74

™

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERM’AN’E&"T RECORD

|

-

FILED JAN

BIRTH NO.

25 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. )/2 PRIMARY REG. DIST. W.Mkeﬂﬂmr’lh‘n

1. PLACE OF DEATH

2; USUAL RESIDENCE (Whbere deceased iived.

State File No

4335~

=

I insthuton: residence befors

a, COUNTY _ | . . . a. STATE . . b. COUNTY . ad:nislon).
Mississiopi Missomri Miss.
b. CITY (i cuwid limits, write RURAL nnd ¢, LENGTH OF c. CITY .
QR | e corpomte " O abip| STAY tin this place or Charleston U Gl G theorporared tawar
TOWN" charleston TOWN o gied
d. FH%PFPAMLEO%F (I not in I?u:pdul or instisution, glve streat nddress or location) . ASJDRREEE;I-S (If rural, glve loentlo.n) A& 7 =
INSTITUTION Home £rh & Franklin Street &
AME OF a. {First, b. (Middle e. (Last)
* HCRRsED (First) (. ) 4. DATE {Month)  (Day)  (Year)
{Twpeor Print)  Mary Alice Stone DEATH 8 12 54
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yeam| ©F UMDER 1 TEAX | ¢ InDER 1 s,
. WIDOWED, DIVORCED (Bwuﬂy)/r last birthday) Mundnl Days | Hours } Min.
Female White Married Nov. 2 1886 67 |
102, USUAL OCCUPATION (Give lind of work | 10k, 11. BIRTHPLACE

done during moat of -n{hlng ifs, aven if retired)
Housewife

KIND OF BUSINESS OR _IN-
DUSTRY
Self

Hardin County Ill.

{Cicy and State or Foreiga Country)

12. C{RZE@?F WHAT
§rty

hd 0

13a8. FATHER'S NAME

Isaac Hess

13b. MOTHER"S MAIDEN
Anna Burklan

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I you, rive war or dates of garvice}

{Yea, 0o, oy ynkoown)

no

16. SOCIAL SECURITY
NO.

NAME

None

14. NAME OF HUSBAND'OR WIF

) Thomas J, Stone

E

17. INFORMANT' 5 SIGNATURE OR NAME
Thomas J, St.one Charleston

ADDRESS

. Enter only onecouse per

18, CAUSE OF DEATH

Iine for (a), (b), and (c)

*This dots not mean
the mode of dying, such
08 beart failure, asthenda,
ele. Ji means the dis-
tase, injury, of complica-
tiom which couszed death.

1. DISEASE OR CONDITION
DIRECTLY.LEADING TO DEATH® (s

ANTECEDENT CAUSES

Aorbid conditions, if any, gietng DUE TO (B

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise 0 the above catse (a) slaling

tAe underiying couse last,

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted {o the disense or condition causing death.

18a, DATE OF OP.FIHBN 19, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
‘%"1"‘2"’-"\ ves L] wo [
21a. ACCIDENT {Bpecity) 2}b. PLACE OF INJURY (e.g.,Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios blde..ene) ‘ S
HOMICIDE : ) ! '
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
aF_ WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, [ hereby ccrhfy that I attend

alive cm.

ceased from

the e %&%ﬂ
Y and that death Gecurred

that I last saw the deceased

d above,

r -

’@ fDegma or title)

1825t , 185
» jram the{fauses and on the date stale

(Licensed Embalmer's Etnlum 3

Zia, BURIAL CREWA- | 245, DATE 3% NAME OF CEMETERY OR CREM 24d. LOCATION (Clty, town, or county
JON, (Bpedly) .
Ryipd a1 i NE £ Oak Grove Charleston, Miss. Yo,
DATE REC'D BY LOCAL REGlSI'RAﬁ"S EIGNATURE 490 ADORESS
. -
/2 4~¥ 7 "




JAN 2 1REC

i-L'\,.’. [ 3
: liiss. £o. Heaith De
- County File No.

Date Filed YAN 22 19
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STATEMENT BY LICENSED EMBALMER

-

L

.

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

..... 4t imeeeassteeeesmaesesissaetsaceensevemmatesasanaenataaesatsansabrerany Student Embalmer No.

working under my personal supervision..

Student.....ooonno i e
Signature of Student Enbalmer

-Licensed Embalmer No. %f
P. O. Addresﬁ..........,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1“.this body is not embalmed, fact should be so stated above.
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