5. No.300

10.48

—

ALED APR 4- 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Zﬁ_ PRIuARY REG. 015T. W0. 24 /7 D Registrar's No. —4‘22'2.._...............

State File Neo

8600

. Enter only onecsuse per

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f 1 id before
a. COUNTY a, STA b. COUNTY adinimion).
Dekalb ™Missouri Deka1b
b. CITY (It outside corpurste mits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL acd givs township)
. townabip) | STAY (in this place) OR - m
TOWN_Stewartsville yra. || T gtewsrtaville a3
d. FULL NAME OF (If not in hoapital or inatitution, glve strect address or location) d. STREET (1f rural, give locatlon) - 2]
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (Fi.rs}) b. (Middle) . (Last) 4 DATE (Month) (Day) (Yean
(Typeor ity Orville Guy Tuey DEATH 3 17 56
5, SEX €. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9. AGE (In years| v ONDER | YEAR | = tameR u MRS,
Wh i t e WIDOWED, DIVQRCED (8paoit; Last birthday) Monm’ Deys | Hours | Min.
Male | arried 10/18/1893 62 |
10a. USUAL QCCUPATION (Givekindof wotk | $0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forcign cogntry) 12, CITIZEN QF WHAT
dons during most of working lifs, even if retired) DUSTRY C COUNTRY?
Bricklslyer Iathrop, Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Waltar C. Tuey TZmma Hubbard Jegsle Muey,.Stewsrtsvill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nn.;uskm'n) (It you. £lve war or dates of cervice) 91_10_52&& Lypn Tllev' Stew8rtsv 1119 . ITO.
INTERVAL BETWEEN

18, CAUSE OF DEATH
line for (a}, (b}, and (c)}

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
de. It means the dis-
eare, infur, or complice-

1. DISEASE OR CONDITION

MER{CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

o/usg .\rjg DEATH |

Morbid comditions, if any, gleing DUE TO (B)

rise to the above couse (o) stating . | .

the underlying coure laat. -
DUE TG (e)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS b

Condilions contributing to the death but not
related to the disease or condition caneing death.

‘19a. DATE OF op%fg'\i 19b. MAJOR FINDINGS OF OPERATION - R : - : : <t |20, AUTOPSY?
) i - “ 2cf ves (1 wo B
ALY
2ta. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (s.x..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE boma, tarm, fagtory, strost, offioe bldg.. sze.) T M . I .
HBOMICIDE
21¢. TIME (Month) (Day) (Yesr) (Hourt | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
! WHILEAT|—} NOTWHILE
INJURY n | “work nwosm

L2, to EL miﬂ. that I last sow the deceased

2. I hereby certi y that I attended the deceased from

Op WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , and tha! death occurrcd al . m., from the causes and oy lhe date stated above.
2. SIGNAT% \7 .- {Degreo %q?b ADD /é 23c. DATE SIGNED
7. 3/9-5%_
'nonauz'}q' A CREMA. | 245, DATE 244: NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Olty, town, of county) (Btate)
/]
Boriat"| 5/20/56 /‘\ Iathrop Tathrop, Mo, .
DATE. REC'D BY LOCAL } R'S SIG DIRECYOR'S SFGN RE ADDRESS

{Ticensed Embalmer’s Sutcmtnt on Reverse Side




‘(‘,%\ 6%

STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ccomcmen

- = V

working under my personal supervision.

Studeant Embalmer No,

Student ..vivencescancsenen reaseraranrranee
Student Embalmer

Licensed Embalmer No

P. 0. Addressy %u)mfum&@z - e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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 above.




