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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDFEB 4 1959 STANDARD CERTIFICATE OF DEATH
-nllITH NO. : REG. DIST. NO. A j P

9930

State File No. ......u.. [

RIMARY REG. DIST. NO. .\%;{ummr’: No. _..._25_._.—.

1. PLAGE OF DEATH
8. COUNTY ] Greene

2 USUAL RESIDENCE (Wbars deomsed lived. 1f istitailon: residence before

& STATE M4 agouri

b. COUNTY Gre ene' admieion).

b. Clﬂmm@u write RUBAL xnd give ¢. LENGTH OF [| «. CITY (U ovtaide RURAL and give townshin)
TOWN Jural N,CampbellTWsp ""’5"““‘5’%"’ TOMN Rurm émmpbell Tvigp . d.?fd
d. FULL NAME OF (If not in bospltal or institution, glve street addrem or looation) d. STREET

*This does nat mean | ANTECEDENT CAUSES .

18. CAUSE OF DEATH SEASE CONDITION MEDI ERT[FI
. Epter only oneceusaper | I. DI OR
1ne for (a), (b, end (o) | DIRECTEY LEADING TO DEATH® gy

s Jooation)
OSPITAL OR AD
- SRSFITUTION Greene County Hogpital ORESR .F.D., # 4 Springfield
3. é“g“c“éﬁs%';'; a. (Fimt) b. (Middle) e (Last) a. "3‘5 (Month)  (Day)  (Yer)
{ Type or Print) ALMAS (NMI) STONE DEATH Jan. 26, 1952
5. SEX 6. COLOR OR RACE | 7. \IVIIIADF(I)FI'I‘EB NMECIESRRIED 8, DATE OF BIRTH B:EM o ONOER | TEAR ; WOER M NES.
i Duys ours | Min.
Male White |never married s | 29 June 1950 | |
10a. USUAL OCCUPATION e worl 10 SINESS OR IN- . orelgn
ooa daing s o workin o even ey | 10 1D OF BUSINESS DR R | 11 BIRTHPLACE Brute or forsien sowesey e SUNTRYST WHAT
None none Springfield, Missouril SLA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Stone | Rosetta Saltkill none
I'Er' WAS DECEASEDE\IER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIMATUHE OR NAME ADDRESS
SR | g e e [ none Fred Stone Rt4,Springfield,Missourti.
INTERVAL BETWEEN
ONSET AND DEATH

i 3 doyc

the mode of dring, such | Morbid conditions, if eny, giving DUE TO (b}
o2 bear? faflure, asthenia, | rise to the above caee (a) dating

de. It meone the d. | B¢ underlying covae lost

ease, injury, or complica. DUE TO (o)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the disease or condition causing death.

DATE REC'D BY LOCAL ISTRAR'S SIG TS~ 0
/- ZX‘S_-:ZREG' %WE _Z;_( &

et

.

1%a. DATE OF OPFFOAP«I 19b, MAJOR FINDINGS OF OPERATION / X 20. AUTOPSY?
- $49 s 01 s (D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (STATE)
boms, tarm, {satory, street, offios bldg., eta)
HONICIDE
21d. TIME (Mcoth) (Day) (Year) (Hour) 2le, [NJURY OCCURRED | 2if. HOW DID INJURY QCCURT
WHILE AT NOTWHILE
INJURY = | “work | -ATWORK
2. T hereby eptis tended the deceased from \fw 24 8%, J:faml 2 @, 1932, that I last saw the deceased
alive on : 1947 and that death Becurred at 8_l,§_ . fra{rf the causes and onthe date stated above .
A E %’%W We) 23, TES] ED
4 REAL, CREMA- . DATE ﬂAME OF CEMETERY OR CREMATOR . LOCA’ ldN Olty, town, B
TIOH REMQY. | e ¢ YI Oty town “mm ¢ m)
urialcs |28 Janl9s2 East Lawn Cemete pringfield, Miesdurl,
25. FUNERAL DIR TOR'S S1GMATURE ‘ADDREASS
- /g B . . -



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 —omicmervcecimems

......... . Student Embalmer Mo,

working under my personal supervision,

Student .......- Wesasresesssassrsranunnnns
Student Embalmer

Litensed Embalmer No.... 3681

P. O. Address Springfield, Mis sour}

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 cinbalmed, fact should be so stated above.
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