No. 300
10.48

USING UNFADING BLACK INE-MAKE AP

‘
Zp

WRITE PLAINLY—

ERMANENT RECORD

*

’:

HL_ED FEB 2 1954
- REG. DIST. NO._Bj_B__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3325

State File No..wivscenn.

> [
PRIMARY REG. D{3T. NO-]DQS_. Regisivar's Nn.._......-ﬁbaﬁd

BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved, If lnstitution: residence before
a. COUNTY a. STATE b. COUNT dintwlon).
/ Missouri Y Hheimton
B, CITY (I ontaide corpurate Hmite, write RURAL sad gf . LENGTH OF Il ¢ ciTY
R UHCS Sorpurtie Hul, write - tawaabip) gT%Y in this place) OR 3 oy eonparehed ot
TOWN St. Louls rs. TOWN St,. Louis H o
d. FHKI).IS-P“BANI‘_EOORF (I not ia hospital o7 institution, give streat address or location) . %rgg% . ‘(l! rural, give location) ”2 f i /Lg
INSTITUTION 7120 Jamieson 2/ 7120 Jamieson
3. NAME OF a. (First) b. (Miadle) e (st SONE  (Mat) (Dap) (Yesn
{Twpeor Print)  (Glyde Austin Stuart peATHJBnuary 20, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yasrs| i UNDER 1 YEAR | F UNDER 1 KIS,
WIDOWED, DIVORCED :smuﬁ/ h-:rrmdm Montha l Days | Hours | Min.
m L Marrie July 4, 1899 5 I
10. USUAL OCCUPATION (Gieiadof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0;\, 14 seace u Fmi“g.m,, 12, CITIZEN OF WHAT
Government Bmnployee Postal Trans. Ser.| Richards, Missouri cSW A
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND'OR WIFE
Jesse P. Stuart | May Austin lna Mae Stuart 9nee Hart)
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yes, 20, or unknowa) | (If yes. clve war or dates of service) NO.
yves - 2t none Ina Stuart, 7120 Jamieson
18, CALSE OF DEATH MEDICAL CERTIFICATION . . IgTERVAL BETWEEN
 Enter only onecause per | | DISEASE OR CONDITION Al ET AN DEATH
linefor {s), (b), and {(¢) DIRECTLY LEAD!NG TQ DEATH‘(a) .
ANTECEDENT CAUSES
*This does not mean i
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b} 02 m’od
as heart faflure, asthenda, | rise to the abose cante (a) duting
e, It means the dig. | the underlying cause ‘laai .
¢ane, infury, or complica- | _ e DUE TO (c)
tion which couted death.. | 11, OTHER SIGNIFICANT CONDITIONS
ST ‘| Conditions contributing to the death but not
related Lo the dlacase or condition censing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION T | 20. AUTOPSYT |
TION . .
. YES D NG
21a. ACCIDENT . {Bpedfry) 21b. PLACEOF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE »~ : | bome, tsem, Iactory, street, office bldy..eted
HOMICIDE N . ) :
2id. TI!#E tMonts} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
.. WHILEAT NOT WHILE
- INJURY - . | "Work L] AT WORK }/92—0 {-

19_51 that I last saw the deceased

23,

(Degree or tit]e)

o

. . . -
-2, I kereby certifinthat I attended the deceased from %&, 18 , lo %@&AL
alive on _&;‘0_-?&.14, 19893, and that death occurfed at 4 ., Jromithe causes and on the date staied above.

ATURE

. BURJAL, CREMA-
TION, REMQVAL (Bpecity)

Remova

24b, DATE

Jan. 22, 1954 Butler, Misso

24c, NAME OF CEMETERY OR CREMATORY °

Z3b. ADDRESS

4

1]
f‘-.___-

24d. LOCATION

¥, town, or county,

Butler, Missouri

DATE REC'D BY LOCAL

JANS 1 1954

REGSTRAR'S SIGNATU;? ’ {

ADDRESS

uri .
T oot iel B R T SO S TEt, Mar g,

v {Licensed Embalmet’s

on R Side}




br. R.M. Smith
114 N. Teylor -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁ

by me, OF by i iiieeeeaiaeaesemeaeeceaaeenesan e » Student Embalmer No..........

working under my personal supervision..

2T s T+ PN Signed...
Signature of Student Exbalmer

tensed Embalmer No.géz
P. O. Addfcss'.Z&Z%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.
I T

- . -




