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)U Doctar, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

~~ disegses in Part | must be casually related.
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Coroner cannot certify to o death due to natural causes.

o specific maonner regquire
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRE UIVIOIUN UF AEAL 1A UF MIaoUUR])

FILED JAN 2 1958

Registration District No. _.._a.fj.._........

STANDARD CERTIFICATE OF DEATH

~- Primary Registration Distriet No.é:’..q_a............_..

.- Ragistrar's No. Z'ﬂ:"—""“""

(Yes. no, or unknown) | (If yea. give war or daies of serviced

No

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE . \ b. COUNTY admission)
° Putnam _ Missouri Putnem
b. Ccl":;‘f {If outside corporata limits, giva TOWNSHIP only) ] Inside Limirs €. C(')LY Inside Limits
Town  Union Township Yero Nod TOWN o fGP Yeso Mo
5. Sgls_;.n?ﬂmEDROF {If NOT inhospital, givelocatien)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
iINsTITUTIONUnionville RuF.D. Life Time ACDRESS [Injonville R.,F.D. Yesd NeO
3. NAME OF « First Middle Laat 4. DATE Month Day Year
DECEASED . oF
{Type or print) Orah ,Ellen Stuckey DEATH Dece 25 T957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 2¢ HRS.
/ marrfo () NEVER MARRIED [ | tast hirthday) [ronte T Bam | Howec l prive
Female Vihite wioowee [] ovorceo (R Nov, 3. 1888 69 | I 22
[ 10a. USUAL OCCUPATION (Gize kind of wark done |10, KIND OF BUSINESS OR [NDUSTRY | 11. BIRTHPLACE (City and atato or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
.Housewife.. _ .. . Own Home Putnem -County Missouri UeSaella- -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Scott Sarah Mehls
15. WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Ira Stuckev /~Unionville, Mo, R.F.D,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one ecause p
PART 1. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE {a}

tine for (a}, {B). ). and (c}).]

Conditions, if any,
which gave ris !o
above caure (8

sating the undzr-

DUE TO (b)

INTERVAL BETWEEN

ON;ET AND DEATH

T

occurrad at .

lying  cause lant. OUE TO (¢} ,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO gp( y/wr NOT Rcurzn ™© mz TERMINAL DISEASE CONDATION GIVEN IN PART I(a) 19. /aS AuTopsY
ERFORMED?
20| o *
ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter mmm of injury in Part [ or Part 1F of item 18.}
[20c. TIME OF  Hour - Month, Day, Year
INJURY Q. m.
P om.
204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about hame, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farta, factory, street, affice bidg., elc.)
WORK AT WORK 4 A WA
2!. 1 attended the deceassd !rom ' . to Mand laat saw .";,';;’.JIJ'N on M

m on the date atated above; and ta the beat of my knwizﬁge fram the causes stated.

22¢. DATE SIGNED

12-27-57
23a. BURIAL. CREMATION, [23). DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c:ry l'ou'n or county} {State)
HEM_OVAL {Specifin v, K . .
Burial Dec. {8 T957 | Unionville Cemetery ponville, Missouri

2 FU ER L DIRECT
netock funefal Home *°PRESS

,UJ- Unionvilleg Hoe. (/2

25. DATE RECD. BY LOCAL REG

A5

REGISTRAR S SIGNA

[

{Licensed Embalmer’s Statement on Réverse Side




STATEMENT BY LICENSED EMBALMER

I hereby ce'rt:i.fy that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by _.__. . epeeane et e ——aaaeaans SO

working under my personal supervision..

Student......covmmiiii et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,

* -



