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B | ALED JUL 18 1956 STANDARD CERTIFICATE OF DEATH state Fite Noet 20
Q ! BIRTH NO. REG. DIST. NO. _Lo_nmmv REG. DIST. NOM_. Registrer's No.u ... /3 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reidepce before
a. COUNWAudI‘ain _.a STATE Missg Ouri b. COUNTY .A.ud.ra.in adintraion),
b. CITY (1 outside eorpurats limits, weita RURAL and give e. LENGTH OF c. CITY & I» Resldence within Limits of
OR " AY_ (i this place QR . a cliy 4. n .
5 Toun  Mexico omsekin!] RGBT N own Mexico WHT R
d. FULL NAME or—‘ (If not ia boapital or institulion. give sirect sddress or location) . STREET (if rural, give loeation) ({’*-'
HOSPITAL O ADDRESS
8 INsTToTIon Aud rain County Hospital R Fo. Do 1 pot
g 3. DNECEﬁ_'-'f:EFD a. (First) b. (Middle) ¢, {Last) 4. D(A)};E (Month) (Dsy)} (Year
f { Type or Print) Bdgar Stuart pearn July 10 195
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARFwéB. NF\\;’EECNESRRIED. / 8. DATE OF BIRTH X Asmmmn o o'y YR | F woen u s
i, (] il ] Dy .
S Male White URERLEG ™ “/ |Fob, 25, 1875 | BYWwn |Mete[ B Hoem| e
5 10a. USUAL OCCUPATION (Ghektndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 712 CITIZENOF WHAT
) d ring o ltfe, ovon If retired DUSTRY {City snd State ar Foreign (bnnl.ry) O
§ R R e i B ericul ture Audrain County Missouri {yga *
‘ < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. . James T. Stuart Laura A. Kenp Mrs. Ethel Stuart
E tg_ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
wa, no, or unkoown) | (If yeu, plve w r dates of service) ., ) -
3 Ho | “irgipa o et g 5m36=-268'34 Mrs. Ethel Stuart Mexico, Mo.RFD1
I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION Ig;gg;’ﬁl;‘g%iﬂ
4 || Eoteronlyonecauseper | - DISEASE OR CONDITION - .
Z Jine tor (a), (b}, and ¢ | D'RECTLY LEADING TO DEATH? (5 Covroenar | ] /Lr. w ez 7~ 9-3¢€
% *This does mol mean ANTECEDENT CAUSES . , ’ [ I-L
- the mode of dying, such ,Jgor!bldmmnﬁom, if ?ng,‘mng DUE TO {b) L% ¥i'd ardye- coefor s Z
b Hure, X ¢ to the above cause (o g . _
é ::c.m;:!:u‘;::a u:;:e:::. the underlying cause last. Cerebrel Threm bosrs ~R "1 LI‘H@H ploviy. (1%
o ease, injury, or complica- DUE TO () .
5 | tion wheh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
<3 . Conditiona contributing to the death buf not
3 related to the diseave ;:"wnditio:\neaudn: dmﬂl.g')p nomsrzed A rﬂﬁfsc/g:n 23 —_—
I 192, DATE OF OF_IE_IRD»}‘- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E ﬂ S : J"f 2‘9‘_{ ves [ wo ]
5 [l 218. ACCIDENT Bpmeity) 21b. PLACE OF INJURY (ex..inorabous | 21c. (CITY, TOWN, OR S?’Nsm?) " (COUNTY) (STATE)
b SUICIDE - bome, farm. fa Hioe bldg..ete.) |
Z HOMICIDE - . |
. g 21d. TIME (Moath) ) (Year Houd | 21e. INJURY OGEURRED | 21¢, HOW DID RY OCCUR? |
OF >£_ ‘WHILE AT N
J‘ INJURY = | “work AT WORK |
E 2 I hereby certify that I atiended the deceased from _'Z_&_ 1950 1o ..2_[.._._ 193°C, that T last saw the deceased- .
alive on _LIL.___ 1957, and that death occurred ol _loxm ., Jrom the causes and on the dale slated abové. |
E . SIG , . (Degros or titlo) 23b ADDRESS 23¢. DATE SIGNED
‘ ‘7?: G Fo @ ﬁ/\&& yu 4D /1 £ Imnveay ~ }1«%&4_ -7-70T
E %‘IBNBUSEIAL' CREMA- Z’b DATE . | 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) {Btate)
OVAL ) - ; . ! :
§ BUTIAL " |7=12-1956 ast Lawn Memorial Pajk Mexico, Missouri
7 a DATE REC'D BY LOCAL AR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
- MI&- gf Arnold Funeral Home Mexico, Mo




STATEMENT BY LICENSED EMBALMER
e is recorded on the reverse side of this certificate was embalm

I hereby certify that the body whose nam

DY TN€, OF DY ouenioinrratnaareemooasnats s s i s e s b st s , Student Embalmer NO....c.ccouveeenes

........ y A

/oo G
Licensed Embalmer No.é(y/
- -~
-
P. O. Address_mz
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failux

40 comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student .coeueneesgcreeaaea o saaaa et naanaeeans
Signeture of Student Embalmer

> ’




