o 300 fLED SEP 7 1954 THE DIVISION OF HEALTH OF MISSOUR} 2678

- Y. STANDARD CERTIFICATE OF DEATH State File o
BIRTH NO. REG. DiIST. NO. Z 2:0 PRIMARY REG. DIST. uoﬁ“ﬂé_ Repistvar's Na..._..g..é.‘................-.

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence befors

a. COUNTY Gent I‘Y a. STATE Mo, b, @wﬁ’try siisalon),

W
ol

b. CITY (I outcide corpurate limits, wiite RURAL and give [ ¢, LENGTH OF c. CITY (If outakds sorporste limits, write RURAL snd give townahip)

o Stanberry Ruralliepads i J¥E 10 Rural Cooper Twp o0 A2

d. F#OL%PIIHAALLEO%F (It not in boapital or institution. glve strect address bt location) d.Asgggﬁ (K rural, ive location} a
nstiution North Of Stanberry 3 milles North 3 Miles
3. NAME OF a. (First) b. (Middic) c. (Last) 4. DATE {Mqnth)
DECEASED
DECEASED  Mrs, Matilde Evaline Stuart | or, Sept . 1Bt TOB4
5. SEX 6. COLOR OR RACE | 7. w&%%%g EWOEECHEBRZHEE!& 8. DATE QF BIRTH 9.:.?56’&:;;:- Ll: T -Dm ; UNDER uum.
¢ on! ays a ia.
female| white rrdag ol o5 l "
10a. USUAL OCCUPATION (Givekind of work lOb KIND ESS OR IN- | 11, HIEI&% utcas rdruhraum) 12, CITIZEN OF WHAT
king lifs, sven if retired) DUSTRY UNTRY?
HotsewTeee i~ | Farm ot EV O | gmey g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
.,  James Broderick {unknown Edward C. Stusr t
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S S5IGNATURE OR NAME ) ADDRESS
(¥ee.n0,0r unknown) | (If yen. kive war or dates of service) NO. R
no None oY Stuart Q-i-nnhn-rwvy wY B R
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEK

. Enter only gnecouse per 1. DISEASE OR CONDITION
line for (8), {b), and () DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

*Thir doex not mean /

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
as heart faflure, asthenia, rise to the above couse (a) stating . - . - P
dc. It means the dis- the underlying couse last’ 3 )
eaue, infury, o complica- DUE TO (_c) %‘9__
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -+ E ; é ;: /
Conditions contributing to the death but not \Sﬁg ! 'y
related o the disense or condition causing death.

19a:-DATE OF OP;%.‘\'&' 196. MAJOR FINDINGS OF OPERATION ¢ - e 2. AUTOPSY?
k
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.g..loorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm. factory, strest, office bldg..ete) T "L i T
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?

WHILE AT NOT WHILE|
WORK AT WORK

a - . . . re - .4
V] y

2. I hereby certifythat I attended the deceased from / 7S O 19 lo / . 19 tMt I last saw the deceased ‘
alive on _@1/ 19 J" and that depth occurred at _LQ___R. m}ﬂ,ﬁ'am e causes and on t}w date stated above. |

T Hlolins ) G iy Y0 [Py

BURIAL, ZREMA- | 24b. DA7 // 1 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATIGN (Olty, town, orcounty) ,  (State)’.

TION REMO y |
___bur af™ High Ridgce Cemeterly Stanherry Gentyy Mg

"DATE RECD BY LOCAL | REGISTRAR sélsn/*ruma C gl - ERAL DIRELTOR" 5,61 GNATURE ADDRESS |
Qesd I *d"gREG' o ¢ ,/gm_a-‘.q
4 i n

INJURY  ~ ~ m.

WRITE PLAINLY—USING 1NFADING BLACK INK—MAKE A PERMANENT RECORD




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, dr—by—. ..

working under my personal supervision.

Student ...cveccociancrrennnas reasasssssanss
Student Embalmer

P. O. Address 5

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

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




