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FLED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

-

<%

4 k. A T

de. It means the dis-
cast, Injury, or complica-

the underlying cause last,
DUE TO (e}

BIRTH NO. — REG. DIST. NO. !‘!’2 PRIMARY REG. DI15ST. NO. _I_Q_Q_O_,. Kegistrar's No 1}"’
1. PLACE OF DEATH - ES : - || 2. USUAL RESIDENCE (Whare 4 3 lived, If Lmstitatlon:® residence belore
a. COUNTY a. STATE R . b, COUNTY, adislon).
Buchanan Missouri Buchaanan
b. CITY (I cutnide corpurats Limlis, write RURAL aad give ¢. LENGTH OF ¢. CITY (if outalde corporata limits, writse RURAL nnd give township) Ol
townabip)] STAY (in this place)
M ot Joseph fe TOWN  St, Josenh d
d, FULL NAME OF (If nos ia hospital or § ion. Kive vtreot addrems or losation) d. STREET (¢ rural, give location)
HOSPITAL . ADDRESS .
INSTITUTION 913 Mitehell 913 Mitehell 4
3. NAME OFD 8. {First) b. (Middle) ¢. (Last) 4. DATE (Meonth) (Day) (Year)
(ypeor Primt) Geraldine gy Stoneburner DEATH Jan. 6, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yaan| & oo 1 fun Ay
/ . WIDOWED. DIVORCED (8pecity) : tast birthday) um.u , Hours | Min,
femzle white never married)| Nov., 3, 1925 24 |
108. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate of forelsn oountryt ‘IZ. CITIZEN OF WHAT
done during most of working Lile, even H retired) DUSTRY ' COUNTRY?
at bhome at home Miassouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fddie Stonehurner 1 Gertrude Wimsett L. none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(You, moy, of unknown) | (If yem, alve wat or dates of service) NO.
na no none Ecdwin B _Stonehnrner  St. Joseph, M.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmwil.“ gﬁ“ﬁ
| Enter cnly onecauseper | 1. PISEASE OR CONDITION . ON3ET
s for (n), (b), and (¢) | P!'RECTLY LEADING TO DEATH®(5) / MFEL U ENZ 4 7 pﬂg‘f .
ANTECEDENT CAUSES '
*This doer not mean 5
the mode of dying, such | Aforbid conditions, if any, yHﬂgDUETO(b) CERVY BRAL &“5“ 19 YKS
as heart faflure, asthenin, | Tise to the above cxuse (o) diating - .- - F4 )

Hon which caused death.

1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 1ol
causing death

D34

N related to the disease or condiiion
19a. DATE OF OP_;@%AIG 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?" ¥
o
, . A ves [] w

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inoraboat 21¢, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)

SUICIDE bome, farm, factory, strest, ofice bldg..eva.) ' . [ :

HOMICIDE W LAY
21d. TIME N i—"m) (Day}. S (Year) inm) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

- ~ U+ | WHILEAT[] NOT WHILE .
"‘-'URY FA = | _WoRK AT WORK

2 I ﬁercby caft:fﬂ “that I attended the deceased from .(J.&ALL

Jalivé-on ==

19579 , to AAv. b w&"’ that I last saw the deceased

<7 1950, and that death occurred at l_;Q_Q_Pm from the causes and on the date stated above,

'zza. SIGNATURE ~ ’ _ (Degres or title)) | 23b. ADDRESS Lt Tocaph, Mo | 2. DATESIGNED
MW ) - loov FRANC-/S S’y’ /-?«rb
unm. CREMA- | 24b. DATE S MVGE OF CEMEI‘ERY OF CREMATORY -| 24d.. -(Clty, town; or county) - - -(State) -
HSaHEMOVAL ) Z é
i {) / ? 50 LA . o,

TE REC'D BY LOCAL

3‘39/

nmlng:Zels TURE

)1 19%h| &

(Licensed Embal

’s Statement on Reverse Side)

L DIRECTOR'S sls-ufﬁ'm: 4

=Y.,




. %Jv-qw-:-p ..'5) '?7

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision.

StUdENt vecesavsencensacrsrassassesananans QIEHP%’“E‘M‘A%L"L/

Student Enbalmr
Licensed Embalmer No ({—; ‘3 C .

P. 0. Addres's_z_/ffmé:z,..ﬁ?,%é&g .............

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 above.




