fI_NL : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
5.17-39 ﬁJLED o 155"5 STANDARD CERTIFICATE OF DEATH State File Na
: -
e Registration yﬂtnct% %3 g Primary Registration District Noaﬂoé, Registrar's No i b ?

0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

BOONE /
V2 {a) Coumy COLilSTA (o) state MISSQURI .. () County....BOONE .. .7 é .......
{d) City or town....".
(I7 outaide cily or town limita, write "RURAL" and name af township) {c) City or town.. GOLUMBIA
(¢) Name of hospital or inatitution: (1f autaide city or town limits, writa “RUKAL")

&

1310 ROSEMARY LANE

{If ot io boapitsl ve institation, write street number or location)
{d) Length of stay:

1310 ROSEMARY LANE

(If rural, give location)

No

{d} Street No......_...

In hospital or institution

{Specify whether || () Citizen of foreign country? (Yes or No) |
In this community 31 YEARS A‘
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION

Sute FRINT MRS, LULA COOK STONE
FULL NAME L .

f - 20. DATE OF DEATH: Month QCTOBER _  day...20%H
3. (b} If veteran, 3. Social Securit

® ¢ NONB © ﬁaoné i year. 19)“'3 hnurllzlf)minute.M
name war. No.
21. I hereby certify that I attended the deceased from

- olor or - 6. (o) Sngle, widowed, married, Lo 1930 .. . ORE . 2. 19.K3
4. Sex race. WH i .zmomd_ﬂ_IDOI’[E’D ----- that T last saw h. &4 alive on Lt o i 19...8..
6. (5) Name of husband or Wife..o.ooooo.oo. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

WRITE PLAINLY—USE U'NFADING BLACK INK—MAKE A PERMANENT RECORD

Durati
DR. w . Ho SRONE alivoDmEASEDycm Immediate cause of th ‘Z’:?
7. Birth date of deceased........ AUGUST ... 27 . . 1368 __ || /éé cerle Xy
{Monih) (Day) (Yenr) W/ .
8, AGE: Years Months Days If leas than one day
Sl 1 30 hr. min D
ue to.
9. Birthplace.. SUMMIT MISSISSIFF] P
. {City, town, or county} (Stata or foreigo country} [| 77 /J r l
10. Usual occupation.. HOUSERIXE, : p— - C(';:fli:: :-d;;;::, within 3 months of death) U[ l
11, Industry or business HOME STl g PHYSICIAN
= or findings: —
12 Neme.. PR JOSHUA FLOOD. COOK. | B ... At ] —
= { 13. Birthplace COVINGTON i KEI‘JTUQKI/). ---------- mccla;‘é?atg
") Suu or foreign couniry, Of aulopsy....... W—/ hould b
5 14, Maiden name .. gw d’db%'ﬁr E‘ABMER autopsy %ha}lzlcﬁ ltne-
.......... istically.
S 15. B‘nhmeOVINGTQH KENTUGH—/ 22. If death was due to external causes, fill in the following:
-1 . (City, town, or eounty} {Stats or foreige country) —
16. (@) Informnn.t.......gg..s E g% DUMND (a) Accldent, sulcide, or homicide (specify)
&) Addaress___ BIVERDALE, 'NEW._YORK... (6) Date of eccurrence o
17 (@ .. BURLAL (4 Date thereet.., 0G.T4 281 ll? (€) Where did injury eccur? {City or tows)  (Counts) )
(Buriu), cremation. or removal) (Mot} (Day) (Veor (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

Placé: burial or cremati;;n BOONVILLE;MO-

(c}
18. (a)  Signature of funeral director... STEGNER & KQEHIG
_BOOBNVILLE, MO,
(5 Addreu IR K S S
a 77,
- "m...,m.,i... .m.,,‘f;:i) o b " Megis ;':;.‘g;.) i

Py

. Signat@fe.

{Specilyfiype of place)
— ) cfu:uury reeesonrsenanas
(M D.or other/yz\

Address C_,Q"‘e-l—d--'—ﬂ—_& /(La ..... Date' s{zne(‘?:'?/jlg

/‘2 La (Licensed Embalmer’s Statement on Reverso Side)



e

v

. p—— . .- -

STATEMENT BY LICENSED EMBALMER

) o o !
_ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s . e . R » Registered Apprentice No....
working under my personal supervision.

Note: The above MUST BE, SIGNED BY THE LICENSED FMBAL\IFR in hls OWN HANDWRITING. (Failure to comply with
the nbove.constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated abiove.' . S T



