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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

I'rimary Registration District Nu.3°°‘¢P

State File N020097 ....... -
e S

Registrer's Na-.....

1. PLACE OF DEATH:
BOONE e
Columbia

outside city or town limits, write *“RUNAL and name of townshlp)

(¢} Name of hospi r institutign: .
Noyas B spital e,
mber or locatlon)
2,

{a} County........
(b) City or low(r;

(1f not In hospital or instltution, write street
(d) l.ength of stay: In hospital or institution..

In this commumtleay

yoard, months or days) : - T

2. USUAL RESIDENCE OF DECEASED:

{a) State.......... Mlﬁsouri (Y County...
Columbia

{If cutside city or town lmits, writs **RURAL’")

(d} Street Nowovvesrveennn zll SEQQB@ Avel

[3(4 rurll glve lncallnn)

L BoonRE:

(e) City or town

{¢) Citizen of foreign cOuntry?oeiirmemem, NQ ....................... (Yes or No)

1f yes, name country

Jiufer FRINT  CATHERINE CHERYLL STONE

3. (b) If veteran,

name war......

(=1

—

FATHER

MOTHER

1

— 5. Color or r G. (a) Single, widowed, married,
4. Sex...FEMAlLE race ML L8 . ivereed. e curseeemianns
6, (b)Y Name of hushand or wife.....oviicieennnn 6. (&) Age of hushand or wifeif

alive...
7. Birth date of degeased.... 6 -1l = 19 Lf—? . "
{Month} {Day) {Year)
8, AGE: Years Months Days If 1ess than one day
0 0 1

9. Birthplace...euns C lenbla. ........................................

(City. town, or county)

[T SUA] GCCUPEEIOL L vt erevarerrrseomeronsrss 1ovsternsss ot arrmsa ens csseageres sy orbasererrasarersens sepassrass pesmeresne

Iandustry or business....

Samuel C.

Stone
. Dirthplace....o. BOOHB Gount'y

[cni: town, orﬂmﬁ! :,U (State or forelgn countryt

. " Kansas /
15, Birthplace, ... sk ¢ WOTURORY
? rhpace {City, &&P}}%ﬁﬁ%g’ (State or fortlgn ccuniry)

16, {a) Infomamsamuelc ........ S tone ............................................

(&) Address...2 ;!._.]..._“§econd Ave,, Golumbia, Mo,

(b) Date theremé-l -)-!T .....

(Month) {Dar) (TYear}

..Park Cemetery
eaior)

12, Name

14, Maiden name..

A p—ty
-
-

17, {a)

{Burial, cremation, or removal)
(c) Place: burial or crematmn MBmOI‘l

Of uperagn'ns ............... /\"\ .......

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month LAJune.....day.. 13

19).17 ..... hour..., 6 Jminute,.

21. T hereby certify that T attended the deceased fromu..u ...

year..

I last saw h alive on
and that death occurred on the date and hour stated above.

Trmimediate cause of death.....{.

Other conditions
(Tnclnde pregnaney within 3 months of death)

PHRYSICIAN

Underline
the cause of
which death
ahould be
charged sta-
tistically.

(Date recelved local registrar) !'!lpzistnr s stmnmrﬂ

CTE

was due to external causes, fill in the following:

{a} Accident, suicide. or komicide (specify)

(&) Date of occurrence

{c) Where (id injury occur?

e . R D L e
(d) Did injury occur in or about home, an farm, in industrial place, in vublic
PLACE T ettt et ettt bbb e b srsans R b eh R R R s bbb bbb s e ren s e

(Speclly m:e of place)
While at work?....ocoovieecrniiiniisisienns (e¢) Means of injury o cccciecinnns J

Jefferson Cliy Printing Co,
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STATEMENT BY LICENSED EMBALMER
t\o

-~
I hereby certiiy that the hody whose name is recorded on the reverse side of this ceriificate wasﬂ:;‘nbalmed by me, 0r B¥ucrcirecerresssmenes

............................................... . ... Registered Apprentice No - e |

© working under my personal supervision,

P. O. Address &fL.56¢4 ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revacation of license.)

If this body is ‘ot embalmed. fact should be so stated above.



