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All difzases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiYISION OF HEALTH OF MISSOURI

59-005361

ealth,
w:]”ure 5 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublig
ervice FED MAR 2 19 Qeglsnnhon District No. ... Amorg? /4_2 Primary Regls!rnnon Dls!rlci NO ._..-5____'..5:..4..9 ..... Registrar's No _._‘é _____________
1. PLACE OF DEATH 2. USUAL RESlDE.NCE {Whera cleceased lived. [f institution: Resldanca #fore
* CONTY Rovmond—He~Stuart Yo we // o STATE Missouri ° “UNTY Howeld™:y
_57 b, CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o Inside Limits
Town Willow Springs, Mo. Yes [ No [y oo Willow Sprlngs ¢ | YosilE NolW
. fq&é}?ﬁﬁ%g: (If NOT in hospital, give locotion} | Length of stay in Tb d. i'll')%glggs (If outside, give locstion) Reside on Farm
(NSTITUTION Yo: (] Ne[]
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
(Type or print} OF
RAYIMNOND H. STUART ceati Feb, 15, 1959
5. SEX 6.WC0LOR OR RACE| 7. MARRIEDEPJEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE (In years IEUNDER 1 YEAR| IF UNDER 24 HRS.
1 birthd 3 Heours Min,
Male c hite wiDOWED[ ] omivercenJjMarch 31’ 1908 5’ rihden) IU‘ clyh )
E 10a. d|J5|...|AL OCCL:PAT‘:ON chiv- kind :f wnr:‘)dnn- 10b. r’:ggsc.’r:‘?UslNESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
luring most of working life, aven if retir - . v -
nterior decorator painting | Willow Springs, Mo. USA

13a. FATHER'S NAME

l.on otuart

13b. MOTHER'S MAIDEN NAME

Laura 3Jbnes

14. NAME OF HUSBAND OR WIFE

Joe Lee Stuart

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

Y uﬂkmm)ltlm‘l' G €} wor or dotes of service) ["9 -

CIAL SECURITY NO.| 17. INFORMANT

07-3344

Jo Lee Stuart W1llow

"Springs, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Brronchogenic carcinoma,

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and {c).)

left lung,

with

INTERVAL BETWEEN
OMNSET AND DEATH

0o,

metastacses

which gave rise to
obove couse (a),
stating the wnder-
lying couse last.

Cenditions, if any, } DUE TO (b}

DUE TO (e}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared to the terminal disease condition given in PART | {0)

/& 2|

19, WAS AUTOPSY
PERFORMED?

YEs[] NO[X A

ACCIDENT SUICIDE HOMICIDE

O O E}

20a.

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

2. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

20e. PLACE OF INJURY {e.q..
farm, foctory, street, office bldg., etc.}

inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Deoth occuvrred of

2-]."| attended the deceasad from J&QQ . ‘2 . 19 28 , 1o Feb . 15 N 1959 last sow kr‘; alive on Feb . 15 9 19 59

m on the date stated above; and 10 the best of my knowledge, from the causes stated.

220. SIGNATURE

Dr. C. F. Callihan

22b. ADDRESS

MD ¢’

West Plains, Mo.

22e. DATE SIGNED

2/17/59

23a. BUREAL, CREMATION,] 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

L;:u. LOCATION (City, town, ar county)

(Srate)

uriai | 2/17/59 City Cemeterw illow Springs, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR®S SIGNATURE
Burns Willow Springs, Mo. .2/:? 2/57 ﬁm

{Licanswed Embaimes"s Statemant on Reverse Side)




3’:’,(};;
3
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 BY ittt et r ettt et e te i ee e st s e e e nraba st et arrrrn , Student Embalmer No. ........ocovvnene.n

working under my personal supervision.
;/LZ/‘{ k// ZC AT

Student oo e et e enan Signed Fred W. - Barne B e oo,

Signature of Student Embalmer

P. 0. Address¥11low Springs,

Note: The abovie 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,

»



