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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAT
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THE DIVISION OF HEALTH OF MISSOURI

FEB 25 1953

STANDARD CERTIFICATE OF DEATH

........................................

. Enter only onecause per

| BIRTH NO. 7 4 3R Rec. DIST, No. _ /4D pRiMsry Rec. DisT. wo. 3 06K Registrar's No /.3
1. PLACE OF DgA'n-{: Z. USUAL RESIDENGCE (Wbere docosssd lived. I lnet] idonos Dofoce
a. COUNTY Lan TATE b C?JU'ETY admimlon}
Mi¥ssour:
b. CITY (If outeids tmits, write RURAL sand gt . LENGTH OF . CITY
ouite srpurie fimits. it rawashig) Eray {in thia place) “ “or 03 % N el o imeerporsted towet
TOWN  Sglem TOWN  Amitt 7 G
d. FULL NAME OF (If not ia bospltal or institution, ive strest address or losation) o STREET (If rural, glve loution;.
HOSPITAL OR ADDRESS
INSTITUTION Harts Clinic Watlk
(Typeor Py Evelyn Hilds Stoner CEAH_2/12/53
5. SEX &. COLOR OR RACE | 7. #&%EB Ple‘ygchEBRRIED. 8. DATE CF BIRTH 9.&65&3.;:- }l; CRbER 1 TEAR | v usDER W ows,
N N {8 ¥) t ¥, onthe | Days | Ho Min.
fomale white XX U™ | _12/8/52 l "
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dona d mwzdtorﬂuml.ovml!uﬂudo w) ) DUSTRY (City aad State or foreiga Conatry) Iztngh:%Q‘(?OFWHAT
x Salem Mo /()
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Stoner Evelyn De Silvsa 1 x \m
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS=n.]
{Yew, 50, or unknown) | (If yea, sive war or dates of sarvice} NO. %rﬁ
X Paul Stoner Anutt Mo
18. CAUSE OF DEATH i . MEDICAL CERTIFICATION INTERVAL BETWEEN !
I. DISEASE OR CONDITION ONSET AND DEATH

lme far {a), (b), and () DIRECTLY LEA'D!NG TO DEA"I'H'(a)

*This does not mean ANTECEDENT CAUSES

Bronch@) nneu;mgn-j 3

_2 days

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause () slating
the underlying cauae last.

the mode of dying, such
a3 heart foflure, asthenia,
ete, It means the dis-

case, Infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but siot
related o the dizeqae or condition causing death.

tion which cauaed death.

45/ X

19a. DATE OF QPERA- [ 19v. MAJOR FINDINGS OF OPERATION - ) L 20. AUTOPSY?
TION e T
ves (] wo (J
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastoty, strest, office bldg., ato.)
. HOMICIDE ] :
21d. TIME (Montk) {Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . WHILEAT[ ™} NOT WHILE ’
INJURY nt WORK AT WORK
2. I hereby cemf%tha! 1 attended the deceased from _2=7-53 19 to 2=T2-52 19 _  that I last saw the deceased
aliveon 2=-12-5% 19_,_a.nLa,t death occurred ot 11.o 5BAn. , Jrom the causes and on the date stated above.
Ba. SIGNATURE . (Deg‘g'm or title) | 23b. ADDRESS 23c. DATE SIGNED
: ' Salem No. 2-15-53
%Neg RIAL, CREMA- 24b, DATE 25c. NAME OF CEMETERY OR CREWATORY * | 244, LOCATION (Otty, town, or countg)  {Etate)
. {Specity} '
burial | 2/14/53 Cedar Grove,~ Cem | Salsm Mo ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUBE 5. 3 - UNERAL RACTOR] S SIGKATURE ADDRE
| Yo ek
2.-15-3 LY NEAR )

(Licensed
i

Imer’s Statemnent on Revedwe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

LRV ¢+ T-T - S T barenes , Student Embalmer No,.....ccoa.u.-

working under my personal supervision.,

Student......ovorosirnoi i iiiiaaeaa Signed...... @es ¥ 0 W

Signature of Student Enbelmer L
Licensed Emba r 033‘7(
. . P. O. Addresg’}. W\,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F}ail:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




