THE DIVISION OF HEALTH OF MISSOURI

> | FILED JUL 111855  STANDARD CERTIFICATE OF DEATH serieme 19237
piRTH WO, - mec. DisT. wo. _SA D erimary rec. Dist. w0. LA 2L ) Registror's Mo 5
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decsased lived. If instittion: remidence bafore
)5} a. COUNTY Knox a. STATE MO b. COUNTY KnOX adinimion).
/ I s %rLE?fE;:pEFm c. cg‘g (M outeide eorporate limits, write BURAL and give townshin)

(Bpedity) 21b, PLACEOF INJURY (a.g..Inarabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY)
home, farm, faotory, sireet, offios bldg., ete.) ) L

a. ACCIDENT
SUICIDE
HOMICIDE -~ 2 g A—

_Zld. TIME (Month) (Day) (Year) (Hour)

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY WORK AT WORK r

¥y
i hereby certify,thal I atiended t}a deceased from % 19-;;—'5 lo _ZAL IOg that I loat saw the deceased
alive on M, 18753 | and that death occurted at ‘- LENE , Jrom the causes and on the dale stated above,

N et DD el o IS

'lz%NBUngJ-A'.LC MA- "DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) (Btats)
. REM (Bpedity) .
burial July 2, 1055 014 Catholic cemetery Edina, MNo.

Ll Tl e 2 5 PGP o

ML

a . FULL NAME OF (If ot is bospltal or lastisatlon, give stoeet address or location) d. STREET (If rarm), givs locadlon)
HOSPITAL OR
S iNsriTuTion Res. 3 mi. N. W, ADDRESS O
a alt')qEAChé.Es%FD " 8. (First) b. (Middle) .ch (Last) 4, DATE (Month) - (Day) (Year)
E { Twpe or Print) JOSEPH D, STONER DEATH July 2, 1955
é 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yenrs| ir timtn 1 vEAR | o UnDER @ s,
= 1 WIDOWED, DIVORCED (S8pacjfy) . | Motths| Days | Houn | Min.
3 M W never marrie Nov oL 1866 |
Y 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- i. 81 PLACE
5 domdnrin;mmulwotﬂngmo.omu'udr:ﬂ Y DUSTRY 1. BIRTH (Btate ox farslen countey) O lz'cglIJrNITz%";'?OFWHAT
B |_ret, farmer Peotiid ~~.| Knox County, Mo U,S.4,
< ll3a'. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
o r-dJohn Stoper Ann Crowley_ .. | none
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 15. SOCIAL, SECURITY | 17. INFOR ANT" REf OR JAME ADDRESS
< (¥ea. 0o, or unknown) | (If yes, kive war or dates of servioe) NO. 777 f MJ A
= no none am; .
| ] 18. CAUSE OF DEATH - MEDICAL CER#IFICATION ‘ IONTENSS' BETWEEN
i || Enteronly cnscanseper | ). DISEASE OR CONDITION AND DEATH
' Z | unefor (a3, (o), and (y | PVRECTLY LEADING TO DEATH® (y)
| 2 «This docs not mean | ANTECEDENT CAUSES p i :5
- the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
- 2 heart faflure, asthenis, | rize to the aboor cawse {9} stating ]
5 et It means the s | the underlying eauee lost. M g :”;: ﬁ 4 U g
) ease, injury, or complica- DUE TO (_c)
P tion which eaured death. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud mot m
3. related to the dizeass or condition cousing death.
[N 152, DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ' - o . 20. AUTOPSY?
[ TION
= PLora <~ %‘5’ X yES D no [3/
4]
"4
b
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|
-9
:
K]

(Licensed Embalmer’s Statercent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or iR —.....ce.e....

Studant Embalmer No.

working under my personal supetvision,

StUdONt cesascssescstsantnnrsssesrsaasaanss

the above constitutes -grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




