. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘
4843 BUREAU OF THE GRS - STANDARD CERTIFICATE OF DEATH State File No 12752

5-17-39 M AY
Reg‘lstm. on District No._. v AN, Primary Reglstration District No. .&3 a Q_ﬁ[ Registrar's No. \3 J/,

o[ X37823
1. PLACE OF DEATH: Barton 2, USUAL RESIDENCE OF DECEASED: é
. Ll
( g {a) County bamas @ State ¥issouri ® County Barton
2 (8) City or town Lamar
%] {1f outaide city o town limits, write “RURAL" and name of townahip) T 7
(@ N f hospital or institutions (¢} City or town........ .
E ¢ ame of hospital or insg on: / {If outsida city or town limits, write “RURAL™) '
/ (If not in hospital or institution, write street number or location) (d) Street No (If ruzel, give location) /’
(d) Length of stay: In hospital or institutlon Citizen of f
{Specily whether {e) Citizen of foreign oountry? {Yes ot No)
In this community. 74 years ,&-\
yorrs, months or days) If yes, name ddantiy. -
B || 5, ERINT MARGARET MOREY STONE MEDICAL CERTIFIGATION
R FULL NAME T i1
20. DATE OF DEATH: Month __ APT1 day 21
< W s @ 16 veteran, 3. (¢} Social Security 1945 -1 00 A
N year. hour. i minute. .M.
name war. o :
g 21. I hereby certify that I attended the deceased from....:z. b
5. Color, 6. (a) Single, ied,
| Female | " “fhite o e “’Wq“gd wa 2 ‘9---12-51"’-"-—----4’!-'-
N x 4 race | divorced..._... --// - | that Tlast saw h.... LA alive on A foee
E 6. (b} Name of husband or wife....wwcremeeae. 6 {€) Age of hushand or_wife if and that death occurred on the date and h-ﬁ- stated above. .
a Char 1 as T L S ton e alive_. oo ___years Immediate cause of death Duration
% 7. Birth date of deceased.. August 19 1869 2
, ’ .
= (Month) Da) (Year) [ Cloaer tatisn Lol ol §
4} 8. AGE: Years Months Days If less than one day Due to
& 75 o
a 9 2 hr. min ‘5 Lr_'
-l x Due to '
E o, Birtholace Hezeldell, Indiana [
- - (City, town, or oo\ml. - {State or foreign country) ;
. ousewile Other conditions. -
ﬁ 10. Usual occupation ; e {Include pregoancy within 3 months of desth) .
'.:lw 11, Industry or business ) - L - ) PHYSICIAN
3 Major findings: R
J E 12, Name William Gardner i 5% operations A ’);lo oo
. . 2 " . t R L - 5 ) - nder ]
5 . ! Connvton, toe Kentucky ‘ ; L . S thecausel:.g
= { 13. Birthplace 2 which death
City, S forsi
! E 14, Maiden name CnERER W) Jameg Site o fomien i) Of autopay should be
B lE { 'S, Bisthotace Hazeldell, Indiana - o tistically.
E S - e " Gt - Foreica conntep) 22, If death was due to external causes, fillin the t’ullowmg:/
i B Accident, sticide, or homicide {specify)
2 |16 (o raformant Denzil Stone (a) . .
B () Address Milford, Missouri i () Date of occurrence .
17, @ . Burial () Date thereor. 2PT e 22 1945 (9 Where didlajury oocur? G <
(Burial, cremation, cr “’““’“‘“S t, J (Month) (Day) (Year) {d) DId injury occur in or about home, on farm, in industrial place, in public pla.ce?
() " Place: burial or cremation ames Cemetory .
"Ny e KONANTZ FUNERAL HOME (Specify type of place)
. 18. ("J' Slznature "f f““m] d‘“"‘f‘or Lamar }.. i -5 . While at work? _L_..._______..’ (‘e'?a 1£:ans of i lmury__z;},m_._..__._.__
) , Migsour ‘ Lt Z e ( 2
4/ )/..__5[4 ﬁ' . 23. 'Signature -/ WW& (M. D. orothesh.
19. (a) 1] . L . A 4,
{Date received local resistrar) (Registrar's signature) Address__._....° w . “.MJ’b ......... . Date signed 3%, ..ZLL &

1 [ 7 7 {Licensed Embalmer's Statement on Roverse Side)




B RE{!EIVED e
Disist Health Oﬁrcar No. 6 ‘ o -
Distict Plle Nombor_ 5217 5. /,:? L e y
- Dws Fited___MAY.2 880 o | : R

STATEMENT BY LICENSED EMBALMER

- .

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

'

, Registered Apptentice No . ; '

o S Licensed Embalmer No. 2247

working undet Iny personal supervision. | .

POAddresq' Lamar, Missouri -

Note: The above MUST RE SIGNED BY THE LICENSED FMBALNlER in his OWN HAN'DWRIT]:NG (Fallure to ‘comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above Co .



