THE DIVISION OF HEALTH OF MISSOURI 28974

No. 300
-2 | HLED OCT 3-1955 ~ STANDARD CERTIFICATE OF DEATH tate File No
'BIRTH NO. REG. DIST. NO. _~3_g_ PRIMARY REG. DIST. m._ﬂ_m. Registrar's No.._z.li& ....... -y
w “I[F7. PLACE OF DEATH : Z. USUAL RESIDENGE (Whers devsssed Lved. If famsitatbon: residence bofore |
. COUNTY . STATE . ., duniseton).
1)\ ‘J\ i Boone " Missouri b COUNTY Bhone  "dwiwew
b. CITY (It outelds corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Resldence within Iimits of
OR . o
5 rounColumbia — Sexton Rd,om™|STAY@emiseetl 08, Hallsville YR
43y
d. FULL NAME OF (If not ia hncpiul or im&i;uﬁan give stroot addrems or location) . STRE (If rural, give location) @,
HOSPITAL OR
8 weritotion Garrett's City Quarry * ABRESS Route 2 H ! Lb
3. NAME OF (First, b. (»ladl . (Last
d DECEASED e lrIsJéSIE LE(E &) STT.CI A(.RT) 4 DATE  (Month) (Day) (Year)
= { Type or Prinl) G BEATH Sept. 20 3 9 qf;
é 5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH S. AGE (I years| I¥ UNDER 1 TOAR | ¥ GoLR o Was,
> Male L Whit WIDOWED, DIVORCED (Bpect last birthday) | Montha , Days | Hours | Min,
; ite Married 0 1 Q o ,
z m:;° USUAL S&?E{%I[ON u:‘?:::udofmx 10b. KIND OF BusmEssDogT IRNY. 1. BIRTHPLACE (i, w4 Scate or Foreign Gomntry) |zb&r]|;hz_§p¢?,:wm7
& “{aborer { mpster operator) Martinsburg, Mo, S A
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. WAME OF HUSBAND’OR WIFE
a John Stuart | Mollie Grace (unknovm) Laila VWors S
k2 |f I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
5 (Yu.mﬁrunknow) CIf 3o, give war ot dates of service) NO,
= 0 —_— 1;91-2L-1139  IMrs, Gussie L, Stuart, Hallsville, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ | Enter only onscauseper | |, DISEASE OR CONDITION Q[ HM H
Z 1l time for (a), (b}, and () | PVRECTLY LEADING TO DEATH (5 M a(';&ift ?&2 /
g *This does not mean | ANTECEDENT CAUSES - f ‘h I
< the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) nTongeuty
| a2 hearl failure, asihenia, | rise to the above cause (o) Hating G :
%) ete. It means the dig- the underlying cauae last. a, ) Lo
) cate, infury, or complica- DUE TO (&) .
= || fiom whieh eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death but not
g | _related to the disease or condition causing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
& TION
= YES D NO E
o |2 ACCFDENT 21b. PLACEQF INJURY (o. lnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) {/) (counTY) (STATE)
P aco.‘M 2&!“@! . fagtory gtreet, ofice bldg ., ete.)} J|
& HOMICIDE LG yorif cr
g- 21d. T"#E’ Montty ’ (Iray?  (Year) (Houn | 2Zle. INJURY OCCURRED | 2a1. oW DID iNJURY OCCUR? PN\ is ——
- " WHILEAT NOT WHILE
J“ INJURY 29 [f;‘.!r' ﬁ WORK m AT woRK ] 2‘& ‘?—, "fﬂ&" A[ed Byactirndd -
P?’ - | hereby cek‘lzfy that aucmdcd the deeeased from , 18 lo , 19 , that I last saw the deceaced
ﬂ alive on __ =, 19 , and thai death occurred aj,,— m., from the causes and on the dale stated above.
E 23n. SIGNA {Degree or titlel 23b. ADDRESS . aq DATESIGNED
: \\Qd ™. .G \Q»(fl.h»-g*@t e 4,33 7 fax—
E %‘10 BURIAL, CREMA- | ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or commty)® (State)
prAeroN y 2
g NBBurlal " |9-.23-1855 Pleasant Grove Cemetery Calliaway County, Missouri.
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 5/ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. —0 . -

(Licensed Embalmer’s Statemnent on Reverse Side) =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF BY it an ettt e rnsaan st ey s

working under my personal supervision..

Student - ..o i e Signed.....>5A.. A A/ 4 E v O g N R .
Signature of Student Embalmer oo ﬁ
Licensed Embalmer No..... /. Z.. |

P- b Address ... .. G\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). . ’
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

1€ this body is not embalmed, fact should be so stated above. -

£




