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i
Coraner cannot certify 1o a death due to natural causes.

Rl S

USE ONLY BLACK INK Oﬁ RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

~
-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, .....yz....fg,slm.,,‘ Primary Registration District No, ....&3...9:_._.}./_..4_

FILED MAR 10 1958

W§§m;g§§24 """"""
o Y

.. Registrar's Na. .22

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.
a. STATE

I institution: Residence before
admission)

a. COUNTY - 0 » * b, COUNT, .
Noniteau Missouri Yonitean ¢
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ' 2 Yes No OO oR r = QX/
tomCalifornia, Mo Walker x tomi Catifornia, Mo ¢ Yesgl Noo
c. 5gl§#|1ﬂ:f%g': (If NOT inhospital, givelocation)|[Length of stay in b 4 STREET (H sutside, give location) Reside on Farm
nstitution Latham Hospital | 5 ¥Yrs aooress 502 South St. Yeso NS
3. NAMZ OF Firn Middle Laat 4. DATE Month Dny Year
DECEASED . OF
(Type or print) Ida Jane Stuart oA Feh 25 1958
5 SEX j 6. COLOR OR RACE 7. maRriep [] NEvER marricp [ ]| 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. teat birthduy) Monthe | Davs Hours | Min.
F'emale White wihveo (8] owvorceo CADTLL 9 1875 82 ]
“110a. USUAL OCCUPATION (Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most ¢, wgrt:’ng life, evere if retired) _
House Wife Own Home Cole Co. Mo UsS.A.

13. FATHER'S NAME

Lavyrance Cashion

14, MOTHER'S MAIDEN NAME

Anna Molony

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i6. SOCIAL SECURITY NO,
(Yea, no, or unknown} | (IS yes, oize war or dates of service)

No None

FORMANT aaLlgIforntay
2 /’jbo‘a(g Q. [Crstecon 1o

1B. CAUSE OF DEATH [Enfer only one cause per ling for, (a), (b), and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(Y q rewmwana. ) /:Luu«)féﬁ

INTERVAL BETWEEN
ONSET AND DEATH

4

/a—t{f}u.m i

Death occurrad at

Conditions, if any, DUE TO (b) ¢
which gave risg fo . . . -
ohore cause (), . .
stating the under- ,
- lying  cause lasi. DUE TO (c)
©| °  PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{m) {19, WAS AUTOPSY
= 0 PERFORMED? d
g /7 )< ves [] wo [
£ 20a. ACCIOENT SUlCIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED, (Enter mature of injury in Part I or Part 1 of item 18.)
& O g ]
u -
= 20c. TIME OF Hour Month, Day, Year| =~ .
] INJURY 0. m. R '
=] p.m.
[}
IE 20d. INJURY OCCURRED 20e. PLACE GF INJURY {(¢. 9., in or ahout home, v TOWN, LOCATION COUNTY STATE
| WHILE AT NOT WHILE farm, factory, street, aﬂice bidg., ete.)
WORK AT WORK
=
2). 1 attended the deceased from &— ‘? _5 V? , to and !a.st aaw_::_; aliveon _£2="2 S\‘

m on the date stated above; and to the bast of my knowledge, from the causea stated.

22a. SIGNATURE

i E‘M D °

22¢. DATE 5IGNED

|2-27- 5§

” W 2z

232. BURIAL, CREMATION, §23b. OATE
REnoyAL ipceval
Buria

23¢. NAME OF CEMETERY OR CREMATORY

Catholic Cemetery

23, LOCATION (City, town, or county) (Stale)

California, lo

2/28/58
24. FUNERAL DIRECTCR ADDRESS

2

25. DATE RECD, BY LOCAL REG.

~2Ay~ 55

(Clconsed Embalmer's Statemant 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 en
L LT 5 < P

working under my personal supervision..

Student . .....ciiiiiiiiiiiie it aa e
Signature of Student Embalver

- =

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



