JRI DIVISION OF
fILED VS JuN 211

Registration District No.

DOCUMENT

BY AFFIDAVIT OF

b

LTH — STANDARD CERTIFICATE OF DEATH
-ZJ._Q._____PrImary Registration District No.

ar's No.

=60=022811

7/

STATE FILE NUMBER

duringﬂ\a%?éév;‘fking life, rﬁiel{g_!;oé)d)

11. BIRTHPLACE (City and state or country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decensed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
Gentry . Mo. Gentry misslon)
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CCI)LY Inside Limits
— o —Cooper Twso, 50 yrs Town Stanberry Yau O No Oy
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREETY (If outside, give location) Reside onrFarm
R g wap || RS b
Y mi, s,w, Stanberry,Mo, {5 NXI L mi. s.w. Stanberry,Me.i"™® NC
3. NAME OF DECEASED First Widdle . = ..« T Last . |4 DATE .. . Month Day Your
(Type or print) OF
EDWARD CAMPBELL  STUART DA June 3, 1960
5. SEX &. COLOR OR RACE 7. Married [] Never Married [] 18. DATE OF 8IRTH | 9- AGE (last birthday) | IF U?;lhl:ER 1 YEAR | IF UNDER 24 HR
. wid Divorced Mon Days Hours Min.
Male White dowedil vreed D 10/13/1866| 93
102, USUAL CCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

Farm Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFEm ce ased
Edwin R, Stuart Eliza Henry Matilda Evaline Stuart
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 6. S0OCI SECURITY NO. 17. INFORMANT Address

(‘(ol.ﬁc(b), or unknown) I (If yes, give war or dates of service}

none

Mr. Roy Stuart, Stanberry, Moe

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

Fenirally

18. CAUSE OFP:E'PT!H (Enter only one cause per lina for (a), (b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

O tohiotn

. - )
/”‘d! v

Death occurred at

10:15 a.m.

m on the date stated above, and to the best of my k

Condltions, If any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART )il. If deceased was female was
diseass conditlon given in PART | (a) . . thera a pregnancy in last 90 days.
M ,'-Zu:ave [CYes | DNo | O unknown
19. WAS AUTOPSY . RCCIDENT SUICIDE HOMICIDE 20b. DESCRIBY HOW INJURY OCCURRED. (Enter nature of nfury in PART ) or PART Il of item 18.)
PERFORMED? ] o a
YES[J NO Q
20¢. TIME OF Hour Manth, Day, Year
INJURY oM.
P,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J .
21. | attended the d d from. ¢ /o - J? in_é_-.'_m_.nd last saw . alive

ledge, from the causes stated.

223. 30 TURE

TN

€.

DDRESS

;, )/7.04—‘-’-«-!4./

' 22c. DATE SIGNED

6-J-co

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. TION {City, town, or county} (State}
MOVAL iy} - .
it RN June.5, 1960| High Ridge Cemetery t,anbe{-?y, Mo.

24, FUNERAL DIRECTOR

JOHNSON FUNERAL HOMES, Stanberry, Ho.

ADDRESS

25. ,DATE RECD. BY LOCAL REG.

-

60

A Ermbalmar's &

(L

on Reverse Side)

26. REGISTRAR'S S?UEE
e . 7. U, Joarz
{. N



STATEMENT BY LICENSED EMBALMER

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

1
'

or by 7. Student Embalmer Ko.

working under my personal supervision.

Student Sign "~
Signature of Student Embalmer V
IR\ LA ‘.‘L‘@'J-\':'.‘ . DD B - Vi ey 2 Licensed Embalmer No. QELB
. %,
*o P. O. Address Stanberry,
o ) -Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ]

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




