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DEPARTMENT OF COMMERCE
BumBAY OF THE CENSUS

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regisiration District No ——— 5465

=
234 5‘

State File No, .

L

ke

1. PLACE OF DEATH:

e G F'VE—
N.Ca

2. USIJAL RESIDENCE OF DECEASED;

New York ® County.... 4 Feals.C

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) Cou ‘._. S - ¥ 7513 S . SO DU, Stat
( Cityﬁ%\vn 11....[(.!JP (0) State 3{; .
(II' outaide eity or town limits, wrlu mm,u. and name of townghj, (C) City or town New Iork
(¢} Name of houDltﬁ} cor l%ld liionh #66 ) 3 {If outaide city or tawn Iimlu. writa "RURAL") /
es gaway ‘ (@ Stoest No.... 200 Lincoln Ave.
(11 nut ia bospital or lostitution, write strest num ar location} ([f reral, giva location)
(d} Length of stay: In hospital or institution one
5 hours {Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community 5_}/
yeurs, months or doys) . Ii yes, name country. o2,
MEDICAL CERTIFICATION
Yol FRINT  William Earl Stuart 0
TR G S S 20, DATE OF DEATH: Month...." C vORET day. 8th
B veteran, . al Sccurity .
Unknown :: Unknown vear— 2943 bour 11:50  wminuce Pem
name war,
2 21. Mhereby certify that Lattended the d c d {rom
Mal ’ %olor%rhite 6. (@) Single. wiﬁ:\'ed. magi:d. ﬁ" Wt ) Mu«\ 19,0
4. Sex 2 race fivorced FALTLEC 1 ot 1 tast saw g7 ative on 19
6. (b) Name of husband or wife__. . 6. {c) Age of husband or wife if || nd that death occurred on the date and hour stated above. Duration
Y‘bhe Stuart auve._____l}}gggg!gyem Immediate cause of death "
7. Birth dﬂLE of d“eaud"n %&!;ﬁ ml mm B g e Ty
{Mouth} (Day) (Year)
& AGE: ears Months Days f less than one day
V _g 4 i hr. " min
Due to
9. Hirthulace Cov:.ngton . Rhode AL sland N
{Cily. wown, or county) {Stats ar fureign country) b
S Other conditio o A
10. Usual accupation Iravellng Salesman { ?:n..- sey within 3 monibs of deaih) 0 | ——
11, Industry or business.. ... Elumbing supplies... . ... — PHYSICIAN
E 12, Name Frank Stuart All TUOF operations —
£ ) Unknown Unknown /|| ' __ ; : the case to
= \ 13. Birthplace. : 5 @ s ; jwhich death
jLy, town, or connty, tate or foreign country, 1] hould b
5 [ 16, Maiden pame. URKTOWR Al Oreor Chirted s
] 1 7 tistically.
E 15. Birthplace (c“Uh'n o?zﬂlv) (Suuunr rn“i:::ﬁuy) 22. If death was due to external causes, fill in the following:
16. (o) Informant Edythe,Stuart (a) Accdent, suicide, or homicide (specify)
®) Address New York City, N. Y. ) Date of occurrence
1. @ ..Burlal ® Date thereot.. LO/AOL43 (@ Where did injury occur? Gy ™ oty v
(Buzial, cremation, or removal) (Month) (Day} (Year) (&) Did injury oerur in or about home, on t'ann in industrial place in public place?
(6 Place: barlal or cremation._ M8ple_Park Cemetery
18. {a) Signature of funcral director.. £ ..._thﬁzy er..fl;ne;'ﬁl-m. PIME - cle 2t wosk? o _____(s_”c_'!’ e ‘g;';';:;’of s - N
Addressc...—....2pringfield, Missour é m
@ s PL. gf 2 \StL ...... D. or dther)........ -

19. (a)\ -1 B'-

by
{Date received I.um‘ruuuur) ®

23. Signature.,

o

S

,

Date s:smcd{a ,{" ‘f 3

w



STATEMENT BY LICENSED EMBALMER
Al .

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................. ......, Registered Apprentice No.... .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.



