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

FILED JUN 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. no_b_AM Kegistrar's No

REG. DIST. NO. :i z S

1'?’?45
20

State File No...

BIRTH NO.
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Whers decossed lived. If institution: residenoe before
a. COUNTY a. STATE b. COUNTY adinimion).
Boone Missourl Boone
b. Cl}?’ (I outslde corpurate limits, writa RURAL and give g;I'ALYENGTH OF c. Clc')rg ’ " 4 Is Resldemen within H.ln“.l at
) (ia this place)| .my wpon
70w Rural, Bourbon TomnBEYE| ny ‘yra ™| Town  Sturgeon R
d. FH(ISJS-PP'I&ANLEO%F {If not in hospital or | lon. give skrent add or location} A%TDRREETSS (Lf rural. give location) O/ w
INSTITUTION Boone County, Missouri Rural, Bourbon Township
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print) AKlexander Thomas Stone DEATH June 18, 199D
5. SEX @ 6. COLOR OR RACE | 7. #IAD%RIED. MEVER MSRR[ED% 8, DATE OF BIRTH 9. AGE (Ila:rl)ln ; UNDER tDrm " UMDER 3 HES,
(Bpacif H .
male white YRBPHPEHD ©ve Aug. 31, 1883 e |Mogghe| D) Renp e
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE .. S | 12. CITIZENOF
dunr&mt&worhulﬂo.o:nnuﬂudr:) . Farm DUSTRY (City and State cr l-'nrup.&-nrv) C Y WHAT
Boone Co., Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomes Henry Stone 4 Iorene Cremch = | Fupenia . Stone
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (Il yeu, give war or dates of servios) NO.
No ————————— none Mrs, Bugenia Stone, Sturgeon Mo. R2
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper | I, DISEASE OR CONDITION _
Jine for (a), (b, and (o) | DURECTLY LEADING TO DEATH (g Acute Circulatory Failurg 2 Min
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dping, mch | Morvid conditions, if ang, giving DVE TO (o) . COTONBLY Thrombosis 2 Min
as heart fatlure, asthenia, {hi“ mdﬂul B_gza c:‘t:lfagi stating .
ete. It meany the dia- ¢ ungerip - Arterioa cler 081
ease, infury, or complica- DUE TO (¢) 8 Tnknovm
tion which consed death. | I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
related Lo the direase or condition causing death.
i%a. DATE OF OP'F[%A!\] 19b. MAJOR FINDINGS OF OPERATION . ZJ AUTOPSY?
' f P} ves [ uoﬂ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) s
SUICIDE boms, farm, Instory, sirest.offion bldg., e10.) A :
HOMICIDE .
21d. TIME (Month) (Day) (Yemr) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY m. | woRK AT WORK

, and that death occurred al

2 I hereby ceriify thal I aliended the deceased from _Qi’u__l_z Ig

todune 18, _, 19_ 5B that I last saw the deceased

m., Jrom the causes and on the date slated above.

; : (Degroe ot tit]ef}'

" Z3b, ADDRESS,

. . 23c. DATE SIGNED
Sturgeon, Migsowril -6=18~55-

24c. NAME OF CEMETERY OR CREMATORY
Red Rock Cemetery

24d. LOCATION (City, town, or connty) (State)

Boone Co., Missouri




STATEMENT BY LICENSED EMBALMER

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

DY e, OF By .ottt etiarrrrssrirrcrer e eecmeisticttasaaanmarassannans benerean + Student Embalmer No,..........

working under my personal supervision..

SEUAENE 1o o oeeeyemraeersn seaaseesetetn ceeeennannn ) Signe
Signature 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 ha.ndwntmg

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



