. No. 300 HI.ED JAN 9 1951 THE DIVISION OF HEALTH OF MISSOURI 4:13”5

e STANDARD CERTIFICATE OF DEATH State Fite No..
5{}, ! BLRTH NO. REG. DIST. NO. _LCR_}I-_ PRIMARY REG. DI5T. m.ﬂz_’: Registrar's No / 55
) i. PLACE OF DEATH Z USUAL RESIDENCE (Whets decvased lived. U inad PE———.
a. COUNTY a. STATE b. COUNTY adimion).
4 ' Johnaon Missouri Johnsonfc;'g
b, CITY . LENGTH OF cITY \
R {If vateide eorpurata Uimits, writa RURAL Mm‘:r';hip} §TAY (ln thm pea? C. OR (If outelde corporate lmits, write RURAL and give townahip) d
a YOWN _Warprrengsburg - Hra 4 TOWN Varrensburg
FULL NAME OF boapdtal or inatitath strect add . STREET )
a d. HOSPIT AL On (If not In r . give strect or locstilan) d ADDRESS (If rurat, give Jocation)
Q INSTITUTION Wa r renabyry Hospital 219 W, Culton
<R NAMEOF ™ o (Finy) b, (Middie) < (Las) : 4DATE  (Moath)  (Dap)  (Yem)
) (Typeor Print)  John D, Stoneking bEATHDe cember 25,1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Q= reun] v e m. T
. {i by -
Male ¢ | White Narried o @ IFabruary 10,1913 ¥ Tinel end
1ea. usum. OCCUPATION (ivekind of woek- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (sm.omm acuntry) 12, CITIZEN OF WHAT
of working Life, sves If retired) D O ¥y
> l{ailroad Sacti‘on gilroad Sectior ..'75/—@,,, bw v, HSsauvrs s e B
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
» ehp D Stonexing .é-mce_laﬁz'c?vé_&,_/a%]ﬂlsie Ruth Stoneking
i i5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (It Five or dates of service) N&. \ . " N .
3 [ TVas o - [702-10-9314 [Elsie Ruth Stoneking Warrensburg,Mo.
‘ hla Eoter enly snpcmtampes | 1. DISEASE OR CONDITIONI . CERTI leaTion 'ONSEY AKD DEATH,
. Enter only oneceuseper | 1.
| Z 1 1ine for (a), (by, and (o | DIRECTLY LEADING TO DEATH® () _
5 *This does not mean, | ANTECEDENT CAUSES . . st
tAc mode of dring, such | Morbid conditions, If any, .}';"f"" DUE TO (4 X A
j o heart fallure, asthenfa, | rise to the above cause (a) G W év me
B |l ate. 1t meons the dip. | he underiping canae last. : ] ‘
o care, infury, or complica- DUE TO (¢) 2 y
% || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 1iler —
< Conditions contributing fo the death but nof I
a related to the dizeate or conditlon causing death. ™
E 19a. DAVE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT
—JION —_—
= _ Y D NO
[l 21 ACCIDENT (Bpcity) 21b. PLACE OF INJURY (a.g.,in orabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) \
h SUICIDE home, farm, tactory, ow bidg.. ete.) w
& HOMICIDE lo gh..:uﬂf_m,ﬂa avucfima
0
B |[2e TIME (Month) (Tour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY occlR?
ILE
T ey Dow 25 1750 (K| "BATY T S Peey gons e
E 2. I hereby certify that I atlended the deceased from o s L, 19, that I last sow the deceased
< abiveeag-—, /224~ 1952  and that dealk occurred at ) , Jrom the Equses ond on the dale staled above.
E 2. SIG RE . {Degres oz title) | 23b, ADDR 2. DA
g Vot m.DY Halsle, Do /2 ”
24a_ BURIAL, CREMA- | PAb, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of :p Gy
g T'O'fiﬁEP.oLvé\'lm"n’"”u?{Q 27-50 Sunset Hill Warrenshburg, “.Aissourl

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

boeer. 20,1 450 S st eommen, Tl la by [[7 e - |, e A
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U PRI ﬁF:iﬁ\

| JaNg 950 | {
ool

JORNSQN COUNTY HEALTH DEPT. .

1661 81 m_

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 b;,'.,.a-mt\»s_...R

Student Embalmer No,.... eamanas Fras st aana

B
|
Slgned.mwm I g S
......... RO PCRE L LTSS ALELRLLERLD

Licensed Embalmer No

2 322
P. O Addresw
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.),

.,....W—..........................
If thl’ body 18 not eﬂlbalmed' fﬂct Shcl.l.ld be 80 mted Bbove-




