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REG. DIST. NO.

THE DMSIOJ?Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:k’ No...

318
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a. COUNTY

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decesssd lived.
a. STATE b. COUNTY

b, CITY ¢ outside corpursts limits, writa RURAL and give

c. LENGTH OF

If institution: residence before

ad:abmion}.

c. CITY (If outeide corporate limits, writs RURAL and give township)

-« alive on

2. I!hereby certtfi}ml I ait

18 2 and thal death occurred at-5:00 P

R , township)] STAY (Ln this place)
9 ST. LOUISY MISSOURL TOWN Pacific 436 &
d. FULL NAME OF (1t sl o dd loext d. STREET Locat
HOSPITAL OR (If meot ia boapital or § ve streot or ) ADDRESS R R (%émr#dw oa) /
INSTITUTION Ra
3. NAME OF 8. (First) : - b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) EUGENE ROBERT STONE _DEATH 1 30 52
5, SEX 0 6. COLOR OR RACE | 7. MAD%RIED. b[!’EgEgchégRRlED. 8. DATE COF BIRTH "9-1:\'(55 (In rt:r- h: "::I ID': ” DER MRS,
{Spacily) Loy, t birthday on B Min.
Mol BERPTeT P | 2~ 16-1900/F oy M |t
10a. USUAL OCCUPATION (e ind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslan counter) 12, CITIZEN OF WHAT
dopa during mowt of working life, even if retired) DUSTRY d COUNTRY?
Carpenter Rlde Mi ssonri
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frgd Stone Henrtketta Meyers —
I5. WAS DECEASED EVER [N U),S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATI.lﬁ-E OR NAME ADDRESS
(Yea. 5o, or unknown) | (I yes, give war or dates of sorvice) NO.
no L N
18. CAUSE OF DEATH MEDICAL CERTIFICATION INT BETWEEN
 Enter onlyonscauseper | |. DISEASE OR CONDITION ACUTE HEPATI . ONSET AND DEATH
Lie for (2, (by, and (@) | DIRECTLY LEABDING TO DEATH® (5) PATIC INSUFFICIENCY 1 MONTH
. ANTECEDENT CAUSES
*Thiz does not mean
the made of dying, such | Aorbid conditions, if any, gising DUE TO (b} CIRRHOSIS QF LIVER 1 YEAR
o8 Reart fallure, asthendn, | Tiee to the above cause (o} stating g
de. It meana the dis- the underlying cause last. -
ease, injury, or compli DUE TO (c)
tion which caused death. § I1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing lo the death but not R
related o the disease or condition causing denth. AT
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S I . 20,:AUTOPSY?
TION
. YES IEI wo [ ]
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (s.c..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. office bldy..e10) .
HOMICIDE
21d. TIME (Mooth) (Day} (Year}* (Hour) 21e.- INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF % ot "WHILEAT [} NOT WHILE
INJURY - - WORK AT WORK
ed the deceased from 1/ 24 19 52 lo 1/ 30 19_5.2 that I last saw the deceased

m., from the cauaes and on the date stated above.

FOET S et

Meme of title) -
WL M.D.\

)

23, DATE SIGNED

-1/31/52

W{ E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

zﬁc NAME OF CEMETERY OR CREMATORY

m LOCATION (ouy. town, yeounty)

(Etate)

1989

¢_2rAa Bg&lg& CREMA- | 24b, DATE

\ pecty) .

lﬁ“emova g | 2-2=52 g ““'Brush Creek Cem, !Pagific, W
DATE REC'D BY LOCAL ]

FEB 2
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STATEMENT BY LICENSED EMBALMER

I'h'ereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or DY e ceeree o e sarecmenns

Student Embalmer Mo.

e L
P i .

working under my personal supervision.

Student oucscorsannasasaaransanne PP
Student Enbalur

Licensed Embalmer Nn\?3 { Q

P. O. Addms,M :Sgct_dd& %

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to oé-ply with
the above constitutes grounds for re‘voqnion'of license.)
If this body is not embalimed, fact should be so stated sbove. °

-



