L«m., THE DIVISION OF HEALTH OF MISSOUR) 53__0011 30

N;I"uro S'ANDAR CER."F'CA“ OF DEATH ——————— STATE FILE NUMBER
iklic
rvice H lﬂ Iu ) 7 anqq_.guerutmn District Ne. / Primary R-g_i_l_t_m?ibﬂ District No. ngiﬂrar'l [ .,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Res:ilg’._n:g before
COUNTY Holt a. STATE Miggouri b COUNTY Holt a '";P
'57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g ff- lf_ ] Inside Limits
OR b Yos [ Mo [] ok, Fors g Yo: [ No[]
Town  Oregon s jowny Fortescuse os o
I FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (IF outside, give location) Reside on Farm
i HOSPITAL Ol ADDRESS Yes [ Nnm
' i INSTITUTiON Browne Mursing Homel 16 da b
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type oc print) 1 OF
I LLI ALY BRADLEY S TUART DEATH Jan, 17, 1959
; 5. SEX d 6. COLOR OR RACE| 7. MARRIEDﬁEVER maRRIED[ ] 8. DATE OF BIRTH 9. AIGE uf:.:;:;«; :::::'ER gzﬁ.\n l:ol‘.LNIDER 2;:?15.
' Male Vhite winowen [ ) mvorceo[ ]| April 8, 1875 o3 | |
0. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and atate or country) £ |12 CITIZEN OF WHAT COUNTRY?
d of working lifs, iF retired) INDUSERY s
, VPR g g e e oven 1 retie Frming Fortescue, Ligsouri USA
‘ 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Henry R, Stuart Tennesse Duke Margaret Alma Stuwrt
[17])
I, g ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. INFORMANT Address I11.
S0 Yo, unk If you, give war or d f . < .
, g (Yeas N E nqwn)li yes, gixe war or dates of servica) Unknown Frank v. Stuart, 400 Domlng; Pl. Chlcﬂf’.'.o.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c).} INTERVAL BETWEEN
I w PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH
w IMMEDIATE CAUSE (a) C AW ce g oF Live oo awmas . WL AT A
g Mo AT ILTIE iy T® ASFeciupgy oy pe
E Conditions, |f ony, DUE TO (b)
= which gove rise to
L ghove couse (a), }
4 stating the under-
g :C‘) lying cause lost. DUE TO (c)
- 20F PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given In PART i {a) 19. WAS AUTOPSY
s = '6 -~ PERFORMED? ,
1 /1 5¢] YES[] nNO [V o
- § | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
— =pgw
F O O a
& = Q 20c. TIME OF .Hour Month, Day, Year
£ mpo INJURY  q.m.
% Y £ pem.
£ cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE AT[] NOTWHILE — form, factery, street, offics bldg., etc.)
5 2f | woRrK AT WORK
< 21. | attended the deceased from ;/,. [52 o tfifre and last saw 1S7, alive on .-/[7/ 59
H Death occurred ot 3 . o ¥ A =, . mon Ihe dote stated above; and to the best of my knowhdgo, from the causes sttated.
; 22a. SIGNATURE {Degree or title) - 22b. ADDRESS 22c. DATE SIGNED
-
oy,
E: H- £ e 21 s go~, e tfruf57
23a. BURIAL, CREMATION, [ 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stom)
REMOY AL (Specity) . - - . o .
BUFIRL™" | 1/19/1959 ! ount Hope Cemztory i ound City, !'issouri
’ NERAL DIRE

ADDRESS RE! BY LOCAL REG. STRAR'S SIGNATURE,
Pivead Ot~ Yol 1/21/)959

{Lichngbd Embaimer'{ Statement on Reverss Sida)

s -




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ..............c....

Signature of Student Embalmer

P. 0. Address

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

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




