5. No.300

V.,

b4

10.48

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

THE DIVISION OF HEALTH OF MISSOURI 1251
STANDARD CERTIFICATE OF DEATH State File No

REG. DISY. NO. 1 3 ' PRIMARY REG. DIST. m.im Reginirar's No..o.uveuor..

)HLED JAN 12 1953

'BIRTH NO, revtreeresersemsa
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbere decssasd lived, If inatitutlon: residence bafore
a. COUNTY a. STA 1] admimion).
Hanry TE!\niss ourl JoRi3 SR
b. CITY (If outeide corpurate ﬂm!u write EURAL and give c. LENGTH OF c. CITY (If ouwdde sorporate limite, write RURAL and give townahip)
QR townahip) | STAY (In this place) o Cy
TOWN wWindaor, hrs, TOWN Leston, d5/
. FULL NAME OF (If not in bospital or Insthation, give strest sddress or location} ADDREEETSS (I! rurl, give location) /
INSTITUTIOI'% indsor Cormunity Hospita} City.

c. (Last)

3. D'E%:ME %IE a. {First) b. (Middie) 4 DATE (Month) (Day) (Year)
(Typeor Piy  Taura Bertha  Stone, ™ Jen.5th,I1953
5. SEX / 6. COLOCR OR RACE | 7. M.})%RIED. NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (In n)u- ;x 'ﬂ ¥ DMOER M NX3.
v RCED - Hoats [ Min,

_Female | White Marrie Sept.8,1875 | ]

10a. USUAL OCCUPATION (Give work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn

done during mmd-uﬂn‘l;!?.w:nﬂdxﬁr:: IND B DUSTRY (Grate ort cowmtzy) . 6’ % CWIZIEQN?FWT

Houasewife home Henry County, M{ssouri e aHe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSEBAND OR WIFE

» William D. Hobbins, Mara Ella Wallace, George Stone,

1. INFORMANT" §

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown) | (I{ res. slve war or dates of service)

_HNo No None Mr, George Stone, Leeston, Mo,

18. CAUSE OF DEATH CERTIFI 01 INTERVAL BETWEEN
1. DISEASE OR CONDITION NSET .

pnter only onacanss et | by pEETEY LEADING TO DEATH® (5 l—dacu.jﬂy Mi‘ 2 a .

line for (8}, (b}, ang (¢}

*This does not mean
the mode of dring, fuch

de. It means the dis-
cere, fnfury, or complicg-
tion which cauvsed degth.

o heart fallure, exthenta,

ANTECEDENT CAUSES

Adorbid conditions, if an DUE TO (b)
rize to the adove mmfc rafé'f"’
the underlying cause last.

Ig!“

DUE TO (c)
ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseasc or condition causing death.

20. AUTOPSY?

Cnn,} -

VU

DATE REC'D BY LOCAL | R

190. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION
TION
| 43K ves ) o ]
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY t-.;..hnnbm 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, office bidg..s6.)
HOMICIDE
21d. TIME (Month) (Day} (Yew) (Hous | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
2 WHILE AT NOT WHILE
INJURY WORK AT WORK
22 I hereby iy that 1 agﬁlded the deceased from m 19 5: >"lo _L_ 19_2 that I last saw the dececsed
alive on =1 _2_ and that death occurred of 8 3S5Am, ., from the causes and on the date stated above.
7 (Demm: tﬁle) 23v. ADDRESS . DATE SIGNED
RUSW S QQ’K“ULA— Windsor, Missouri I-4-53
TlONBUF!IALN-CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
(Bpecity) ‘e
Burisl I1-7-1953 Minersl Cresk, Leston, lMissouri,.

PCTOR' 8 ) GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

Student Embnlmar

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure comply with
the sbove constitutes grounds for revocation of Ixcense.)

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




