9IER MAY 10 1950

! iRTH 0.

AEE. DiST. NO: 233

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siaie File No... 1

Montgomery

2. STATE MY a80

- PRIUARY REE. BisT. Wo: . Regisivars Noim..! -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheie decesssd lived, If inatitdtich: residence before
a. COUNTY

uri b, COUNTY Mo nit go mei"};"““'

¢.. LENGTH OF

b. CITY (If outnide corperats limits, writs RURAL and give
) STA ta u:i- p]ltu)

OR
TOWN Rurasl -

¢. CITY (U cudalde corporats Hralts, write RURAL acd give wwnzblp)

075"

Upper LoUEtT: garp Town Rural - Upper Loutre -
d. Fli_.lfLLPNAME OF (If not in Lospital or iastitution, give streat address or loal.!on) d'h%rDRE;EESTS . (5 vural, give location)
INSTITUTIDN6 mileas N. E. Weollsville 6 rmiles N, E. Wd 1sville, Mo
3 NAME OF a, (Firs) . (Middto) e (Last) % DATE Mot (Da
(Toseor 2y BEULAH HESTER STUCK o ADT. 50 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years] ¥ UNDER 1 VoA | ¥ GRom w0 ey,
Fomalo | |White | HEUELBEes oo Novt 7 Toee | =hoe |eajsE | W

10a. USUAL OCCUPATION (Givekind of work

10b, KIND OF BUSINESS OR [N-
done during moat of working life. sven if ratired) DUSTRY

t1. BIRTHPLACE (3tate or forelgn cotintry)

12. CITIZEN OF WHAT

d

. WRITE, PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD-

the mode of dying, such

Mortid conditions, if any, giving DUE TO (b}
.op Reart faflure, asthenta, )

rise to the above cause (a) stating ..

co
Housewlife Housewlfe - Montgomery County, Mo U, ©. A,
538- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Kirks Ella Henderson Ed Stuek ) _
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
-m.ﬁu{s nown} | (If yes, l?félrcrd:tuuiur\rioc) nor]:e - . d zf E WG]_]_SVille, Mo
18. CAUSE OF DEATH . ICAL CRRTIF TIO ICL:EE_I\!AL BETWEE!
| Enter only onecauseper | ). DISEASE OR CONDITION AND JENTH
|/ tgetor tay, 9, and (o | DIRECTLY LEADINGTO DEATH*(5) : )
oThis does mwot mean | ANTECEDENT CAUSES —_—

de. It means the dis- the underlying cause last. -

case, Enjury, o compli _ DUETO (&) ... . .

tion which caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the death but not

33X

related to the diseass or condition cousing death. et
19a. DATE OF dP’TEI%pN 1565. MAJOR FINDINGS OF OPERATION ~=g- * 7| 20. AUTOPSY?
S
L — . e . YESD NOE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g.. Inorebout | 218, (CITY, TOWN, OR TOWNSHIF) {COUNTY) sTATE) |}
SUICIDE hooga, farm, Inotory, street, offiee bldg., ez0.) M - -
HOMICIDE "~
214, TIME (Month) (Day) (Year) (Houn . | 2le INJUR‘( OCCURRED 211, HOW DID INJURY QCCUR?
OF @ . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that I atlended the deceased Jrom

0 (RQegroo or !tk‘.))

. P .- .
2A9/5© IQQ...Q to .%0_; Ibmhht I last saw the decedzed
vel tha! death occurred atly ., from the causes and on the date siated above.

réog REMOiAL (ﬂﬁi

. ATE
5/2[3/50 /'\ )

24‘, NAME OF CEMETERY OR CREMATDRY

11ddl et,own Cﬁmet er y

BY LOCAL

OCAL ..\a,';}..w_u

Dm}":‘ / /Jl'/t ﬂ‘am"jp

A e Py LRI

State:mnt on Reverse

.‘ rune Er/

u:le)

‘23:: 316N

i
T F(Swtey

LOCATION (Clty.town, or cou.uty)

R v C‘ /ofa




dsqunl 813 A%

‘6 ON 180110 yljesH tojisIq
S o TINIOTY

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, er—by=—, %
. -

< —

et eeeeereesteseees e st e eemesneeoe s Student Embalmer No.

working under my personal! supervision.

< —

STgnad e uieeieercissssrrsnonsanionassaany rrase
Student Emhalnir

- —aaare -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl ;-Z
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be 20 stated above. .



