o

. No.300
. 10.48

FILED *JUN 22 1954

REG. DIST. NO. #4 S

IRE DIVISIUN Ur FREALIA WE MIsoUAUN]

STANDARD CERTIFICATE OF DEATH

State File No.ounesinenns

>

Gedtarierinrm

2/

PRIMARY REG. DIST. mw_ Registrar's No

BIRTH NO,
1. PLACE OF DEATH . ; 2. USUAL RESIDENCE (Where d d lived. If Institatl idence: befors
a. COUNTY *  Audrain 2. STATE Mjssouri b- COUNTY Montgome‘ry‘"’-

b. ColTY (I oytaide corpurate limits, write RURAL and give ¢. LENGTH® OF c. Cg’Y (If outalds oorporate limity, write RURAL snd ive townahip)
19k, Mexico wwasbiv)| STY grpeshedl 0%,  Rural - 5 79-0
d. FSEIS.P#ANE.EO%F {If oot in hospital or iuu&,uog. give streot addrems or [otation) d.ASJ[I,%REETSS ({If rural, give location)
wstrution  fudrain County Hospitall 5 miles East of Wellsville
3. NAME OF 8. (First) b. (Middle) T. (Last) 4 OATE (Matt)  (Dey) y
DECEASED
DECEASED  EDWARD HERMAN STUCK o2 June 9 185%
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERCIEARRIE 8. DATE OF BIRTH 9. AGE (In years| I ORER 1 YZAR | ® UNDER 1 HRS.
Male White BWRERCED = Mar, 16 1886 | “BEn || DZM Fows |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS

OR IN- { 11. BIRTHPLACE (State or forelgn country)

/

12, CITIZEN OF WHAT
NTR

doned Kinlife. arenil rtired) arming Redbud, Illinois vr3., A,
l%f' FATHER'S NAME 13b. mo]'uzn's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
harles Stuck Louisa Wicklein Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |.
(Yhno orenkoown) | (I yeu, xive war or dates of service)

none

15. SOCIAL SECURITY

17, INFORMANT" ¢

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4

13

line for (a), (b, and (¢} 7
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rize to the above cause (a} stating
. the undetlying cause last,

*Thir does not meen
the mode of dying, such
s keart fallure, asthenio,

ete. It meons the dis-
DUE TO ()

Troelis

H VAL BETWEEN
; i 4 ONSET AND DEATH

¥ K

G o/
~F

coxe, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the discare or condition cousing deafh.

19a DATE OF OPERA-

S~C~ 5

19b. MAJOR FINDINGS OF OPERATION ; . z g Z £7’

2. AUTOPSY?

ves [ uu,‘m

21a. ACCIDENT . (Bpecty)
SUICIDE
HOMICIDE

homae, i .

Zlb PLACE OF INJURY {s.¢..f0 or sbout
L street, oﬁubldt 50}

2lc. (cm' TOWN, OR Towusmz ] 2 (CRUETY) ) 7@5::’2!"

WR]TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21d. TIME (Month) (Day) (Year) (Heus) | Zie, INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
wilRy S 9 'f:\’m wﬂ%&fl% "ATWORK A”‘
2. 1 hereby certiy that attended cceased from %_‘f‘_ mﬁi‘ to j@? 19___, that I last saw the deceased
alive op , and that death occurred at m , Jrobel the causes dnd on the date staled above.
VRIS T Y
RIAL, CREMA- | 24b, DA z4ch\M|E OF CEMETERY OF CREMAT 24d. LOCATION (City, mwn.a:eoumy{ (State)
R eoeatr) |6 /1] /51, Middletown Cemetery M;Mletown y7tont Mo

DATE REC'D BY L%%%L REGISTRAR'S SIGNATU

D cT A E

9

*s Staternett on Reverse Side)




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 bye.—......

- -~
) N e Do , Student Embelmer No.

working under my personal supervision.

Student vo.e. evsresennusseeantastenentonen Sigucd.m.

Studmt Enba Imer

Licensed Embalm

P. O. Address

Note: 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 this body is not embalmed, fact should be so stated sbove.




