o sio . oo THE DIVISION OF HEALTH OF MISSOURI
 ro.an FILED AUG 10 1949 STANDARD CERTIFICATE OF DEATH State File No. 22466

BIRTH NO. REC. DIST. NO, _LQ_ PRIMARY REG. DIST. no.m_ Reg:ﬂrnrJNo .r../q..é ......... -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. 1f institutlo ﬁm
a. COUNTY d - a. STATE . . b. CO vion),
] Audy ain MiSse . Xud}a;ﬂ =
;)’ b. CéTY (i outside corpurate Limits, write RURAL and give §T LENGTH OF ¢. CITY (If catxids corposste lirsite, write RURAL szd give township) (_)
TOW Rural. CuUivre Zownsﬂﬁpf%
d. FULL NAM 0 (I not in hoapits] ar institution, cive stroet sddress or b d. STREET (I raral, mive location)
HOSPITAL C ADDRESS R a
INSTITUTION eneral Fospital L/ Joi. b ast of Farber
3 IID“EACPEES%'B 8. (First) . bJ (Middle) e, (Last) 4 03}-5 (Month}  (Day) (Year)
(TypeorPrint) A/ L L e Robert Stuarl, vert July 27 1949
5. SEX /‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo years| F © 1YEAR | O moER bosms,
' WIDOWEE, DIVORCED (Bpecity) Laat birthday) | Mon l Days | Hours | Min.
m'ﬂ‘t M‘{blic Nar r% & [!hggb Z'Zéﬁ el | I
11. BIRTHPLACE (Btate or torelgn ecuntry)

10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR_IN- y 12, CITIZEN OF WHAT
donedaring meet of working [ile, sven Uf rovred) DUST COUNTRY?Y

’ RY GU
Farming Same Caé.{aw Ll S,
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L. B Stuart. ﬂdtg Y o | Eva Mee Brs bant
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL URITY | 17. I%QRMANT' S SIGNATURE OR NAME _ ADDRESS
(Yos. 0o, or unknowa) -| (1£3 e, give wnur dates of service) NC.

N - b i i - s, Eva Moe S7Euar? -/a Cé!'rcv'ri gﬂo
18: CAUSE OF;DEATH . - l. D.IS;AS'E OR CONDITION MEDICAL CERTIFICATION T %J;‘ERSS_I.:I& TWEED
_f[.f:?f,f ?;,’;‘2?,?,":‘3." @ |, PIRECTLY LEADING TO EATH® 5) Corongrr Qecclisrsiasr /NS 270 4
oD
SNH

as heart fatlure, asthenia, | rise to the above cause (o) stating - - . -
ete. It means the dis. | h¢ underlying couse lost. , ; 0 Q\ ]
ease, infury, or complica- ) DUE TO (c) . o~ D
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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*This does mot meen ANTECEDENT CAUSES

the mode,of dying, such * Morbid conditions, if any, gising DUE TQ (b}

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not WL J -
related to the disease or condition cousing death. N
19a. DATE OF op;g%ﬁ 195. MAJOR FINDINGS OF OPERATION - 2 RUTOPSY?
f YES D NO '
2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o5, lnorabout | 21c. {(CITY, TOWN, OR TOWNSHI . (cou © (STATE}
SUICIDE homs, Iprm, factory, streat. offios bldg..e10.) -
HOMICIDE o1 O C i

(Dap)

(Yoar) (Hour}

219. TIME (Momth)

2le. INJURY URRED | 2if. HOW DID INJURY OCCUR? /'
INJURY ~

\ WSO o/ [t sm Kog o o £ )Sal
2. I hereby ﬁifz that I atiended the deceased from _\lu.Z.z_d_ 19.4/F; to ACLLLZZZ 19_41? that I last saw the deceaszed

alive on . 19_);[2 and that death. occurred at SSWSOL m., from the couses and on the dale stated above.
2. SIGNAFURE i 23b. ADDRESS 23. DATE SIGNED

BURIAL, CREMAY | 24b. DATE {AME OF CEMETERY OR CREMATORY 244. LOCATION (Qlty, town, or county) (Btate
Y

24a.
TSROV il 3 /949 dd e ns Ceomelee Z— zddonia - Me

DATE REC'D BY LOCAL S SIGNA 25. FUMERAL lezcrou Aruu " AbDORESS
o 4"%‘2,;"622 Aeello\" %
M 30 7%
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v ~ {Licensed Embalffer’s Statemnent Reverse Sulf)




RECEIVED AUGs 134
District Health Offioer No.

District Fite Nember.. =72
Dete Filed -on AUG.Gore 1848 e naa.

STATEMENT BY LICENSED EMBALMER

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

...................................... 2012 5_‘7,7?‘2444/‘5%“ Student Embalaer Nou . AT Lo

working under m

rsonal supervision.

JZ ..... M sxmea,%éde @ .4;) _.

Student Enbaluor %, (,r
Llcenaed Embalmer No. \3 X Ao

P. O Address_..?.> )—x«_«:«o.__

Note: The above MUST B[é SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the zbove constitutes grounds for revocation of license.)

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

Student ... .




