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WRITE PLAI'NLY—-;-USI'NG UNFADI.NG BLACK INK-—MAKE A PERMANENT RECORD

! BIRTH NO.

’ ALED JUN 21 1956

STANDARD CERTIFICATE OF DEATH
I;EG. DIST. MO, é ; q PRIMARY REG. DIST. N0.7 5__...__.'6‘3 Repufmr:No._...'zJi i mremmeranienimn

State File No. Ko lled 1.0

dona during most 6f working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed fived. 1 L deoos belome
. COUNTY . . . STATE= ; s by COUNTY . dintmlon).
: Worth. County > STMHissouri, Worth . mmee
b. CITY af on . . . LENGTH OF . CITY - e :
Ok {1f outalds eom:llu llmits, weits RURAL and give !p" csrAY o thia placel 4 OR ‘ . a, l:élf“;ldmn d!hlnul!miwh'nug
TOWN . @heridan Oyears | _TW Sheridan ol -
A r N ’
d. FH&SLP?T::_EO%F (If sk in heapital or institation, give strest addrem of location) As;rg&:rss 0 el .m location) // 3 J
INSTITUTION Biyme in Sheridan Missouri. none
3DNE%%ESOEFE., n; {First) . b. (Middle) 7 c. (Last) 4. Dg']}:E (Month) ('D‘,,) (Ym)
(Typeor i) Tictor Vernon Stone oEATH June 6tr 1955
5. SEX <] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| & RATEOF QIR 7] 1 5. AGE Un years| F Onocn 1 TEA% | & Onbtn o 35,
- . WIDOWED, DIVORCED (Ep.d7/ } \ A birthday) Mg ':h_l, Days | Hours | Min,
male -l white e ; years _i 7 I
102. USUAL OCCUPATION (Giva kind of work 11. BIRTHPLACE

{City and State or Foreign Ownnyjn/ 12 CITI%EN?FWHAT

. Enter only onecause per
line {or (a}, (b}, end {(c)

*Thiz does noi mean
the mode of dying, such
o2 heart fallure, esthenia,

case, infury, or complica-
tion which caused death,

elc. It means the dis-’

l 'DISEASE OR CONDITION

ANTECEDENT CAUSES

rize to the aboor couse (a)
: the underlying couse last.

Earpenter carpenter Grant, Nebraska oD A
138. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
filliam A, Stone Almeds Florea ' -Stone
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ’-.m.nru_nhwn) I Qf yes, xive war or dates ol service) | . i NO._
no none 99‘ 18-5439"1 Ellen Stone, Sheridan Missouri,
18. CAUSE OF DEATH.- . MEDICAL CERTIFICATICON ; Igrnggﬁg%iu

DIRECTLY LEADING TO DEATH*(5) _Aam:_e_.cnnnnany_n.c.chman_— .5 min

Morha conditions, If eny, gising DUE TO (b)

DUE TO (&)

11. OQTHER SIGNIFICANT CONDITIONS
fons contribiting Lo the deaih but not |

" Condit
related to the dizease or condition cousing death.

TI

DATE REC'D BY LOCAL

ka-ﬂ-/‘?ﬂ' REe

19a. DATE OF GPERA. | 19. WAIOR FINDINGS OF OPERATION e e R 20, AUTOPSY?.
‘f 20 YES D NOE
21a. ACCIDENT (Boecity) 21, PLACE OF INJURY (a..,norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, (srm, Inglory, sireet, office bldg., #10.)
HOMICIDE ) i . ..
2id. TIME  (Mooth) (Day) (Yean (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. K] v o WHILE AT NOT WHILE
INJURY - m. | “woRrk AT WORK
2. 1 hereby cjthy tha! I attended the deceased from _JULY O 19562 ,pune 6 1958, that I last sow the deceased
alive on J UL 19 55 Yand that death occurred aiG L 30 QMmn., from the causes and on the date staled above.
SIGNATURE % Degroe or uub Zb. ADDRESS ] 23:. DATE SIGNED
C-‘;M A ﬂ%mjhﬁ‘m Grant City, Mo 6-8-55
2. BURIAL cnsm- b DATE 24d. {State)

TION (Clty, town, or connty) ~
I/, N A

Z;lc NAME F CEMETERY OR CREMAJORY
J g ’ v@ Liod

,,,,,,,



STATEMENT BY LICENSED EMBALMER

se nayne is recorded on the reverse side of this certificate was emt

I hereby certify that the body w

by me, or by ........% Ly 7 A T , Student Embalmer No,.........

working under my p¢rsonal supervision..

[ 2005 13+ ARy
Signature of Studmt Embalmer

P. O. Address

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),

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




