e properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

D

N.B.—Eve
CAUSE OF

EATH in plain terms, go that it may b

1.

JAN 181938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(Usual place of abode, if no street m:l't'i}gu. writa countynr clty)

45369

PLACE OF DEATH . Do not use this space.
(a) County,...Gr.Q ene Registration District No............cooeinl 3 ]8 ....... ' ,? 5‘3
(b) Township... Primary Registration District No.............. 2001.... Reglstered No........... A 4
(c) City (d) Street No...... 0% o .th'l s. Hos plta.l ........... ; _8t.
(If death cccurred in Hospital or Inatitution, write ita name inatead of atreet and nnmber)
{e} Length of residenceln ¢ity or town where deaih ocenrred yra. mos. ds. (f) HeowlongIn U, 8.,1f of foreign birth? yra. mas, da.
s

. PRINT FULL NAME...... AT 0 A 188 SHOTIB oo e B e

(8 Resldence, No....... TR I Reed Springs. M.

{1t nonresldent, give ¢ty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ER

Male

SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR

DIVORCED (trite the word)
White

5A.

Single
IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6.

DATE OF BIRTH (MONTH, DAY, AND YEAR)

Feb,10-1936

7.

AGE YEARS MONTHS 1f LESS than 1

V1 9

DAYS

OCCUPATION

8. Trade, profession, or particular kind of
worlk done, na sawyer, bookkeeper,ete........ 5

9. Industry or business in which work
waa done, a3 saw mill, bank

10, Date deceased last worked at
this occupation (month and
year} ...

11, Total time {years)
spentin this

-
N

. BIRTHPLACE (CITY OR TOWH)....... S..tone.,q..(lo.unty
(STATE OR COUNTRY) Missouri.

1. NaME__Clarence Stone 4/

{ STATE OR COUNTRY}

MOTHER'| FATHER

5. mapename Nellie Carr,

16. BIRTHPLACE (crry orTown). . 0ne.. County. .
{STATEOR COUNTRY) M1 ssaupd

-
~d

_inFormanT. Birniest _Stone.

{ADDRESS) Cape Fair Mo,

14, BIRTHPLACE (CITY OR TOWN)........ S.L.QII.Q.......G.Q.D.IJ..."&I .........................

21, DATE OF DEATH (MoNTH.oAY. ANDYEAR) Dee 7 B7

22, I HEREBY CERTIFY, Th 1 attendqd deceased from
....... &1«‘# 193? wa&l—f ':; 193?

Ilastsaw h. ﬁ:n. aliveon.... . /e e ,19. ? Death is said

td

to have cceurred on the date stated above, at. l. 45.&:-
‘The principnl cnuse of death and related causes of importnnce were a3 follows:

75 d5 3

Date of onset

Q{\Z¥J/?Iﬁ::ﬁfff

Other contributory canses of importance:

Name of operation..

. BURIAL, CREMATION, OR REMOVAL

“Where did injury eccur?.

. . (Specily cit;c';;'{;;n, county, and State)
Specify whether injury oceurred in industry, in home, or in public place,

Manner of injury
Nature of injury...........

suce.Cape Fadr Mo, o Dec, 9 . 57

FunerAL pirecTor __King. T

{ ADDRESS)

24 ‘Was diseanp or injury in any way relntad to occupation of dereased?................
If 8o, specdy...wy
(Signed)...

-~

{Licenged Embfimer@Statement on Reverse Side)




-
! H i - -f t ." ,- ' i ) B 7 ’ N
- - L] 1 - r ! .l
N ' ' ; - . z __.\ .
; “' tf .
i I . - “. o - i T .1 .
STATEMENT BY LICENSED EMBALMER -
: T
1, Herman Surridge . ‘ : , Licensed Embalmer No....... 3078,

hereby certify that the body recorded on the'reverse side of this certificate was embalmed by..Im€

L.E

4

N_o 2072 ; . or by.

working under my personal supervision.

Licensed Embalmer No.... .. 3078 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG. (Failure to wmply w
" thé above constitutes grounds for revocation of license.)




