No, 300

. 10.48

f i b ' THE DIVISION OF HEALTH OF MISSOURI
LEDMAR 29 ig50 STANDARD CERTIFICATE OF DEATH v e no A0S

LI CH, [ Tp— AEG. DIST: .‘.No;’“_'-_aﬁ PRIMARY REG. DIST. no._1_0_0_3 Regisirar's No 99’70
. PLACE.OF DEATH W, - Z. USUAL RESIDENCE (Where deceased lived, If insti P

> COUNRY &. STATE Mi es Ouri b. COUNTY ailebwlon).

b. CITY (I outclde corporste limits, write RURAL and give c. LYENGTH OF €. CITY (it ouwlde corporsts limits, writs RURAL and give township)
- N townahip) {in thia place)
Town  St. Louilw 3 yrs, TOWN 5t., Loule 275 ¢
d. FULL NAME OF (If not 1a hosplwal of institution, glve strect sddress or location) d. STREET (If raral, give locatlon) i
HOSPITAL OR DRESS z
iNsTITUTION 4437 Loulelana  ~- )5 41437 Louislana /
3 NAME oF a. (FITst) b. (Mdiddle) e (Last) LOAE  (Mawh) (D) (Yew
{ Twpe or Print) Ira B Stone peatH  Mar, 9, 1952
5, 5EX o | 6, COLOR OR RACE | 7. #AR%EB NIIZ#'OERCPESREIED.) 8. DATE OF BIRTH 9.:.GE (In ycj:n ;; u:.l:u TYEAR | o UMDER 4 WS,
. (Bpacity, at ! on Days | Hours | Min.
M W Worried = 7 | Aug.13,187G i | |

10a. USUAL OCCUPATION (Give kind of work

HetTred Pt ~tie

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreign ocuntry)

rk U. 8, Campbell Hill TIllinoie

12 CITIZEI':'?F WHAT

13a. FATHER'S NAME

Irby C Stone

13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

1Sarsh Wayland Myrtle D Stone

'
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Tio EMO AL ¥}

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. N orunknown} | (It v war or dates of sorvice) NO. ~ -
one None Ralph J Stone 5012 Welshueen
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l"ERVAL BETWEEN
| Enter only cnecsusoper | 1. DISEASE OR CONDITION : EFT . NSET AND DEATH
itne for (=), (by. and (@) | PIRECTLY LEADING TO DEATH®(4) CRARC//rovBR LF A o{ o &
+This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If any, giving DUE TO (b)
_arheart fallure, asthenda, | rite fo the abote caue (o) stating - . e e m e e e e e e -
de. It means the diy. | Hhe underlying cowae lost, Co ' ’ A
case, injury, or complica- _ DUE TO (&) -
diml which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  *- - < . R E
" Conditions contributing to the death but not
related to the disease or condition cousing death.
T9a.\DATE OF op%%k' 19y, MAIOR FINDINGS OF OPERATION .~ < . . - —- . -t 120 AUTOPSY?
| ves (1 wo L]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..lnorabout | 212, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) . (SI'ATB
SUICIDE : home, farm. factory, street, offios bldg.. e14.) - - ' T
HOMICIDE .
2id. TIME | (Month) (Day}) (Year) {(Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é"
WHILEAT NOT WHILE
INJURY - WORK AT WORK o é
2. I hereby ooxtify that I atiended thgdecsased from M, 192. IOM 19& that I last saw the deccased
alive on M : and that death occurred at £:00 AMsrom the causes and on the date stated above.
23a. SIGNAT . 0 (Degrea or tltle} Z3b. ADDRESS 23c. DATE SIGNED
L M-u-u. s | e @ens. N
24, BURIAL, CREMA- | 24b, DATE ([ 24d) NAME OF CEMETERY OR CREMATORY 1| TION (Olty; town, or county) , . -(5iate).

Centrsl Baptist.Ch. Cem. Willisville . Tll. .. -

DATE REC'D BY LOCAL
REG.

MAR 1 1 1950

: 25. FUNERAL DIRECTOR' S S)GMATURE ADDRE SS

J.L.Ziegenhein & Sons 7027 Gfavols

(Licensed Embalmer's Statemeut on Reverse Side)




ﬂ

T
»

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——....

. Student Embalmer No.

working under my personal supervision. -

SEUdENt ...ccecsasrarnsoansatssasnssncnnans Sig'ned.....é{.j;.._é

Student Embalmer

Licensed Embalmer No 3’ 7 4-;7 .
P. 0. Address 2. P27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




