.S. No, 300

cv, 10.48

GILLESPIE FUNERAL MOME

o™~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Uy
Q

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 8 - 1957

BIRTH KO.

STANDARD CERTIF

REG. DIST. NO. 2 2 Z

ICATE OF DEATH

PRIMARY REG, DIST. NO. M Registrar's Nn._...lgé._.........--.

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitation: resideoce befors
a., COUNTYy - : . STATE 14 . b. COUNTY . adeniraion).
TPettis ¢ Missouri Pettis -
b. CITY (1t cutsids corpurate limits, writs RURAL sod give ¢. LENGTH OF || <. CiTY ov 4. It Residence within tmits of
OR wiabip)| STAY (io this plave) OR . ’ ] 1
towns Heath. Creek ©TR Y fe S Sedalia () §e o HEHTR R
d. FHéJS.P"!Ir_\ANEEOOF {If oot in bospizal or im&l;uf.ionl give straot address or loeation) ASDTE;?REESI-S (1f roral, give locatlon}
iNSTITUTIoN Route 5, Sedalia Route # 5, 12 Mi. N.E. Sedalia
3. NAME OF 8. (First, b. (Middle ¢. (Last
DME 2% (First) ( ) (Lest) 4, 03}'5 (Month)  (Day) (Year)
f Type or Print) ROY STUART DEATH March 29 N 1 95’?
5. SEX O 6. COLOR OR RACE | 7. vh}ARRuIJEB PI%IE\YCE)ECEBRRIED. 8. DATE OF BIRTH 9.:.(55&(‘1: yeary 1"IF UNDER | YEAR | ¥ UNDER u KRS,
: 3 (Bpecif, t birthday) |Monthe| D, it Min.
Male White  |M¥IR180 " | June 15, 1883 [
10a. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 2 Ci
one during most of working lifs, :'lnnif :a frod N DUSTRY (c"" «nd State or Foreign Ca“lry}o ! COUTNI%E':'?FWHAT
armer Own Farm Sedalia, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaAME OF HUSBAND'OR ¥I|FE .
. Alexander Staurt Christina Tharnson Mabel Staurt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5io, or unknown} | {If yes, Kive war or dates of servica} NO.
Mo None Mrs. Roy Staurt, Sedalia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecewusc per 1. DISEASE OR CONDITION Mm Mb’l_, D DEATH
e for oy -ty | DIRECTLY LEABING TO DEATH® ) (E“ ’ - al !
* Thiz does nol meen ANTECEDENT CAUSES M&Ek/\ (0 W
the mode of dying, ruch | Morble conditions, if any, gicing DUE TO (B) _
as kearl faflure, asthenie, rise to the abore cause (a) slating R
cte. It means the dis. | the underiying caute last. CL}\M
case, injury, or complica- DUE TO (c) hodhey fk AAA I3 ﬂ
tion 1ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but 10! R
related to the disease o condition causing death. )
13a. DATE OF OP'F%AIJ le. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ""‘
260% | v i
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY te.x..inorabort | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bidx.. a0}
HOMICIDE
21d. TIME Month) (Day) (Year) (Hour) 21n. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY . | worK AT WORK

2. I hereby

M 19.;177 that I last saw the deceaced

cerfify that I atignded the deceased from cred IQ_I_ to
alive on 19457, and that death occurred al m., from the causes and on the date sloled above.

S B e HE

23c. DATE SIGNED

24b. DATE

April 1,1957

24! BU R |Al.. CREMA-
XAL (Bpedity)

24c. NAME OF CEMETERY OR CREMATORY
Crown Hill Cemeterv

Sedalia. HMissouri

DATE REC'D BY LOCAL

o AW /7 | 3 /24 ﬁ?
(State)
ADDRESS

24d. LOCATION (Clty, town, or county) <
Sedalia, Mo.

oAl 32,9“5 SIGNATURE
‘7“'/ 57 ™4 Atbuels

25, FUNERAL DIR[C:R'Z SIGNATURE
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STATEMENT BY LICENSED EMBALMER

&4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
.3

Student Embalmer No.........5. ...

by M, OF By i iiiteeeaerieseea i ssaaarae s ,

"working under my personal supervision..

LR TTe L N U
- Signature of Student Embalmer

" to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- this body is not embalmed, fact should be so stated above.




