Dr. J.

ALED DEC

Williams

17 1956

egistration District No. .

THAE DIVIGIUN OF REAL 1R UF MissUURI
STANDARD CERTIFICATE OF DEATH

S4i1hod

“"STATE FILE NUMBER

/2 g -Primary Registration District No. ... 0.0 # ... Registrar's Na. //3@

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. !f institution: Residance before
a COUNTY Greene o STATEMissouri b COUNTWNewton “™**"
b. Cg;‘l’ (1f outside corparate limits, give TOWNSHIP only) | Inside Limits <. C(I)';Y Inside Limirs
TOWN Sprlngfleld Yos@ NoD TOWN Seneca a’ w YesX NoO
c. Eglgil;l _:_«l:tﬁ%OF {lf NOT inhospital, give location)]|L ength of stay in 1b 4 STREET (1F outside, give lccunon) Reside on Farm
|NST|TUTlovsﬂeI‘CY Hosp. 2 Yrs. ADDRESS Yeso No¥
3 ::g!l‘:r First Middle Last 4. DATE Month Dey Year
F
CTape or arint) DANTEL E. STUCKEY on Dec. 12 1956
S. SEX C 6. COLOR OR RACE 7. MARRIER ] NEVER MARRIED []| 8- DATE OF BIRTH 9. :«G‘E (In ﬂear)a IF UNDER | YEAR [IF UNDER 24 HRS,
. ast QIrLRaay) | Afonihs | Daw Hours | Min.
Male White DX o] May 7 1878 k! |
-110q. %UPL OCCUP}TIONt(iGIﬂ;}Hndoflf})rkl?!::fég 10&. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or try) q 12. CITIZEN OF WHAT COUNTRY!
R rn{_ o&o gnr ng,life, even ,r T % hon Exchan o T USA
phone g L b oan]

13. FATHER'S NAME
D niel
A

E. Stuckey

14 MOTRER S .MAIDEN NAME
Margaret Cunningham

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If wea. pive war or dales of scraica)

16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

namenclalure |
USE.OI:ILY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cosuolly related. . Coroner cannct certify to a death due to notural couses.

Doctor, coroner, atc. must use only standar

H.H. IlLohmeyer

Springfield, Mo.

(22L& L

{Licansed Embalmar’s Statement on Reverse Side

{¥er. ga. or unknown) .
NS 495-07-1454 Joe Kyne Springfleld Mo.
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (8}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ] -, ONSET AND DEATH
IMMEDIATE CAUSE {a) ~ CMA.AA . -bﬁ_. - B [P =y
Conditions, if any, DUE TO ()
_ . which gave rige to
- aiboye c:tue ;e). : - .
etating the under- i
- lying cause lost. DUE TO (¢}
O | ™ PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ifa) . - |19- :‘éﬁ;g;‘éi{”?\'
5 ploase i ) g
3 4 9—0 / ves (] wo
E 20a. ACCIDENT SUICIDE HOMICIDE $206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.}
g 0O (] O
- Mc. TIME OF  Hour Month, Day, Year
J INJURY a.m, i . -
a p.m, [
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK
2l. I attended the deceased humg_%_a__Lﬂ_—a;__, to {2~/ 2 - 4 C- and last saw :,::' alive on
Doath occurred at ! p.m. m on the date stated above; and go the best of my knowledgs, from the causes stated.
2a. W1 UR: #— {Degree or title) : ! ADDRESS ‘ 22r. DATE SIGNED
~
/2 im 1347
| 230 BumiaL, Euulon‘ 235, DATE 3. )Mtc OF CEMETERY OR CREMATORY / . LOCATION (City, town. or county) (State)
EMOVA| i B . .
B‘ & e KZ’XE'JZL L T Seneca, Missouri
24FORERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .




STATEMENT BY LICENSED EMBALMER,

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

working under my personal supervision.,

Student......o.oo Signed.‘ﬁ..{.... .C.D .........................

Signature of Student Embaloer

Licensed Embalmer N027

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




