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THE DIVISION OF HEALTH OF MISSOUR!1

STANDARD CERTIFICATE OF DEATH

IQS&Qis!ruﬁor\_ District No.

Primary Ragistration Dum:' Na. _é_/ £

58—031483

STATE FILE NUMBER

o Y S aniuror's_b!:.......i’?mzw_"hf.m

PLACE OF DEATH

COUNTY

Stoddard

2. USUAL RESIDENCE (Where dccwu& livad
o. STATE Missouri

. I¥institution: Residence befors
B od da ran e

[ CITY (It outside corperate limits, give TOWNSHIP only) Inside Limirs <. Cgl'RY . /¢ io Inside Limits
owPuxico Duck Crzek TwplyesOrlx tomw  Puxico A Yoo J % (&)
c. zg%&]#:F%ROF (If NOT in hospital, give tocation) | Length of stay in 1b d. iTI')%EEE';S (I outside, give location) Reside on Farm
instITuTion. Route 2 l year Route 2 Yos (& No[
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy
(Type or print) LaDonna Kaye Stuart oeern Aug. 24, 1958
5. SEX 4. COLOR OR RACE 7'MARRIEDDNEVER MARR!EDE:- B. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR| IF UNDER 24 _Has.
female [ white " ovorcenINOV 0, 195 3 Illl-' birthday) [Manthe | Doye | Haurs J Win.

100. USUAL OCCUPATION (Give kind of work done

i0b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yes, o, or unknawn)| (If yes, give war or dates of service}

X X X

X X X X X

Walter Stuart

Puxico M

during most of working life, even il retired) INDUSTRY
Cehild ' child Poplar Bluff, Mo. U.S.A.
13a, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMND OR WIFE
Walter Stuart Beverly Siler jchild
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

B, 2

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}. (b}, and (c).}

INTERYAL BETWEEN
ONSE D PEATH

| & 2w

WHILE ATEI NOT WHILE |

farm, .ctory, street,

office bldg., etec.)

Condltions, if any, DUE TO (b)
which gave risa to
above causs (o), }
stating the wnder-
lying couse last. DUE TO (<)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net retated 1o the terminal disaoss condition given in PART | {g) 19. WAS AUTOPSY
¥ PERFORMED?
1960 YEs[] N[
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
| a O
20c. TIME OF Hour Month, Doy, Yeor
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE

Remym. ecify)
buria 'i’

§-26-58

Duck Creek

. cemetery

S— £ o
21. | attended the deceasedsfrom . to ﬂ‘!‘ﬂ 2 0 and last saw |'| T alive on Z.a !
Death eccurred at £ o m on the Aa stated above; and to the best of my knowladge, from !ﬁ couses stated.
V4 aree of title) 22b. ADDR, 22c. DATE SIGNED
1222~¢5=— Yo D Agiﬁ;owugﬁggéé7 ALg@ - 245,
23e. BURIAL, CREMATI 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY zuﬁCATION (City, town, or caunty) {Staote)

Puxico, Mo. Rural

24. FUNERAL DIRECTOR

Watkins & Sons

ADDRESS

Dexter, Mo.

25. DATfECD BY LO, S‘ ? ‘

d Embolmee's S

on Reverse 5i de}

{Li

¢ T REGWSTRAR'S QGN@ 9




STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e et e arear e rr s e e as , Student Embalmer No. ....... e

working under my personal supervision.

Student -vooeovoonnnenn.. e ........................... Signed ., MAAA’Z\ ’{70 (VAR

v

= S . ;.ié_gnsed Embalmer No H—7} 7

P. O. Address..‘Z....‘fnfﬁ“&ﬁ:i..{.ﬂﬂp.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

Signature of Student Embalmer




