.‘up} THE DAIVISION OF HEALTH OF MISSOURI
s
";’."h, F"_E[] MAY 20 1957 STANDARD CERTIFICATE OF DEATH TATE B s
oifare 6
Public Registration District No. ... ...!-".ZH v-senen Primary Registration District No. lo...O_Q ................... Ragistrar's No, . 53...-_..._
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. f institutions Rllld.ﬂ;ﬂ .‘ul'ou'/
, UNTY a. STATE . . b. COUNTY acmission
e CO Buchanan i ssonri Buri
. 130506 ‘ b. Cé'l;( (1f outside corporate limirs, give TOWNSHIP only) | Inside Limits c. C‘I)TRY Inside Limits
- Y N 7
TOWN St. Joseph esli NoO Town  St. Joseph ol ) D Yok Neo
e Dﬁgls-Il’-I'INAAIJ_AE OF {If NOT inhospital, givelocation)|l.ength of stay in 1b 4. STREET (If sutside, give locotion) Resids on Farm
insTiTuTion 3311 Doniphan Ave|l2 years ADDRESS 3311 Dopjiphan AVe YesO Nog
3. NAME OF First Aiddle Lex 4. DATE Month Day Year
DECEASED OF
(Type or prine) EDNA JANE STUART beATh
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IFUNDER 1 YEAR hiF UNDER 24 M7s.
/ mnnjusn O wevermarrieo [ Tast Nisthday) [iromi T Do e RS
female white wroewep (O3 oivoreen (AMare )
102, USUAL OCCUPATION {Give kind of wotk done {105, KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (City and atate or country) CD 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
housewife own_home Sullivan County, Mo. HSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry W. Gunter Ettp Huntington
15. WAS DECEASED EVER IN U.S. ARMED FORCES?T 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

(Fes. no. or unkmown) | (If yes, give war or dales of servies)

no none
18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

S A QII

- llﬂﬁﬁfl.'}‘ Mgl
INTERVAL BETWEEN
ON;T AND DEAT:

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditionas, :fcny T
which gare ria BUE To (8) ,
above c:un ; '
stating the under- .
z iying causee losl. OUE TO (e
Q PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) 3. :?Rf— gg:lggg\‘
3 3/
3 2 X | ves O wolyd
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& O O a :
3 20c. TiME OF - Hour  Month, Day, Year
INJURY a.m,
=] P m.
[}
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 207, CrTy, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT whiLE farm, factory, sireet, office bldy., eic.)
WORK AT WORK N
r
21. f attended the deceased from t —/%~ 57 , to /’ /572 and last saw ﬁ%xh"ve on ?[L; IS"
|53 L4 1 7

Death occurred at % . m on the date stated above; and to the beat of my knowledge, from the causes atated.
2¢. SIGNATURE

gree or title) C 122b. ADDRESS e 5t.,018 E SIGHED
ol o W) LT Y Do St £V

(State) /

23a. BURIAL, CREMATION, 23h. DATE . 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATﬁN (City, town. or county)
REMOVAL (Specify} .
burial 515/1957 King City Cemetery b’mcr City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

“/5 " J"Qﬂ . Z m May 16’1957

[Lic%ud %mbﬂlmer s Statement on Reverse Side)

B Doctor, coroner, etc. must use only standaord nemenclature in item 18. No symptams will be listed. All
{J} diseases in Port | must be casually related. Coroner cannot certify to a deoth due to natural causes.

E EGISTRAR'S Sh"'NATURE 2 ,

")




v : -

. w ° ... STATEMENT BY LICENSED EMBALMER .. . : L

+

I hereby certify that the body whose name’ is recorded on the rever'sémside of this certificate was emb
by me, or by ............ £ e et aseeen e eaaann e Y- Student Embalmer No.....l.....

working under my personal -supervision.. ) . - . - -

Student......coooiveiniinnnn.. e . Signed..... / @/’1/ ........

e T - el n oA - S P. O. Address-f{fpg_/‘....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
+ to »comply with the above constxtutes grounds for revocatlon of hcense)
' " 1f embalmed by a STUDEN'I‘, he also shall sign in his OWN handwntmg .
If this body is not embalmed, fact should be so stated above. .

~




