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v, FILEDFEB 11 1958 smgug ?ERTIFICA‘I’! OF DEATH STATE FiLe NOmBER
bllic
:.."“ Registration District No. Lo 2.....Primary Registration District No. No. Q;Qw; - Regis?mr'sﬁ._é_.@_._._-.._-..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 COUNTY  andd ard o STARRS ssouri b. COUNEY, oddar mi s $ian)

\ CITY (I owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ] Inside Limits
Tgﬁn Dexter Yes (R No [J SR Demter A vexe
;gg#[?:ﬁ%ROF (If NOT in hospital, give lecation) | Length of stoy in 1b d. iB%%EEES (If ousside, give |ocuti8n) Reside on Form
INSTITUTION ReSldel’lCS 113 SO . LOCU.S‘t Yes [] No (F}

I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Lelia A, Stuart pEATH Jan. 28, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IlF UNDER 1 YEAR| IF UNDER 24 HRS,
L} irthda Month. Da: Heur Min,
Female / Whtie wefieo®  ovonceo)| March 22, 1879 g2ttt [P ]
10a. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country) a 12. CITIZEN OF WHAT COUNTRY?
ng mosi of, working life, even if retired) INDUSTRY - .
RetiTed HousE-Keéeher Dexter, Missouri U. 5, A,

130, FATHER'S NAME

Nelson Harper

13b. MOTHER'S M

Sarah

AIDEN NAME
Corbin

14. NMAME OF HUSBAND OR WIFE

L. M. Stuart (Dec'd)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ynhne’ or Uuknqvm)l(li yus, give wor or dates of service)

none

16, SOCIAL SECURITY NO.

17. INFORMANT

0. C. Stuart

Address
Dexter, Mo,

Death occurred at

dufe stated cbove; and to the best of my knowledge, f

the couses stated.
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: o 18. CAUSE OF DEATHdEmer only one ¢ause perine for (a), (b), agd {<). / INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY / ONSET AND DEATH
. g ”,
W IMMEDIATE CAUSE (o) /7 XY At 07 Xl
§ # . 4 ./ :
E Conditions, |ff o et K2 S AAANLALAD L g2 /d %W
> which gave rise to v + .
= above cauvse {a}, } //’
z atating th duwr-
=] lying causs toss, ) DOeRERT, / . A Srntdd e ML) ala damemra. TV~ _gLCang
~ = PART fi. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the , diseaze condition given In PART [Jh) l?&ﬁAS ACL‘JTOPSY
@ ERFORMED?
= U
: of? AL A4 Yes[J NOEEY
: - hzi 2| 200. ACCIDENT SUICIDE ‘HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART |l of item 18.) ‘
= = pw
: P 0D D g
g Y@<
¢ <BO| 20c. TIMEOF Heur Month, Day, Year
5 oDfa INJURY  a.m.
! ‘g. >_'j 3 p.m.
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
S g WORK AT WORK
= 21. | attended the deceased from and last suwl': alive on
g
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- /wa;?;ﬁ 7@
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23a. BURIAL CREMATION

BaT 14T

23b. DATE

1-30-58

23c. NAME OF CEME

Dexter

TERY OR CREMATORY

23d. LOCATION (City, town, or courty}

{Stata)

Dexter, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Strickland-Rainey Dexter, Mo.

P4

25. DATE RECD. BY LOCAL REG.

”EG TRAR'S SIGNATURE/ ; :

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... r e emenereesetesieeriieestaanrarerntetreietsiataeneane .» Student Embalmer No. ......cocovvnunnns

working under my personal supervision.

j - 4‘/) ¥
L L T - 1| N Signed , 7.3 d&-%y.%%ﬂfy .........

Signature of Student Embalmer
Licensed Embalmer NO//%?ZE .....

P. 0. Address yﬂmy/é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B
[f this body is not embalmed, fact should be so stated above.




