.'NF" 24 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 4 S 1g

<! HLE[H)UM i “"‘ﬁ"fm STANDARD CERTIFICATE OF DEATH State Fite No

X32873
2} Regmtmuan District No..........2.. ._ Primary Registration District N 03 7 Regisirer's No. ﬁ?/ (»]
7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /0 3
2 (s) County Butler .
, state.. Migsouri .. b) County.... S0 S
3 g @ City or town POUlE.r RIufp {c) State b)) County oddard -
&} (If outside city or tawn limits, write “HURAL™ and name of township) {¢) City or town Mal denl Rur%l RO ute 2 -
3] (¢} Name of hospital or institution: (If outaidu cily or tuwn limita, write "RUKAL") L5
: Luoy. Lee Hospital ) (d) Street No.
Ly (1f not In hospital or institution, write street aumber or location) ||~ 77T (I rural, give location)
5 (4} Length of stay: In hospital or institution 3_hrs ) . N
Z {Specifly whether (#) Citizen of foreign country?, Q {Yes ot No)
- In this community.......
= yeary, monthy or days) 1l yes, name country.
s 3. (@ PRINT MEDICAL CERTIFICATION
&~ FULL NAME Williem Robert Stone
< RITNT o S e 20. DATE OF DEATH: Month JMRE. ______ day...23
N veteran, . (e 8, ity
= ur year... pi 91}3 ..hour, mmum 25P M.
o name war. No.
- ‘21. 1 hereby certify that I attended t eceased ] om .
El 5. Cotor or J 6. (a) Single, widowed, married, 5 to.. }
¥ 4 sex. Male ) 0race,iﬁrhit 0 divorced..SInZY . || that 1 1ast saw b, 1471 alive on
‘ E 6. (b) Name of husband or wife..........cceocoveeee. 6. {¢} Age of husband or wife if and that death occurred on the date and hout stated abnve Duration
o alive........ . Immediatggause Zf Eth" SR R . ] M}
[ -
< 7. Birth date of deceased... Febxuary 21 ......1935.. ﬁ e ) 4 /
{(Month] (Dup) /
E e L ||
L) 8. AGE: Yeara Months Days 1f less than one day Due to..
Z
5 E 8 "" 8 IOTRUTOIUIION .3 SIS (111
" - Due to
¥r- & || 9. Birthplace...Malden Ussoupd i
- % . (Clty, wwn, or county) Stute or foreign oounl.ry)
Other conditions.
% 10. Usual occupation SOhO Olboy - {Include preguancy within 3 months of death)
= N 11, Industry or busi TSI | P : PHYSICIAN
| (e Major findings: —
o =] 12. Name. J ames St One Of operations .
2 |IE : C 11 410 4 / : the caise 1o
Z |24 13. Binnplace. POLK . Qunty —~Illinois 7. . W
= wn, or county) {State or foreign country) N
o ‘ﬁ) Of autopsy hould be
3 & 14. Maiden name,,. Sﬁ. Va.ntr £ 56 N chargﬂ sta-
-9 tistically.
B .
. 5| 15. Birthplace_. FMJ-JJGOD- County. .. Illinois 4 22. 1f death was due to external causes, fll in the following:
E = {City. towr, or county) {Siata or foreign country)
) E “16. (o) Informant.. Mr, an Mrss Jemes Stone ... (a) Accident, suicide, or homicide (specify)
B @) Address... Malden,.}issouri. Route.2 (&) Date of occurrence
1. @ ..Burial t) Date thereor.. 8 =00=1943 |} () Where did injury occur? Wity o voway” " G
(Barial, cremation. or removal) (Mnnl.h) (Dny) (Yur) ¥ o sor . R tate,
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation...:}:i:a.-.l.aﬁn.. M

sz

18. (g) Signature of funeral di:fector,.

(6) Address...... N
et 23. Signature} ., o - 4 (M. D. oremtiney) ... 5.....
‘e, - 19. (a} ?'_— Wl < NN [V A A Al A LA T « i S .
" { ate roceived Kocal registrar) (Hum.r-r n;‘nal.m) . | Address.. (], (& 3B A/ Y v y....... Date elgned.z

{Licensed Embalmer’s Statement on Rcv{am Side) V 7




RECEIVED
Districi Health Office No. 2, ‘
Dl:tnct File Number 79/j’f"¢’

...... a ol

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was emba]med byme, orby.

e ettt et e eem et e e mee et emee e seeemeeeee e N : e Reglstered Apprentlce No

working under my personal supervision.

. P. 0. Address. # /- o),
Note: The ubo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply "

the'above constitutes grounds for revocation of license.)

If this body is not-embalmed, fact should e so stated above,
s . St R N |



S, No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI PR

M—5.43 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Registration District No. ..,...17‘ 5 Primary Registration District Na...._Z..Q...,f......? Registrar’s No. °2 / D
2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATE

(8) County. ... i 2o S S S W N— - (a) State () County.

(6) City oF tOWD....cosreeesrrre—r e - o O o A
{1f outaide ulyw wn limiy 'run I\UﬂAL" nnd Bame of ip} (¢} Clty or town

(¢) Name of hospital ot institution: (If oataide city or town Limits, writa “RURAL")
[OOSR, © 57 - . = m_ _m'qf e T tcsssssmseseneneeeees || () Street N
{!f not in hospilal or igdtitution, writs atrcet number or Ifghtion) (@ a {If rura}, givs lacation)

(d) Length of stay: In hospltal or institution

(Specify whether || {¢) Citizen of foreign country? {Yes or No)
In this community
yenars, months or daya) If yes, name country.
3. (o) PRINT {\ fj MEDICAL CERTIFICA
FULL NAME ____ s ¢,
20. DATE OF DEATH: Month,,.. 3 acac L W
3. (¥ If veteran, 3. {(¢) Social Security /{ y

name war. No

21. I hereby certify t] the g

19 ..
i L —

5. Calor or 6. (a) Single, widowed,] mapried,
4, Sex ... LE{ . .. M:_ divorced........._ ...,
6. (b) Name of husband or wife—...—..cccccceeeeeeee 6, (€} Age of hushand or wife if

7. Birth date of deceased.... e A{L ........ J_,é

race.....

}urah‘on

(Munlh)

8. AGE: Years Months %
g % D!

{Stats ar foreign country}

9. Birthplace...._.. -
tr.
Other conditions. I /7 A
10. Usual occupftio Unchad withia § b of death) l Q U/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or b - PHYSICIAN
j Mngr findings: l —
perations
E 12. Name op Underline
t
ﬁ 13. Birthplace —— ?ﬁgﬁ:(g
5 e Matem ST | ofowors il
- el Name. -
g tistically.
15. Birthplace. :
Eg{ frmy P (State or Toesian ooty 22, If death was due to external causes, fill in the following
16. (4) Informant (a) Accident, suicide, or homicide (specify)
' (4} Address (%) Date of occurrence
- [12. (o) {8} Date thereof () Where did injury occur? T ) v
¢ (Barial, cremation, or removal) (Month) (Day) (Year) (Y Did injury occur in or about home, on farm, in industrial pixe in public place?
‘:‘:&Q {¢) Place: burial or cremation
. ({Specily typs of place)
AL 18. (o) Slgnature of funerai director WHhile at WOrk?.n..ooooeemreoms. (€) MEANS OF DUV s emoemcemroee
b) Add
@ e 23, Signature {M.D.ocrother).
19. (a) ® i

(Thate received local reristrar) {Registrar's signature) Address...._..._.______ —..——._Date signed







