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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. 0. __ 3/ priuany REc. pisT. no.._‘L_Lé- Regl‘:lrcr’:No.m......g.z_»g:-.

State File No..

85 .

.
A54¢8

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If inatitatlon: rewidence before
a. COUNTY a. STATE MISSOURI adwimion?,

ST, LOUIS

b. mUNTYMOntgome

ry

b, Cc!‘TY (1 puteide eorporate Limits, write RURAL asd give c. I.YENGTH OF c. ng {If outalde corporate lUmits, write RURAL aad give township)
H
TowN JEFFERSON BARRACKS, HIO"| J2'H54¢8™| <O  NEW FLORENCE o 75
d. FULL NAME OF (I not in hoapital or Inatitution, give streat add or locatl d. STREET (I roral, give loaation) /
HOSPITAL O . ADDRESS
INSTITUTIONETERANS ADMINISTRATION HOSPIT R.R. #3
3. NAME OF 8. (First) b. {Middle) <. (Last) 4. DATE (Manth) _ (Day)  (Year
{ Type or Print) RODNEY A ™ STUART DEATH =4 =
5, SEX o 6. COLOR OR RACE | 7. mARRIED. NEV&ECHEASRRIES!;) 8. DATE OF BIRTH l 9, AGEI&:;;-:- l: ur | VEAR | ¥ ONDER M nEs,
i on Days | Hours §| Min
| MALE WHITE 77 | 7-6-25 4] | |
10: UdS‘l‘thI;OCCU'PATIONugGmundem; 10b, KIND OF BUSINESSD?:gTII{ﬂy- 11. BIRTHPLACE (State or forelgs sountey) d !Z.CSITIZENOFWI-IAT
one muoat of working if rotired, Y7
MILK DRIVER BIG SPRING, MISSOURI YR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE
WELTMER A. STUART MABEL AWNA XOPP DELCIE STUART
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT  § SI1GNATURE OR NAME ADDRESS

(If yua, give war or datea of service)

(Y. no. or unknown)

186 28 0419 "

VA HOSPITAL RECORDS

. Enter only one csuse per

18. CAUSE OF DEATH
I. DISEASE QR CONPITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION

INTERVAL BETWEEM
OMSET AND DEATH

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

TERATOMA OF TESTIS

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause (a) stating
the underlying cause last.

DUE TO ()

the wmode of dying, such
as heart failure, asthenia, -
ete. It means the dis-
case, infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition causing death.

tion which coused death,

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 0. AUTOPSY?
: TION ~ 1 "] *
, o0 wkl
21a. ACCIDENT {Bpecily) 2tb. PLACEOF INJURY (es..luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, straet, offios bldg. a0}
HOMICIDE
21d. Tl?gE (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[) NOTWHILE
INJURY VA AT WORK
2. I hereby certify that® attended the deceased from _ 2=12=51 19___ 1o Jl_lﬁl._.. , WP IIN P h AR e deR e ed

mm and that death occurred at J.;..OO_M, from the causes and on the date stated above.

Zia. SIGNATU (Degree or titls) | 23b, ADDRESS DATE SIGNED
M ik VA KOSPITAL, JEFF BRKS, MO. | lielom8l
BURFAL, CREMA. | 24b; DATE | 4 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Btate)
noknsmovnaraﬂ 4elbaB1 i ) Montgomery City, Vo

DATE REC'D BY LOCAY | R

AR'S SIGN&

3 FUIERAL DIRECTOR'S S1GNATURE

lbe rt H. Hoppe,

‘AboRESS

4700 Washington Blvd.

ﬁ/ l‘/s'/
7/

(Licensed Embal

1t on R Side)




St

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 — ..

................. Student Embalmer Mo,

working under my persona! supervision. -

A
SEUJENt cevsronancnnsronnsnsannnss . Signed....\... &
Student Embalmer

1 MNote:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If thissbody: is not embalmed, fact sheuld be so stated above. i '



