FiLED DEC 28 1955

THE DIVISION OF HEALTH OF MISSOURI

No. 300 39585
10.4 STAN DARD CERT!F'CATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. N0300 2 Registrar's No. 2 ;(é
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d 1 lived, It i s id before
, e e . 0 STAT . wdinisslon).
A Audrain’ = STATEM § s gourd > Cou“ﬁudraln. e
b. CITY (f outolde corporate limitn, write RURAL snd give ¢. LENGTH OF || ¢ CITY 4. 1 Residence within lmits of
rownabip) | STAY (in this placs) . & city of jncorporated town?
Town  Mexico Town Mexico Yer No
d. FIE!JEEPF'PAT.EO%F (I not in bospital or institution, give strect address or lo.ul.lon) ASDTEEEEJS (If rurs!, give location) . &i) t‘('\ '5.)
nstirution  Audrain County Hospital 14 Wonneman Circle <
3. NAME OF . (First b. (Middl e. {Last)
DeteasEp v (Middle) ¢ 4. DATE  (Momth) (Dsy) (Yesr)
{Typeor Printy doOLN L Leslie Stuart oeati Dec 18, 1955
5. SEX [76. COLOR QR RACE | 7. \IBJIAD%%EB %ﬂgchsRRlED. 8. DATE OF BIRTH 9.hA.GE (Il;‘lf;)lrl LI; Umn IDYEAR If UNDER M HES,
A {Bpacity] t om ays | Hours | Min.
male white married Jan 26, 1920 3?0 L , |

102. USUAL OCCUPATION (Givekiad of work

done during most of working life, even if retired)
Spleaman

10b. KIND OF BUSINESS OR IN-
- . DUSTRY
Darling & Co.

1. BIRTHPLACE {City and State or Foreign Oounl.ryl-' C{-

| 12. CITIZEN OF WHAT
} COUNTRYT'
Parisy Missouri

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
; Shive Situart Ruby Webbd JMrs. Loree Spencer Stuart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT-"-5° SIGNATURE OR NAME ADDRESS
{Yea, gip or unknown) | {If ¥ Ve w dates of service)

Ty Wt 97=30~7982 | #rs. J. L. Stuart Mexico, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b), and (c}

*This does not mean

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?

INTERVAL BETWEEN

ANTECEDENT CAUSES

MED@AL CEZ IFICATIOE .
@ —A N : -

-1 ONSET AND DZTH

the mode of dying, such
a8 kear! fatiure, asthenia,
elc. It meany the dis-
care, injury, or complica-
tion which caused death,

Morbld conditions, if any, gieing DUE TO (b)
rise {0 the above cause (a) stoting
s the underlying couse las.

DUE TO (&)

LY

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding fo the death but nol
related to the disease o1 condition cousing death.

2a(X

!913.

MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

{9a. DATE OF OP'FII?JAN
ves (1o )

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.z..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7

SUICIDE bome, farm, lactory, sirest. office bldy.,ete.}

. HOMICIDE .

21d. TIME {Month) (Day} (Yesar} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

22. I hereby cemfy that I gttended ihe deceased from
alive on J';Q_LL" 195ﬁ and that deal

h occurred ot %15 p. m.

1950 lo _é_LZ 1.&_ that T last saw the deceased

, from the causes and on the daie stated above,

WRITE PLAINLY—USING UNFADING BLACK INK--MAXE A PERMANENT RECORD

23, SYGNATUR,

4s. BURIAL, CREMA-

N

LA

23c. DATE SIGNED

(Degpe ot title)(”]
50

Veitoio S0 7./74C

74b. DATE

12~20~1955

24c. NAME OF CEMETERY OR CREMATORY
rast Lawn Memorial Park

24d. LOCATION (Oity, town, or county)
Mexico, Missourl

(State)

DATE REC'D BY LOCAL
REG

e

7 G-/ 55

RW 5 SIGNA‘ZRE 7

?._

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

olArnold Funeral Home, Mexico, Mo

(Licensed Ernbtlmera 3

tatement 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 emb

by Me, OF BY oo eniiieiiiiiiireieiciecietscrisiccan s s aeama e a ey ' Student Embalmer No..........

Signature of Student Eabaluwar

Licensed Embalmer No.%.f.‘(f..

P, O. Addres féﬁ—‘d
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).
1If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.
7¢ this body is not embalmed, fact should be so stated above. ’



