THE DIVISION OF HEALTH OF MISSOURI 26368

. No.300 <
e l FILED JAN 301954 STANDARD CERTIFICATE OF DEATH State File No..
1“
| BIRTH NO. 0(.0—‘1, HEG. DIST. NO. 42 PRIMARY REG. DIST. NO. ___IQO_Q Regittrar's No.... 9@1 eeeseoreooms
1. PLACE OF DEATHM i 2. USUAL RESIDENCE (Wbere desctasd lved, If Institution: reskdencs befors
o a. COUNTY Buchanan a. STATE 1] l ssour i b. COUNTY C 1 l n’c on acinimion).
b. Cg‘?’ {If outeide eon:nu Umita, write RURAL .ndl.:":hlp) c. %?Sm pl.?:) c. Clc'}l";l' a. l:ggmg “m”“mw':ﬁ
TOWN nSt. doseph mos . Town  Lathrop Yo N )
§ d. FHID.E_;PEI_I:}AH{EOOF (If not in hospital ion, give straot address or locstion) - ASE')I'I:I:REESS (If rursl, aive Iocation) D
S iwsTiTuTion Mo, Me’cho. Hospital /
a 3. NAME OF a. (First) b. (Middle) ¢. (Lasty 4. DATE (Month)  (Day)  (Year
DECEASED OF )
) { Type or Prinl) LOUIS - ELIJAH STONE DEATH AUgUSt 11 ’ 1954
g 5, SEX . COLOR OR RACE | 7. MlARfHEEDD ISIE\\;'EECngRRI 8. DATE OF BIRTH 9.:55&::;;:‘ 1\: uml 1 YEAR | o tamER 1 Has.
. {Bpa: N on Days { Hours | Min.
5 Male | White ¥} dowe April 30, 1870 | 84 | |
z w:‘.m'l;liUAL%ng}ataﬁ{&?x:zxﬁmr-m; 10b. KIND OF BUSINESS D}IN- 11. BIRTHPLACE (City ad State or Forsign Om"” a 12. CITIZERﬁ?FWHAT
& armer Farming Platte County, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a John: Pleasant Stone . Lucy Catherine Q&gé | Julia Amos Stone
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
- (Yes, o0, or unknowsn} | (Il yes, wive war or dates of cervice) NO.
;? no none Walter C. Stone, Glasgow, Mo,

18. CAUSE OF DEATH ° MEDICAL CERTIFICATION . INTERVAL BETWEEN
=] 2 I. DISEASE OR CONDETION . ONSET AND DEATH
7, || oieranlyonecnuseper | b BTl v LEADING TO DEATHey __ Intestinal Obstruction = Cg A 2 mos.

] line for {8), (b}, and (c) - ‘?
— U0 'u.«..&«/g_“

g *This docy mot mean ANTECEDENT CAUSES
= |1 the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
- as heart fallure, asthenda, | rise to the above cause () stating .
& cte. It meane the dis. the underlying cause last. \ﬁ 7¢$_.-
o case, infury, or complica- PUETO (¢}
= [} tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS Ch—% "R CM ,ﬁm
= " Conditions contributing to the death but not
a rdute:lig:n!.he di. o':'ﬂcondlfwriamming death. %& &
= T, OPER»}E 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
:_Z_,_ E:Tg'gﬂ (1) Colostomy (2) Exploratory & Closure of Colostomy ves (A wo [J
o 2= ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.e.. inorabouns | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h bome, farm, faotory, strest, office bldg.,ew.)
é HOMICIDE .
g: 2id. TIME (Month) (Day) (Year) {(Houn 2te. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?

aF WHILE AT} NOT WHILE
J_( INJURY WORK AT WORK

"2 il 2. I hereby certify that I attended the deceased from M 19_5_4 lo _U.Q_l.l_ 1994, that I last saw the deceased
é alive on ___Auq_l_L_ 1 9_5A_ and tha! death occurred al 1_2.:.,0_0.8 ., Jrom the causes and on the date staled above.
o R S|GNATU}7 " (Degroe o mlzb 23b. ADDRESS . ‘ ' 2, DATE SIGNED
: ({‘ M % St. Joseph, Mo. g’/-’l' Y
E % sunmh_ CREMA- | 24b. DATE ; | 74z, NARGE Of CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State) 7
(Bpeddly) .

; ?i‘emoval Aug 11, 1954| Lathrop Cemetery Lathroo, Mo,

REC'D BY LOCAL RAR'S SIGNATmS; pﬁm&s FONERRL Dlntcfﬁ' 81 GNATURE ADDRESS -
é;_-_ié/fw Cutoo O s
cT n.mud er

Statement on Reverse Side)




- ~
REJTLAE

M- STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .ot itiras i caee it sna et e s aee beerannn , Stude::;t Embalmer No....... ceenn

working under my personal supervision..

Student ...oocviemsisiineinsasararr e csaranaaas Signed /.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
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.



