CEMETERY m 24d, TION {(Cigy, tow, or county) (State)
L )

7195408, , 7.7
};E REC'D BY LOCAL REGlS'ﬁi l% NATURE 8’ 5=-n_.l= : " aforess
Vg z-sé—'j.@ﬁ Rl wtfors




PrIr R ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
: . . 1 .
byme, or by ... . R TP e e , Student Embalmer No...........

, e, e .
working under my personal supernvision.” i

Signature of Student Embalmer

Licensed Embalmer No.‘.;‘.z.;

P. O. A_ddressa.%

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

If embalmed by a STUDENT, he also'shall sigp in his OWN handwriting. ., < e ‘

. ]

" \Njethis bod;}'i‘s not embalmed, fact should b so stated fabbve, c

. -



