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ERMANENT RECORD <

‘USINGAUNF_ADING BLACK INE—-MAKE A-P

g

WRITE , PLAINLY:

7

-|| the mode of dying, such

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 18 1949

26022

16. SOCIAL SECURHOY
none '

(Yo, no, or unknown} | {If yes, sive war or dates of sarvice)

State File No..,
"BIRTH NO. RES. DIST. NO. &__ PRIMARY REG. DIST. W-m Repistrar's No.;...

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If lustitutlon: residence befors
a. COUNTY  Andrain a. STATE M4 egouri b COUNTY pydmain -da‘zloni-
b, CITY (I outside corpurate Umits, write RURAL and give c. LENGTH OF c. ClTY (If outaide oorporate limits, write RURAL and give township)

OR M “f  townshipt| STAY (in this place! 4
vown Mexico VTS, own  Mexico r
d. FULL _NAME OF (if not ia'Ecapital ot instisition. glve streot address or locationy || d. STREET (1 rural, give oeatlon) W]
HOSPITAL OR ] ADDRESS
iNsTiTUTion - 709 So. Clark St, 709 So, Clark St,

36‘5%%55%% a. (First) b. (Middle) €. (Lnst) 4. DSF {Month)  (Dsy) (Year)
{ Type or Print) Ursula Agnes Stone peat August 7 1949

5, SEX 6. COLOR OR RACE | 7. vh}fkn%ﬁr.[rgg' gllz\yggc%gnmen. 8, DATE OF BIRTH 9.l:l\.<‘;E (1o years| IF UNDER 1 YEAR | @ GNOCR @ wa,

F I . D . (Epecity) . birthday) |Months| Deys | Hours | Bin.
emale | | White Widowed 2. |April 17, 1855 9% l |

108, USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtata or forels y )
doae during most of working lifs, even if retired) - DUSTRY erforeian eountry lz.cgb-l;‘l%p'}?’: WHAT
Housewife Wolfe Island, Canada eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Davis Mary Frences Staley Fli T, Stone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 'S §| GNATURE OR NAME ADDRESS

ven TO7E Clonk

18. CAUSE OF DEATH
. Entar only cnecsuse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

wrﬂncﬁmo

INTERVAL BETWEEN
ONSET AND DEATH

This does mot mean | ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
. rige to the above cause (a) stating
" “the underlying cause lost.

'as heart faflure, asthenia,
ede. Ji meang the dis-

ease, injury, or complica- DUE TO. (¢}

tion which caused decth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof j &2 }
related to the disease or condition causing death. U _> )
1%a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * * 20. AUTOPSY?
TION
~ None . None ) - ves [ wo [X
21a, ACCIDENT {Bpecily) 21h, PLACE OF INJURY te.c..inorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE bome, farm, tactory, street. office bidg. ete)} . -
HDMICIDE .
2id. TIME - (Mooth) (Day) (Year) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
) - . WHILE AT NOT WHILE
INJURY WORK AT WORX
2. I hereby ccryy that I atte‘nded the deceased, %, 19%7, to L‘%, IB!F. that I last saw the deceaszed
alive on and thint depth occurred at m., from the dauses and on the date staled above.

Z3a. SIGNATU

PR J TR}

23¢. DATE SIGNED

8/8/49

23b. ADDRESS
117 E: Bonrce, Mexico, Mo.

P

24b. DATE bd:. NAME OF CEMETER

Aug. 9, 1949

a, BURIAL CRE
TIQH, REMO

City Cemetery

Y OR CREMATORY .24d. LOCATION (Oity, town, or county) {5tate)

Mo,

DATE REC'D BY LOCAL
RE
@Q’/‘i $I1 £

‘ADDRESS

REWS SIGNZURE M‘/ y ]

(Licerned Wnlmnn Staternent on Reverse Side)

ki a0 )




RIZICp  AUG 15184
Dintrict Hoalth Officer Ng, 10

T +-Hetrict Bilo Nunber, £2 41
- Al
Date Filed - AUg 1 6 mﬁé 5

STATEMENT BY LICENSED EMBALMER

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

Student Emb

working under my personal supervision.

S1gNed aurarcrnrssarsonssosossrnmnssonnasassane .
ane Student Embaimer L. Licensed Emba ‘Té q
P. 0. Address.... L - /L(_(

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

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




