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| THE DIVISION OF HEALTH OF MISSOURI 26778
FILED AUG 29 1055 STANDARD CERTIFICATE OF DEATH Stete File Nowms oo

REG. DIST. no._ééﬁ_rmmr nee. 18T, w0. L LI E Kogisrrar's No S5 _

27 heraby ecﬂgf&/that I auended the deceased from ’4"‘“4 19437, a"‘j .Z{/ 10_577 that I'last saw the deceazed
, 19727, and that death occurred at _ﬁ_axn., from the causes and on the dafc staled above.
23b. ADDRESS 2. DATE SIGNED

/mm %w'bfoéirp VWU {ﬂ/M ﬂf{ 4 for iy g L5707

mmBURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY U4, mTIOH {City, town, oz county) (/

'|Aug 26, 1955 New Catholic cemetdry

alive on
ﬂn. SIGNATURE

{Degree or title)

(Beate)

' BIRTH NO.
5;/;) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed llved. If institation: reskisnes bedous
a. COUNTY . STATE b. COUNTY dmtelont.
Knox a Mo Knox -
b. crn' . LENGTH OF . Q7Y limits, write Y =
wuﬂwuuﬂu-ﬂunmmmw "I %Tl OF e €1 mmud-.wr- BURAL asJd give township 6‘9 o
a i‘ TOWN Edina &
. FULL NAME OF ! aa d. STREET Toeation)
5 d. L NAME Of af noa h‘ b.ltnlnl or clve sirent ADDRESS @t mysal, give
0 INSTTUTION Residence
ﬁ 3. NAME OF & (First) b. (Middle) c. (Last) 4, om-: (Menth)  (Day)  (Yewr)
F (Type or Print} CLARA ISABEL STONER DEATHAug 21-!- 1955
E 8. SEX /| & COLOR OR RACE | 7. #matm N%n MARRIED, |.8. DATE OF BIRTH v, hlfi'. Qo yerr ‘:  wmen | Tun [ ¥ W o
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ousewliie Near Baring, Missouri U.S.JA.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Q Alex McKendry Ellen Manion 1 Marion Stoner
i |[T5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S 51GNAJ E OR NaMt DDRESS
(Y'es. D0, 07 cnkno‘ln)d (I yes, Kive war or dates of sorvice)} NO. % 7 -
;i none 7L e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 0Bt DISEASE OR CONDITION ONSET AND DEATH
E e o e vy | DIRECTLY LEADING TO DEATH" ) Cﬂ’u/e'w,/ mon W - . s
L] + d
i oThts doct not meon | ANTECEDENT CAUSES
O (|1, ot of dying, sach | Aorbic conditions, i eny, gong DUE TO (b) Wm/ an Z[m-.ruzg e
. 3 e Aeart failure, asthenia, rise to the aboee cauase { aftel "yf"‘vf‘“m
-] ete. It means the dis- the underlying coztas loat. .
o || oseabmsurs, o complico DUE TO ©
% || thon which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS :
=] (onditions contributing to the death buf nol Aol
a velated to the diacast or condliion causing death.
; || 19a. DATE OF °F1§H;1i 136, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= . —3 = / ”( Tis D NO @
o || ACCIDENT (Bpecity) 215, PLACEOF INJURY (a8 tncrsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
! SUICIDE booa, tarm, factory, street. offes bldg..ete) -
] HOMICIDE i : :
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Edina, Mo.
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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.embalmed by me, or by ooeceaceees

Studont Embalmer Mo.

working under my personal supervision.

SEUGENY sevenavsaccacscsranasansasussssrnany
Student Elllbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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