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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid-n;- _bgf_nrn)
. STATE b. N adetarion
e COUNTY  Gentry ° Missouri COUNTY Gentry /
3(;% / b. c&;v (M autside corporate limits, give TOWNSHIP only} | Inside Limits c. cmr - Inside Limits
town  Stanberry Yesix No || 4 220:gwn Stanberry ' | Yesx Nom
i [+]
c. I-Flglgé’-iTN.:l’j%gF (1f NOT in hospital, givelocation)|Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
i iNsTTuTioN E. Second St 7 years aoprRess E, Second 3t. YosO Mo
H ‘
5. 3 3. MAME OF First Middle Lagt 4. DATE Month Day Year
v DECEASED oF ‘
3 (Type or print) Anna Maud Stuart DEATH  Jy Ty 3 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn yeara [ IF UNDER 1 YEAR Jir uNDER 24 Has,
3 / marrieo [J never margieo 6188 l Tost birthday) [omiie T Dom | oy i
o F W wipoweo B owvorceo [ 11-10-1 5 1 .
: 10a. USUAL OCCUPATION (Gioe kind ojwark done 110h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd atate or country) 12, CITIZEN OF WHAT COUNTRY?
EE™ during most of working life, coen if retired) H SEWOI‘K o
>3 Housewife ou Guilford, Missouri UsA
t 5 13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME
€ »n
K] .
s & | Jdohn Q. Weathermon Rachel Roberts
o w 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Yen mo. or unknown) I (I} pes, gise war or dalsx of ssreice) .
w > W No none Mrs. Berpeice Kennjcutt, Helepa, M
et = " [18. cAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).] INTERVAL BETWEEN
S0 = PART I. DEATH WAS CAUSED BY: ./ M & ONSET AP DEATH
-5 o IMMEDIATE CAUSE (a) 2 -~ / s
- € b . -
hd 5 - ¢ : Z ; - ’ e Ay
3 Yz Conditions, if any, | pue To (b) MW Y to deleroaido :? |
o O which gave risg fo . / B :
gyeg o above cause (8), . (/
£l a slating fhe under- ) W . 55, x
gd o z Iying cause loat. DUE TO (¢) -
c o = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) - WAS AUTOPSY
wg © I~ s . FERFORMED? 2
58 x 3 ves [ ro CR
s ; ";“ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part ! or Part 1I of item 18.)
", U 1 O 8 O
»= < v h
t% A g |20¢: TIME OF  Hour  Month, Doy, Year| >
o 8 Bl s ] INJURY 2. /s - n‘; . :
; v : E Pp.m. .
-3 g E | 204. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or aboul hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S . WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)
Es W L .| work AT WORK
; E D R 4
'2 - 217} attended the deceased from “3 :, . to - 3 ‘ri and last saw Ih alive on _QL“—L‘
.a;"s Death occurred at , P m on the date stated above; and to the best of my knowlsdge, from the causes stated.
e 22a. SIGNATURE (D,,,{ or ﬂfkf O DRESS " [22c. pATE sigyED
5 x aa.LZJM M m )%3 <
s G- 7
v = *
3‘ [ 23aq. BURIAL CREMATION, | 230, DATE 2. NAME OF CEMETERY OR CREMATORY M, ATION {City, town. or county) (State) -
G o : REMOVAL { Speci y . -
53 M 7 157 _%L&'—_jﬁ-&
- 7 ADDRESS 75. DATE RECD. BY LOCAL REG
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L * STATEMENT-BY LICENSED EMBALMER .
. . . p . _’ -
I hereby certify that the body whose name is recorded on the reverse side of th15 certlftcate was em
% L ey s s LY
by me, or by ..'\‘\; ...... ' Student Embalmer (o P
f B

working under my personal supervision..

f3 AT T [ | A

Signature of Student Embalmer
W e T TN T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.ANDWRITING {1
.p to comply with the above constitutes grounds for revocattomo{ license). .0 . ;e
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*  7If embalmed by a ‘STUDENT, he also shall sign in his QWN handwntmg
if this body is not- embalmed fact should be so stated dbove. s
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