. Mo, 300

)

e

ERMANENT RECORD

-
4

10.40

THE DIVISION OF HEALTH OF MISSOUR
1943  STANDARD CERTIFICATE OF DEATH

REG. DIST. m.L&g_Pﬂle REG. DIsT. mNO. -z mﬂcgiﬂfﬂr’jNﬂ ?

FILED FEB 7

! BIRTH MO.

State File No.onosisvrrnmns

977

veen reseira ramtasns vom

2. ;

1. FLACE OF DEATH Z USUAL RESIDENCE (Whbere deosased lived. 1f fass ———
a. COUNTY Greene ». STATE M4 ggouri b COUNTY  Grgene “i'ss™
b. crlr;r (f ourclde corpurate limita, write RURAL and sive ¢. LENGTH OF || c. CITY (if outside corporats limita, write RUBAL and rive townabip) o

B Springfield “—|BETMHT| i springfield .
d- FULL NAME QF (1 0ot La bospital o lastitation. sive strset addrems o7 loaatlen) | ¢ STREET, (If rorat, bve location) é) |
INSTITUTION v / 2033 N.Boonville . -

3 AN QG o FIn) e -— — - - boAMiddley - - - ——ec(Last “4"DATE ™ (Month) (Dnr) B
(Typeor Py CLEDE Aggless Stone e Jan. 1éy4g’

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH L T R ey e ———

Male]) White P eman | 1890 Apr. 7 th.| “PEe” [N /o e

10a. USUAL OCCUPATION (Cive kind of work
done during meowt of working life, even if retired)

Laborer

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Btate or farelgn country)

Chattanooga, Tenn./ .

12, CITIZEN OF WHAT
u Y,

138. FATHER'S NAME

|_Jim Stone

‘113b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL. SECURITY

14. NAME OF HUSBAND OR WIFE

(Yes. no, or unknown}

(If e, slve war or dates of servios)

1 _Elizgbeth .
3 g 17. INFORMANT S SIGNATURE OR NAME
Yes

No No
18. CAUSE OF DEATH '
| Enter anly onecauseper | 1- DISEASE OR CONDITION

MEDICAL CERTIFICATION a I#E%AL
D oSN

ONSET AN

MM«‘L Lncfiral  iMdgetas

ADDRESS

line for (8}, (b}, and ()

DIRECTLY LEADING TO DEATH® )

*This does not mezn ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if anyg, gising DUE TO (b) WM&c

_an heart failure, asthenia, rise to the above catize (o) slating ’t &
cte. It meons the dis. | A€ underiying couse lost. |
caze, bnfury, or complico- | DUE TO {c) . . |
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS j ]
. Conditions contributing to the death butnot =~~~ ! j) / |
related to the disease or condition cousing death. 1 N - |
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION = [ 20. AUTOPSY? |
TION —— )
v O o[
21a. ACCIDENT (Bipacity) 21b. PLACE OF INJURY te.s.. lncrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) {
SUICIDE — bome, farm, fastory, stiest, office hidg.. ete.) - -
HOMICIDE Dy frated e g
21d. TIME {Moot) (Dayd (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
iy - | B J_
22, [ hereby certify that I attended the deceased from __Mg_ 954; HL‘ 1955, that I last saw the deceau#
alive on 21 19%9§ _, and that death occurred at 3 &9 the causes and on the dale stated above.
23a. SIGNATURE {Degres or title) | 23b. ADpREs . Z3c. DATE SIGNED
wr, %%4{ P N :D SP‘MW) Ay - ?M,.!’ {f,;f
;ﬁ. ) HE‘;ALALCREMA 24b. DATE 244 RKME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
ON.REMOVAL @eettn | Feb. 3,'49| Green lawn Walnu

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEE A P

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

w bl

| 2-2-99 ™

25. FUNERAL DIRECTOR'S 8)GNATURE DORESS

W.L.Dunn Sgringgéglgl Mo,

En:baﬁmrohtnnmeu&mnsuc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by.—ococece.

..... , Student Embalmer No.

S1gNed cuennecanennans

"""""""" Licenzed Embalmer No. 27 Z 7
Student Embalmer 7 )

working under my persona! supervision.

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

.. ]
If this body is not_embalmed, fact. should be so stated above. - - . . :



