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FILED MAR
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. /0 T .

3&#) /'.!

State Fils No..__.__g)?fs
1098

R:gz‘.vfmr s No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: e

(@ C°“"""""'—‘%‘a“gk""”p @ @ swee. MissOUT @® County._.Jackaon. - %g
[()] Clty or town.. ANnsas 1 ty o,
(lf ouitaide eity or town lirzits, write “RURAL'” and oame of toweahip) (&) City or town..... Egngaﬂ Ci ;y 3
{e) Name of howpital or institution: {If sutlds city or tawn limits, writo “RURAL")
Major Sanitarium N (@) Street No.......... 4463 Jefferson Street X
(If not ie hospital or jostitotion, write street number or kocation) {1f roral, give boeatlon) p
{d) Length of stay: In hospital or inatitutlon..........,g_...llgy.g ______________ ¥o t)
{Bpecify whether || (¢) Cltizen of loreign country? {Yes or No)
1n this comunity. 02 yesrs. ,.*_L'I..Mnntha,__zl Daya
years, months or daye) If yes. name country.
MEDICAL CERTIFICATION -
3,9 PRINT  ARVID LEONARD STONE '
PR i o 20, DATE OF DEATH: Monts_March day. 4th
. veteran, ' - - (e} Secial Security 1946 ? a_M
:No = No.486=10=3514 year hour- ¢} loute, ok
rame war ~ 2 21. T hereby certify that I attended the deceased from. -eﬁ’"«lé .........
J 5..Color or 6. (s) Single, widowed, mnrried./ : 1944, to. A AL T
4. Sex. Mﬁlﬂ_._..... me....]‘ﬂ‘li.te. df"ﬂm-ﬂ—m-gg—--- that T last saw m alive on... a .....g ‘{.... T, 19..%9

6. (&) Nameof husband or wlfe.._.__........__ .. 6. (5) Age of hnsband or wife if
Mrs, Fern Stone ative._.OL ____vears

7. Birth date of deccaaed_..._.._ Mareh . .. 893
- (Moath) {Day} {Year)

8. AGE: Vears Months Days

52 11 | lzrz.JS

If less than one day

min.

hr.

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

Missourl /.

(Shu or {oreign country} .

9. Birthplace........ LADRAE. _Qij;y

« {City, town, or couaty)

10. Usual occupalion...._.........gm_Q,.e C]_ Grk

and that death occurred on the dntc and hour stated Thove.-

Duration:
Immediate cause of death. .

ALy

L.

Other conditions  J Y
({laclude pregnancy within 3 plonihe n!ﬁutb)/

11. Industry or business R o PHYSICIAN
- Major findings: ))\ -
8( 12. Name.___Adrien Stone f operations........ 03 A adert
= ; " " g : P nderline
f-— . N . ) - ' N + .
= | 13. Birthplace. ( __(EEin]r.a;xd é).,é I’x {{he cauee Lo
i u,“, Siats of forcien country, Of autopsy. should be .

g { 14, Maiden name ... M rd, éﬁama ,&QnﬁQf,m__'T% ? c‘ha?ze# sta.
= tisticn y.
E— T . - "
< 15. Birthplace oot (SE&E}E%”;—'T— 22, 1f death was due to external cauees, fill in the following:
16 @ Informane MT8. Forn Stm’m _ i - (@) Accldent, au'.iude. or homiclde (tpffifyl

5 Address___ 4463 Jafferson (h): Date of occurrence

W ocrur?.
7. (a) Buri al . (¥ Date thefEOf ----- jmmg««l-mikgéﬁ- (e} -Where did infury (City o town) (Connty) {S1ata)
(Burial, cramatian, or removal) Month) (Day} (Year) (d) Did injury occur in or about home. on farm. in industrial place, {n public place?

(&) Place: burfal or cremation __MouNt Moriah Cemetery
18. {0} Signature of funeral djreclor_Er_ﬁBman_HD.ztm & ﬂh.apal " (SM_I_{! hﬁ place) niury... _..4'.‘}.___.._....

» Address... 104 West 42nd Street. —— ' ) ' U/
. : : 3o - L3 5 Y LA (M.D. mum.

- e {Data received Fragiatrer} Address - fra... Date signed g]%

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hen;by certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NOw. o vciirereasserssenecsreeene .

working under my personal supervision,

P. O. Address.. /. ) L&Y Carihrr |\ 77V L f.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.)

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




