el THE DIYISION o;ézu OF MISSOURIL 58':-029 55“2“ ““““““““

.PWI:II‘u’rt STANDARD CERTIFICAT! OF D[ATH TTTTTTTUSTATE FILE NUMBER
ublic
Service LED SE 2 iggagiserurion_ District No. QH 3 Primary Regisiruﬁon Disfrii:l No., 5655 ,,,,,,,,, Reg_'lsfrcris No.._..__ g_ _?_ _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY STATE b. COUNTY admission)’
Lawrence Missouri Jefferson
_57 CITY ({if autside corporate limits, give TOWNSHIP only) Inside Limits . CITY -2 Inside Limits
OR Yes [] Ne or ¢5 0. YesBE] Mo []
TOWN Mt, Vernon - TowN DeSoto © o ©
||-=|1l.:J‘LL_NAMEOOF {IF NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDR ES% :.
INSTITUTIONM 5 q+,9+ o Sanatorint 108 davS . 1 N, 9th Yes [] Mo [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Tredan Irvin Stuthers DEATH Ang, 23, 19R8
5. SEX y 6. COLOR OR RACEY 7. MARRIEDﬂNkVER WARRIED] B. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 HRs.
M 1 Whj_t, . P last birthday) | Manths | Days Howrs Min.
; ale e WIDOWED[] ovoRCED[ fifma . D4 1 RQA
'E e USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPL“CE [Ci‘!y ond stote or country) o 12, CITIZEN OF WHAT COUNTRY?
;: during mest of warking life, even if retired) INDUSTRY
: Caretaker, Cemetery M ssontd | 1rea.
= 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN KAME 14. NAME OF H_USBANQ OR WIFE
N William Jackson Stuthers Emily Pruitt Marv T.
:—nj I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Nao.| V7. IMFORMANT Address
— W (Yes, no, or unknawn)| (If yes, give war or dotes of service)
g Na 196-11—-300) [San.records, Mo,State San, Mt Vornan, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __Tunherenlasis of kidney
= .
g_" Conditions, if any, DUE TO (b) e
= which gove rise to
Ll above cauvse ({a), }
=z rati h der-
g % Isy:nlgngc::u.slu?o::. DUE TO (C) . 0/6 X
= =N = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
E =« PERFORMED
5 x L o YES[] NO o
. ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
= = w
5 xR a ] O
z YE=
o j U| 2c. TIME OF Houwr Month, Day, Year
S @ 'E INJURY a.m.
';'. : 'E p.m.
E Z—, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
H :- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} )
=1 WORK AT WORK . i
E 21. | attended the deceased from ; - 7 - GB , o 8 - 5'8 and last sow ;\Exulive on 8-2 3-;8
E Death o::urred of_13% L O Dallle m on lhe dnte stoted above; and 1o the bast of my knowledge, from the couses stated.
- & 220. SIGNKSURE D{ (}W D 22b. ADDRESS 27c. DATE SIGNED
i+
= ﬁ,{ e ,{ / 7. Mo,.State San. ,Mt.Vernon, Mo. 82058
‘ 23a. BURIAL, CREMATION, 235 ATE 23e. NAME DF CEMETEHY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) . .

24. FUNERAL DIRECTOR PRESS 25. DATE RECD. BY LOCAL REG. .| 28, REGISTRAR'S SIGNATURE -
W Lotwo Jl §-25-5F M%M

{Licensed Embalmer's Statewent on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot crr et s et erin et e s e ae v erber b bt rbnsnra e rerae .» Student Embalmer No.......cccoeevnvenns

working under my personal supervision.

Student ...oocviirimiiriiiieer e Signed %/Z .. 7‘ ........................................

Signature of Student Embalmer
- - - T - Licensed Embalmer No..7. 7 ‘Z ...........

P. 0. Address, /ZCEL L te0: >
"~ .~ 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. - - - .,

If this body is not embalmed, fact should be so stated above.




