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USING UNFAi)_lNG 'BLACK INK-—HAKE A PERMANENT RECORD -

s

7- ol

WRITE PLAINLY-

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

“ ALED JuL 23 1956
IIC DISY. MO, /0

State File No. 22?716
PRIMARY REG. DIST. mm RM.N-_LQZ_Q_.-_

IIITII MO
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dessansd lved. I bwthuilen: reddenes belers
a. COUNTY Aud.rain .. STATE  M{issouri b.COUNTY Monprog  *Sedwha.
b. CITY | H F Y —— D a v ’
m-ua?mmmwmma- 'esnl.m:m €. C}m Rm-a,l &1 Beidonce witin Buts of .
Tom  Mexico Da, oM So. Fork Twp. Rl T
d. FULL NAME OF (H wot In harpital e inctiratien, give street, sddrass or beeusion) . STREET A rursl, pive losntiond '
HOSPITAL OR - ; ADDRESS . : f.
mstiruTion.  Audrain Co., Hospital Santa Fe, Mo, ‘/
3. NAME O'E . (First)’ b. (Miadle) ¢ (Last) - - |4, DATE (Manth) © (Day) (Yea)
(Tymor Prim)” Maye Mosley Stuart. v July 12, 1956
. /acomnoamcz_ 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH _ 9&65(1.,.3. -m.m. e mp—g—
Iremade white | Qond omif | "y 6thy 1876 | 23 el Rl ! Tl
10n. muuoccumggn (Gl kindod k- 10b. anb OF BUSINESS OR IN- | 11. surrunalfz (Citr mad Sante s ,‘mi‘_ P 'O 12, CWIZEN?FWHAT
Own_Home S

13a. FATHER'S MAME 3b.. MOTHER™ S MAIDEIN

Thos, Allen Mosley

I5. WAS DECEK‘SEDEVER iN U. 5 ARMED FORCES?
f‘l’n.n.nuh«m) ﬂh—.dwcdu-dunln)

5. SOCIAL SECURITY
T NO.

i

Luerecia Story

T4 MAME OF WUSBAND OR WIFE -
P. H. Stuart
7. INFORMANT' 5 SIGNATURE OR NAME

- ADDRESS

P. H. Stuart, Santa Fe, Missouri

1. CAUSE OF DEATH
Enter only cnecsns per

e for (a), (b), and {c)

"*This dots el meen
1hs modt of dying, rack
82 hearifaflure, esthenis,

Fis 1o the abowe cause (a
cte. It meens the dlp- | the uRderiving cause

case, Fnjury, or complics- -DUE TO {c}
ticn which cansed dezid. | 11. OTHER SIGNIFICANT CONDITIONS )
WW"“WMMM -
releted to ihe direase o7 condition cousing decth.

MEDICAI. IFIGATION .
I DISEASE OR ‘2’ :
DIRECT LY LEIDINGTO DEATR‘N

Merbid conditions, Va,mmm ®) f";’-lnf

20, AUTOPSY?

1. DATE OF or%'na 19b. MAJOR FINDINGS OF OPERATION . - ’
R . : SE57X | m w0
Zis. ACCIDENT Bpeatlr) 21b. PLACEOF INJURY (a0 towrabom | 202. (CITY. TOWN, OR TOWNSHIF) (COUNTY) STATD .
SUICIDE . heme, farm, fastery. strast, oiies bkl one.} - -
HOMICIDE ] .
21d. TIME  * (Mewt)’ a3} (Year) (Hewr) | 2te, INJURY OCCURRED | 231 nownln INJURY OCCUR?
m_?lfm . WHRLEAT[] NOT WHLE
R = WORK AT WOaRK
22. I hereby certify } U decaaudfrm_‘&.a_g_ Iﬂlo_u&!sﬂlhdlhdmwmdmud
- alivéon , 18, ,andtbddeathoa:umda! m. frm!hcwumcndmthcdatedaudam :

A

b ADDRESS
Mexico, Hisaouri

TR,

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY .

244, LOCATION (on; lorn,u'mu)
Santa Fe, Missouri

—

F=14=56 _Santa Fe Cemstery
S encle Plects

=, FJMERAL DERECTOR'S sl ATURE ADORLSS
- F 27
fent co Reversy Side) l



1o 81 J1d
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF DY «.ourruruaeimerennemnamnr s mrn s m s

............................. , Student Embalmer No
working under my personal supervision..

Student...ocovoeeugmrasann-

Signature o

Note:

ARIS, MISSOURI
P. O. Address P

The above MUST BE SIGNED BY THE LICENSED EMB
to comply with the above constitute

ALMER in his OWN HANDWRITING. (Faily
s grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) I¥ this body is not embalmed, fact should be so stated above.




