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line for (a), (b}, and (¢)

*This does not mean
{he mode of dying, suchs
on heart fafture, asthenia,
e, It means the dis-
case, infury, or complicg-

DIRECTLY LEADING TO DEATH®(a) £ _Aac

ANTECEDENT CAUSES

Morbtd conditions, if any, giving DUE TO (b)
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the underiying couse last,
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsiosd lived. If 1 Sdutioe before
a. COUNTY 2 dmbssion).
Shelby oounty ¥iFaourt ‘TRhEiby Hiaiee
b. CITY. (It outnide corpurate limits, write RURAL and give . ¢. LENGTH OF & CITY (11 outaide corporata Umits, write RURAL and give townehip)
OR . townghip)| STA place)| - 0
TOWN Leonard i L’l‘i’ TOWN Leonard / O
. FULL, NAME OF * institut dd )
NGSPIEE OF af not ta hosphal o on, give streot or I d ASDTI?REETE f raral. give location) 7]
INSTITUTION None
‘Dbceastn > ¥ b, (MIdals) e, (Lash ) | 4DATE  (Mot) (Dey) (Yea)
(Twpe or Print) DAVID THOMAS STUAR? DEATH §=17-1951
5. SEX "Ps. COLOR OR RACE | 7. #&msn gtl-:‘\;rzgc MAR(EIED 8. DATE OF BIRTH 5, - AGE o yean| @ GO | Yian |7 oo
B
Male ‘I White rried 7™ | 7-8-1857 l G P oy |
ID:‘.m. USUAL OCCgPATL?f lﬂnmuﬁdm:;- 10b. KIND OF BUSINESS OR IN- | ?1. BIRTHPLACE (Btate or forslea sountey) 12 CITIZEN OF WHAT
ot of w e, evan If retived ' Yt
¥erming Bame Shelby Co, Mo. ¢ R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph M, Stuars Not _known 8idhey Stuart
E WAS oaceass:) E\(’IER mdi.r. $. ARMED FORCES? | 16. SOCIAL sswmw 7. INFORMANT' S STGNATURE OR NAME ADDRESS
‘- untn?-:a‘ At r-. v, dnt-olurv‘hl]
Mo "X X Mrs, S8idney Stuart, Leonard, My.
IB. CAUSE OF DEATH:, i 3% <3¢ = 7 -%jv.7! JEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecensoper | | DISEASE OR CONDITION /

DUE TO (o)
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tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS
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" Conditions contributing (o the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | 452
2 vs[] o
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (ar..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, fastory, street, ofon bldg.,e1s.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hoour) 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY WORK AT WORK

alive on

22 I hereby mufy that I attended the deceased from
, and-that death occurrcd at

19

pd
108 to L= /77 1857, that I last saw the deceased

Mrom the causes and on the date stated above.
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23a. SIGNATURE. *
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6~19-1961

DATE REC'D BY LOCAL
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23b. ADDR|

{Degroe or title)
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2dc, NAME OF CEME!'ERY OR CREMATORY
Leonard’ Cemetery
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. ' - : Dater'ﬂé&eived: JUk. 2 1951
DISTRICT HEALTH OFFICE #2
District File Number -S54 /P8
Date Filed: "W "‘g{

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, of by e

Student Embalmer Nos.saiwa..

working under my personal supervision,

Signed.........

51gn0d.acinrssssncansssssnsaniacanssasanns .
S5tudent Embalme . Licensed Embalmer No..&

P. O. Address

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

If this body is not embalmed, fact should be so stated sbove, =~ =
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