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FILED AUG 14 195

ainry wo. Lol (6. 2D ;5‘7

W TR W TV IS

STANDARD CERTIFICATE OF DEATH

REG. DI3T. m._;?_qi_

PRIMARY REG. DIST. mm Repistrar's No.

230

i. PLACE OF DEATH

- a. STATE

2. USUAL RESIDENCE (Whare decsssed lived. If Inetitution: reskdencs befors

=% ad.aimion).

b. COUNTY scott

L

ERLL_Q_\*EN'I“ ‘ R.ECORD\\

1

gmmr—nsmﬁ UNFADING BLACK INK—MAKE A P

wrrTE
LMY

Oape Girerdeau, Missourl

ar COUNTY
_ . Cape. Girardeau Missorudi
b CITY. mmumuum‘. write RURAL snd give ¢. LENGTH OF c. CITY (If outside corporate limits, write RUBAL and give township)
. _OR rownahip)| STAY (s thie place) OR 11m /0“ -
TOWN  Gape Girardeau day || TOWwN I1lmo 2
. FULL NAME OF boepital or instluat dd loation) . STREET runl.
‘ HOSPITALEOR (If pot in o 0. give strect or d iIan o wve loeation) /
INSTITUTION * Cape Ostecpathic Hosp b
3. gg%héi scé% a. (First)” b. (Middle} - ¢ {Last) | 4. DATE (Month) (D“) gug
o] o ’ OF
(T P GATL EIIZABETH STONE peary  July 195
.| & COLOR OR RACE | 7. MARRIED, NEVER CIEDARRIED, 8. DATE OF BIRTH 5. AGE o yeers| ¥ o | Dumu T r——
\ ED_(Bpacify) ' ogry .
Fomnle /| Wnite 2 | July 30, 1951 oo lT YT 8%
108. USUAL OCCUPATION (Givekiad of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8teta or forslen countey) 12. CITIZEN OF WHAT
dona during st of working Life, even if retired) DUSTRY COUNTRY?.

13a. FATHER'S NAME

Jomm H, Stone Jr ]

13b. MOTHER"S MAIDEN

Laura Frances

NAME

Cook’
17. INFORMANT" &

14. NAME DF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (If yue, ive war or dates of sarvice} NO. :
No - - Nons Mrs lblvin Cook Forn felt,
18. CAUSE GOF DEATH ) - INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ’ . .| owseT aND DEATH
n:::r‘”(’:;"’(';;"x‘(’g DIRECTLY LEADING TO DEATH® () /47 “‘z:j fa acllr
o This dors mat mean | ANTECEDENT CAUSES (] ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) P LW oA
|| as heart falure, asthenia, * rise 2o the above conse fa) sating . s e i e - - Lt
dtcir It means the diz- | ~ihe underling g . .
case, Injurg, or complica- LDUE. T0' ©. . .[M{ et 2y - 4
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T
" Conditions contribuiting to the death but niof
related (o the diseare or condition causing death. . .
'19a." DATE OF o?_ﬁsﬁ 195, MAJOR FINDINGS OF OPERATION s . ot " | 20."AUTOPSY?
. e s . . . , 76 6 ves U] wo X
21a. ACCIDENT (Boecify) 215, PLACEOF INJURY (e. lncrabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . _ STATE
SUICIDE bome, farm, fastory, strest, offies bidg..et0.) o oo
HOMICIDE
214. TIME (Mcoth) (Day) (Ymn) (Houn | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY
INURY - mm.zn NOT WHILE . - e R .
=, AT WORX i, )
2. I hereby that I atiended the deceased from ma_n_ 1951, o ﬁdq_ln_. 194"}, that [ last saw the deceased
y , 1851, and tha! death rréd al [2 @8 Pm., front the causes and on the dale stated above.

MERAL nluc‘s SiGRATURE
~

(Degres or titte) | 23b. ADDRESS Dc. DATE SIGNED

B0 1o S S O it g Bt

24b. DATE 24z. NAME OF CEMETERY OR CREMA 24d. LOCA (Otty, town, or county) (Btate) \
July 31, 195 Illmo, -~ Migsouri



'RECEIVED
AUG 13 1951
DISTRICT HEALTH CFFICE _No. 6
File No

................
.....................

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...__....f..........:

Student Embalaer No.

-working under my personal supervision. / /
Student cueenecees sevssessvesasarares crease S:gned...«%“’ .___. ..
. Student Embalmer

o . : Llcensed Embalmer No C,l(/ Z o

P. O Address o sl o e st s o et eeme e

_ Nou: The above MUST BE SIGNED BY '!‘HE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license)’

If this body is not embalined, fact should be so stated above.

-



