HLEY JUN 27 1955 THE DIVISION OF HEALTH OF MISSOURI

23c. DATE SIGNED

232, SIGNATURE, . (Degros or uuzﬁ 3 W ,
FQ >4w = LN A Mol o/ o025

24d. LOCATION (City, town, or county) Vd {State)
Columbia, Missouri.

TION, REMOVAL. (Spedify)

Burial 6-23-195

24n. BURVAL, CREMA- | 24b. DATE Z LI&. NAME OF CEMETERY OR CREMATORY

emorial Park Cemetery

No . 300
STANDARD CERTIFICATE OF DEATH State File N
10.48 € IV, prT.
- "
¥ BIRTI KO. RE6. DIST. No. 2R PRIMARY REG. DIST. uo.3°Q_Q . Registrar's No....j-zq..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decoased fived. I Institution: residence befors
. COUNT . STA . . B adnimion),
l a. COUNYY  Boone 8. STATE Missouri > ““™Boone o
b. CITY (i outeide corpurat limits, write RURAL and give c. LENGTH OF || ¢ CITY A It Residence within tmite of
. OR - A n this OR = or |ncorporal wn?
a TOWN Columbia towashiz) | STAY dfn winplacell] . O Columbia R
[« d. FULL NAME OF (1f not in boapital or imstiution. give strect addroe or location) F. STREET (11 rarsl, give location) i \J
3 HOSPITAL OR T ADDRESS 7, / V]
bt INSTITUTION 105 Monroe St _ 105 Monroe St.
B [ SpAMESET o0 IS;-)IN P ‘i‘g"d"" STC‘;'N‘EL“" 4.DATE  (Mamth) (Dey) (Yesn)
E { Type or Print) J CURT DEATH Jyne 22, 1955
[ 5. SEX D 6. COLOR OR'RACE | 7. MA[)%RIEB EIE\YSECESRRIED 8. DATE OF BIRTH 9. I:GE {In v-,ar- hl; HN‘:.ER ID\'EM fF UKDER 4 HRS,
v . (Bpecif, t birthday! oa ays | Hours | Min,
5 Male White ‘K?arrle Oct. 7, 1895 l l
= 10a. USUAL OCCUPATION (Grekindof work | 10b.-KIND OF EUS!NESS OR IN- | 11. BIRTHPLACE . Do 12. CITIZEN
% done during toet of working life, ."n';’ :;;’:'d) DUSTRY . {City end State cr.Fonn;n (-Aun.lrﬁ [fo A Y?F WHAT
S| Carpenter and Contractor Same as 104 Bichanan County, lMissouri, ool
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Samuel Stone | Mary Alice Elliott Lavina Hill Stone
g i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. no. or unknown) (1f yen. glve war or dates of service) .
= No h95—12-0879 Yrs, John Curtis Stone, Columbia, Mo,
ult' 18. CAUSE OF DEATH .. CAL CERTIFICATION . INTERVAL &
| Enter only onecauseper | I DISEASE OR CONDITION - ‘ ' :
E Iine for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a)
é *This does mot meen ANTECEDENT CAUSE.. l/
o the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
W a8 heart failure, axthenia, | Tise to the above couse (@) stating
o de. Jt means the dis-’ the underlying om'uz last. / . (,90( f
o care, infury, of complica- DUE 70 (¢}
P tion which caused decth, | 11. OTHER SIGNIFICANT COMDITIONS
= ' : Conditions eontributing to the deaih but nof
E related to the dizease or condition consing dealh.
{; 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ; . 20, AUTOPSY?
Z __ TION -— : . . :
= YES D NO E‘
© 2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.e..fnornbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE —— boms, larm, fagtory,sireet, offics bldz.. ev0.} ——
z HOMICIDE - ~~ T e
g 2id. TIME (Month) {(Day) (Yesar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF  a— WHILE AT NOT WHILE[™]. -—
. >|‘ INJURY - = | “work AT WORK
: l}: 2. I hereby certify that I altended the deceased from L&L’:L‘ 18 , !M - 2 2= 1935 that I last saw the deceased
! i alive on P , 193 and that death occurred at 2 208 m ., Jrom the causes and on the date stated above.
-
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-

DATE REC'D BY LOCAL 1 REGISTRAR'S SIGNATURE 3! _d . FURERAL DIRECTOR'S SIGMATURE ADDRESS

Qumae 22 195E | ' My

(Licensed Embalmer’s Statement on Reverse Side)
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} STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student
Signeture of Student Embalmer

P. O. Addres

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.

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




