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. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~O
\
o>

THE DIVISION OF HEALTH OF MISSOURI i

’ ALED AUG 8- 1956 sTANDARD CERTIFICATE OF DEATH g ricns 2 @17
! BIRTH NO. REG. DIST. NO. __Aa_ PRIMARY REG. D1ST. w-iQQg_ Registsar's No.........../ Sﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE_ (Whare decossed lived, 11 institption: geidonce before
8. CONTY aundrain == ° . --a.5TATE Missouri b, COUNTY AUAT & 1 N sdimieston).
b. CITY (I cuteide corpurats tmits, weite RURAL and give ¢. LENGTH OF c. CITY d. Is Residence withln Lmits ::__
T8\F'3'N MEXJ. co township) ST?‘I’ (Ig}i‘héhu‘p TC?‘EN LTeXl co | -;13 Enmpﬁr;\rdnmn‘
d. F#!‘EL;PIN'IBA“:_EO%F {If not in hospital or institution, give atreot address or location) A%TDRESS (If raral, give location} w ij
stitution 808 Woodlawn 808 Woodlawn K
3. NAME OF a. (First) b, (Middle) ¢. {Last) 4. DATE (Manth) (Day) oar)
DECEASED A
(Typeor pringy OUSAN A, Stuart ' DENTH g
5. SEX: / 6. COLOR QR RACE | 7. MARRIED, ”E"ES&'SRR'ED" 8. DATE OF BIRTH 9, AGE o vesra| e ocR | YEAR | ¥ OHOCR M Wes.
Female te Vﬂfﬁﬁl"%ggo {Bpe Nov. 28 18 63 92 7. on ’ Days | Hours I Mia.
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR JN. | 11. BIRTHPLACE 4 Stare or Foreixs Countrrs. €D V2. CITIZEN OF WHAT
dﬁm&ﬁxﬂh."onﬂ rotired) Own home DUSTRY Audra ln Co“uﬁ # ’Hf. . ey l: R.Y .
138, FATHER'S NAME 13b. MOTHER'S. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, John S. Bybee Elizia Hapler
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' § STGNATURE OR NAME ADDRESS
(Yes,no, orunknown) | (14 yes, give war or dutes of service) NG. . )
None Mrs. Clarence Torreyson, Mexico, Mo
INTERVAL BETWEEN

18, CAUSE OF DEATH EASE c |
. Enter only onecauseper | 1. DIS OR CONDITION
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH'(n)

OMNSET AZ DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if eny, giring DUE TO (
as heart fallure, asthenia, | ride to the above cause () slatiag

de. It means the dis- the underlying couse last.

case, énjury, or complica- P DUE TQ (¢}
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reloted to the disease or condition cauring dtdh

#7e b

19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION A AUTOPSY?
| 584K | w0 will
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE), v
SUICIDE ‘ homa, farm, lactory, street, office bidg., ete.) .
HOMICIDE
21d. TIME (Month) (Day) - (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT HOT WHILE
INJURY w WORK AT WORK

2. I hereby I ﬂcndcd Z deceased from . 19@ lo __Q_-._L., IQEL; that I last saw the deceased

719, ,’ and that dea!hmm., Jrom the cauzes and on the dale stated above.
a . (Degres or mleq 23b. ADDRESS . m zscr DARE SIGNED

248, BURIAL. CREMA- 24c, NAME OF CEMETERY OR CREMATORY ZA&[LOC&TION (Cllilfown. or county) (Btate)
T10! .

pEaiomains | AU DAT% 195 q WOO exico,

DATE 'REC'D BY LOCAL R'S SIGNAJURE &, FU 51 GNATURE ADDRESS
@gé’*lﬂfz &)ZZ& %P/@' w Mexico, Mo,

(I.:ctn.ud flmer *s Staternent 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 embal

Licensed Embalmer No,..XXri....

P. O. Address.. MeXx1c0, MO. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

L] . :
W ama




