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LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAIN

DEPARTMENT OF COMMERCE

Registration District No..._.._. 4‘2..-.._ .

THE STATE BOARD OF HEALTH OF MISSOURI

FILED ‘M/mc‘gf 1947 STANDARD CERTIFICATE OF DEATH

Primary Registmtion District No. ..,_5.1_24 ........

8064

396

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County_..&J) ﬁ.u hanan

() City or town

2. USUAL RESIDENCE OF DECEASED: / /

sute..Missouri ... o comy. Bachanan ff
City or towa RUTALl Bloomington Town shigfa

{a}

@ N  hos felut.mi.o city utrll.nwn limits, write *“RURAL" ond nnme of towmship) (e}
¢ ame o pital or institution: (IT outsids city or town limita, writa “RURAL")
2 Mi, So and 1 ¥i, West of DeKalb — RS
(If not in bospital or institution, write street number or locsiion) R} R: ------ E (d) Street No"2"""h""’S'O""an%E';ﬁi:‘%‘ﬁhlﬁ]?“s“t"“Q"f""'D"e"'K'%l
(d) Length of stay: In hospital or institution 2 No wila
_ I {Specily whether {¢) Citizen of foreign country? ({Yes or No)
In this community Bh.vears
years, months or days) v If yes, name country.
MEDICAL CERTIFICATION
3oy PRINT  Robert Edward Stone )
TR T (o) Social Seeurit 20. DATE OF DEATH: Month.. M@ CH day 17
. 34 N « e Q. urity
veterat N o N N one year. 1947 hnur_______.b_.___.__.____m.inuLE.Z)..Q. ......... M.
pame whr 21. I hereby certify that I attended the deceased from__Beh. 1st .
0 5. Calor or ) 6. () Single, widowed, married, w&?_, owMarch 17 uﬂ?.;
4. sex _Malet/| rce. White/ davacaMarried || ..imteawnidl aveon. March 17 AT
6. (b)) Name of hushand or Wife...........cou. | 6. (€) Age of husband or wife If || and that death occurred on the date and hour stated above. PDuration
—Leebtta - Stone.—— . alivenn... 2 veary || Immediate cause of death
7. Birth date of deceased..... ALY, 15 1867..||-Cerebral hemorrhage 2..da.
(Montk) {Day) (Year) _produc ed by malignant
8. AGE: Vears | Months | Days | Iriesstmnonedy || Aol RYPErtENSsion 2 _yrs.
{ 79 10l 2| he. min
. S F Due to
9. Bmmpmee. Buichanan County . - Missourin -
{City, town, or county) {State or foreign conntry)” -
10. Usual occupation Farmer LIRS . L O(Eher Eo“d“‘lpnr ‘rﬂ.hla 3 hs of doath}
11 Industry or business__. .F_a.r.m.l ng..,. eeemeentbesbsatmamtour AR TR et s msnmems it eamt e X PHYSICIAN
1., Major findings: L f)_\‘ [N PR | [—
g 12. Name.. . Daml.d"ﬂVme‘P Stone MLy Tl vy Qfoperanm.. st . L 7) R oL D | ‘Underllne
B e
20 s emphee. Unknown - __Unkn own¥ o jthe Canse Lo
{City, town orcounty} - ?"77" ' (Stn!s ar farcign enunux) Of autopsy ) shotld be
g 1. Maldenmame _ Mary B, Brumley. . ... A4 . ; [chareed s
;‘ 15, Birthplace... Uf?é&y AEA LS e gt?ukcg‘gi‘:?wnuz) 22. If death was due to external causes, fill in the following:
16. (a) Informant.. Mrs.. “Lee-t_t’_a_ms ton e 'L 1|l (@) Accident, suicide, or homicide (speciiy)
@ Address.... R Ba. M2 sDeKalb, Mo. . || @ Dae of occumence
17. (a) Rurial ow (5} Data théresf... _3/ 47__ (¢) Where did injury occur? e To—te T
(Burial, cremation, or remaval) (Mozith} (i) (Yean (d) Did injury occur ia or about home, on farm, in industrial place, in public plzu:e?
{¢) Place: burial or crematiot{._,ﬂ 5. .
18. (a) Signature of h’n‘-mml direv::tua 5 p it ' i\f’hiié ;at :vo'rlcl?.{...'.,_t._.'.'.f..... ._.(S.;.P.efiy t(ﬁu g&z::;)of injury. ._.: 7 g '
Address L] » L [ L B - ¥ R i
* -20- 5( . 23. Signature. Zpn. %‘Mgﬂ‘a’yﬂﬁm (M.D. oroumr)_D.D .
19. (@ {Data repeived local regifirar) ( ) Addresa DeKalb MO hd e Date sumed_:—.?? ......... :/ 47

‘i 4& ;—(hcemd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meﬁ-by

...... - . -, Registered Apprentice No .

working under my perscnal supervision. g

Signed..... = 7 P e o w H—'/

Licensed Embalmer No. J}d}/ y.
P. 0. Address =277 J;’/dtﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of license.) : .. .

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