No. 300

10.48

S s

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 30 1950

lMnefor (s}, (b}, and (&) DIRECTLY LEADING TO DEATH* ()

State File No... |
BIRTH KO. REG. DIST. NO. J_.j=2 PRIMARY REG. DIST. NO. 1000 - Registras's No. 1183
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institution: residence befor
& COUNTYY B ohianan 2 STATE M4 ssouri b COUNTRy ahanan =ison.
b. CITY (If cutwide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give townahip)
Town  St. Joseph ""”""”lf@” ERVE o St. Joseph o /&
d. FH%P#AT_E OF (f not in bospital orludmtlon lve sirsot addreas or location) d'AsI;rl?REET% (I rural, givs locatton) V4
NSTHUTIONS £ , Joseph s Hospital: : Rural Route #5

3. NAME OF o. (First) b. (Middie) c. (Last) 4. DATE (Month) _ (Day)
(Tyster Prist) Mabel G. Stoneburner oeamw Oct. Z)I.9f, )371.9 %m)

5. SEX /[ 6 COLOR OR RaCE | 7. MARRIED. NEVER MARRIED. ™8, DATE OF BIRTH 9. KGE dn yeun] 7 woca | | % o
female white married. . “y” { Apr. 21, 1902 | el
10a. USUAL OCCUPATION ik kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forien oouates) e CITIZEN OF WHAT

housekeeper own home Lock Springs, Missouri R RY
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick L. Pomeroy Cathrine Jones J. B. Stoneburner
i%. WAS DECEASED EVER N U. S.ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE OR NAME "ADDRESS
no "“none none "7 .B.Stoneburner,R.R.#5,St.Joseph,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION 05 MDE DEATH

*Thiz dpes not mean | ANVECEDENT CAUSES

Mwﬁ\é?:lmnz |

bty & ALy

tA¢ mode of dying, such
at heart follure, asthenia,
‘de. It means the dix-
caxe, infury, or complica-

Mortld conditions, if any, DUE TO (b}
rise to the abore cum{ (o) m&:‘& . r
the underlying couse last.

DUE TO (¢)

ot loty,
XY/ R

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

74 3Y

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION ..
21a. ACCIDENT (Bpacity) 215. PLACE OF INJURY (e.x., inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Isstory, atrons, offics bidg., ste.)
HOMICIDE
21d. TIME (Month) (Day) {Year) {(Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Q | WHILEAT [~ NOTWHILE
INJURY =m. | WORK AT WORK

by certify tha! attended the deceased from
/ ’ , and that depth occurred

£ P
9 7 {to l0/r% IJJ (),'!ha! I last zaw the deceased
m., from the causes and on the dale staled above.

; Wﬂ!ﬂ

RESS zac DATE SIGNED
/ O/~alq%

%MM ‘pv wﬂo?’v % City, town, or (Btate)
4‘;{6 . cé RE ? :nnnu

A
% IL!J IA#KLCREMA; 24b. DATE Zic. NAME OF CEMETER
VT vo/ ot 50
REC'D BY LOCAL REGISTRAR'S SIGNATURE
O 26, 1456 | a8 C.

FlN DIRECTOR'S 8I
/«l'E’t ~;§Eﬂcg__ Vs ot , St.Joseph,do.

{Licensed Embalmer’s Statement on Reverm Side)




~erep G

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, 07 bymiae

N .. St vervesan Pheaeaa raessnsraa
working under my personal supervision, udent Eméalmer Ko
Signed &"4 stare (AL
5 e esecssearrsrarssannsnnaa .? ]
b'gned”.““-'-S;;;;;;..Er;la;ir;.e;'.“ lcenaed Embalmer No (

P. 0. Address_ 2775 /14&/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to c ly w:t
the sbove constitutes grounds for revocation of license.)

_If this body is not embalmad, fact should be so stated above. *

B l




