: BIRTH NO.

FILED JAN 31 1955

REG.

1. PLACE OF DEATH
a. COUNTY I""g'ﬁ-*i

THE DIVISION OF

DIST.

3
/[

HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST. MO.
2. USUAL RESIDENCE (Where decssed lived. 1f insthtauon: nce befors
8. STATE b. COUNTY Hidmimicn),

_MISSOURT . ~  HENRY

b. CITY (If outsids corpurte

¢. LENGTH OF

¢. cgg {Il outaicds sorporsta mits, write RURAL snd give township)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P STAY (1n this placn)|]
pE . ||__TOW I o¥zo
d. FULL NAME OF it hasplial or k ton} . STREET. -
by (I oot in or d ADDRESS (I rural, give location) a
INSTITUTION - _CATHOUN 10. RFD # I
3. DNE%ME %r-s 8. (First) b. (Middle) c. (Last) . D,m:_ (Mouth) (Day) (Yean)
(Typeor Print)  MARY FLORENCE STONE | oeam JAN, 20, I955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywerv|  VDIR | TIAR | & DNOEN 3 KIS,
/ WIDOWED, DIVORCED (smuy)a laat birthday) unu-, Deys | Houn | Min.
_female /| white_ Te OCT, TH THAH 66, i
lo:‘.m USUAL &Cg?nou ucﬂr:::.:d--x 10b, KIND OF BUSINE;SD?‘RH wf 15 BIRTHPLACE  [(i\1 wad State or Foraige Country) 12 o&l}'“t.rz%?rmr
. HOUSFWIFE HOUSEWTFE - CALHOUN MO, RFD # I USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME -ADDRESS
(Yoo no, ot qoknown} | (If yes, give war cz dates of service) NO. ]
ey MEDICAL CERTIFICATION INTERY,
18. CAUSE OF DEATH . I AL
.|| Boter only oneasmeper | 1. DIS! OR CONDITION _ - ONSET AND DEATH
ine fer (2, (b, and (g | DIRECTLY LEADING TO DEATH® ) ' .
*This doer not . ANTECEDENT CAUSES DUE TO ¢ W
{hs mode of dying, such | Aforbld conditions, if anr giving b)
a4 heard fallure, esthends, | .7ise to the above canse (a) stating - / 7 .
ce. It aeoms the dip | tAe uaderiying cowse last. foe e - -
caze, infury, or complica- DUE Tl_)‘ © _ §
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . 7° ) ;
Conditions contributing to the death bul not
related to the discase or condilion causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - - - | - - .20, AUTOPSY? |
; TION ‘74 ?['-? X 0. w O |
. . Bk T YES - M0 |
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY) (STATE) |
SUICIDE, homs, [arm, Tactory, sireset, office bidg.. ete) . E |
HOMICIDE ) . : ‘
219. TIME (Menth) (Day} (Year) (Heary | 2le. IJURY OCCURRED | 21f. HOW DID INJURY OCCURT |
NTURY i WHILEAT{™] NGTWHLE . |
. AT WORK N ) .
2. T hereby certify that I atiended the deceased from —— L 2T 19___,to , 197 5 that I last sow the deceased
alive on _ 19.&- and that death occurred ab _:.L_‘_‘L.. m., the causes and on the date slated above.
1l 23a. SIGNMth X (Degree or title) | 23b. ADDRESS ' . DATE SIGNED
' : 224, Ltrarllg Prep |t A—FT
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5iate)
TION, REMOVAL (Bpectfy) - . . . ’ .
i |__LENTS CEMETE
DATE REC'D BY LCCAL o TUNERAL DIRECTOR
e E 'REZ‘




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalmer Ne.

SEUDONE cueanoraseoncrens Signed ?Zj ,JC—Q,Q—Q‘M |

Student Embalmer
¢ Licensed Embalmer No 6[5/

working under my personal supervision.

p. 0. address_ (0t T, YV 0.

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




