~ THE DIVISION OF HEALTH OF MISSOURI .
-0 [IEBGCT 22 1951 STANDARD CERTIFICATE OF DEATH Sate Fite ... D B0 O

2. 1 hereby certify that I ]?n’)uied the deceased from _i20=3=81 19 1o 1O=L~51 19 et 1 last sow the deceased

aliveon _10=)=b , and that death occurred ale;S_SL m., from the causes and on the daie slaled above, '

BIRTH WO REG. 01T, No. _ul £77 PRIMARY REG. DIsT. no._mz. Registrar's No.... LB t?
/510 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lved. If ingtitotion: residence before
a * COUNTY_pulamski . » STATE 13 ssouri b CONTY pulaski 978,

o b. CITY (U outside corpurate limits, write RURAL a5d give ¢. LENGTH OF ¢. CITY (I outxide corporsts limits, write RURAL and give township) T
OR . townahip)| STAY iin \.hh place) OR N C)
TOWN  Waynésville day TOWN Dixon
a . FULL NAME OF (If aos in boapital or institution. give street address or location) d. STREET {If rural, give location)
o HOSPITAL O ADDRESS
] INSTITUTION DeWitt Hospitel
a 3[;‘EACNéES%FD a. (First) b. (Mlddle) c. (Last) A 4. Dg}'E (Month) (Day) (Year)
K {T¥pe or Print) Willlam Ray Slone DEATH 10 4 1951
‘é‘ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVSEC ngBRRIED, 8. DATE OF BIRTH 9. lit‘;E u".)m I UNOER | TIAR | ¥ ootm ge mzs,
L . M,
2 Male White WIRONES SlYORC " | 9/21/1884 e el
10a, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stase or f
f done during most of working life, sven if nlh:l) - DUSTRY . l:or orelen country) 12 CITIZEU{OFWHAT
K Commen Laborer, Ret. Misgouri @] +Sehs
< 13a. FATHER'S NAME T 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ i Johnnie H. Slone |  Amanda Null ] Artie Slone
) I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY |17, INFORMANT' 5 5) GNATURE OR NAME ADDRESS
(Yea, no, ot unknown) | (If yes, £k or dates of service) NO. .
3 X X : X Mrs. Rey Slone, Dlxon, Misgsouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . grmvn ns‘rwz:u
71~ Enter only onscause per -1 DISEASE OR CONDITION ~ - '?’
2 |! line for (a), (b, and @y | DIRECTLY LEADING TO DEATH(5) " bilatzral bronchial- pneumonia — - - wee
S *This does not mean ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, giring DUE TO (b)
3 a8 heart follure, axthenia, | rise to the above cause (o) stating )
[ ete. It meons the dig- | the underlying couse laat. !
@ || caresingurs, or compli DUE TO_(z)
7 || thon whieh coused dearh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9. related to the disease or condition cquzing death.
y 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : ‘ 20, AUTOPSY?
‘z" TION =L y?/r&
= none . YES D NO @c
o . || 218 AcciDENT {8pecity) 2ib. PLACE OF INJURY {e.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} COUNTY) (STATE)
. SUICIDE homa, farm, factory, street, ofios bldg ., ene.}
Z HOMICIDE
g 21d. TIME (Month) (Day) (Yead (Houn | 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
f TNJURY WORK AT WORK
bt
7
-l
S
"

23a. Sl (Degres or title) | 23b, ADDRESS 23¢c. DATE SIGNED
|~ Waynesville, Mo, . 10-12-51
%BNBE i ,Zfb DATE | 24c. NAME OF CEMEI’ERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Biate}

' 17 1 10/7/1951 Dixon Dixon, Missouri
DATE REC'D BY Locm_ REGISTRAR' ATURE &'| 25. FUNERAL DIRECTOR"S 81GMATURE ADDRESS
(_‘Q (5~ d‘g Fred H. Gilbert, Dixon, Missouri

s & on Reverse Side)

<}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the b%ose name is reTrded on the reverse side of this certificate was embaimed by me, of by e,

working under my persona! supervision.

Signedisieces Waseusderbenesaeansseeranraa
Student Embalmer _' ~=

P. O. Address.... l:,,mn.w Mispourd . ..

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

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




