FLED DEC 19 1955 THE DIVISION OF HEALTH OF MISSOURI

Ko, 300 )
o0 STANDARD CERTIFICATE OF DEATH s e 39758
BIRTK NO.______________________ REG. DIST. ND. ____4_2,_ priuaRy REG. orst. wo. 1000 Kegithrar's No..... 1318
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution: residence befors
=. COUNTY  Byuchanan o STATE  Missourl -~ - ™ COUNTY  Bychana#f™™"™
b, CITY at id, timiw, write RURAL aod g . LENGTH OF . CITY .
OR || cuide corporte Emlis, write e awasbip) STAY tio is slecet]] — OR o d'”ia?éa“ii."mmw':ﬂ
TOWN St, Joseph U ToWN  St, Joseph Yo 75“
d. FULL NAME OF (If not ia bospitl or inatitution, give strect address or location) STREET ¢If rural, give locatfon) (’ I
HOSPITAL OR "' ADDRESS -
INSTITUTION  104-1/2 North -2nd Atreet 104-1/2 North 2nd St.reet
36‘45%%55%% a. (First) b. (Middle) . ¢. (Last) 4. DATE (Month} (Day) (Year)
{ Type or Print) ROBERT GEQRGE STONER DEATH Decsdi 10 1955
5, SEX L 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | O UNDER 24 pas,
WIDOWED, DIVORCED (Bpecity’ . Last birtbdey) M"-‘l‘“ﬂ' Deays | Hours | Min.
Male White Unk April .2E_l8.83___'22_ e VL
10a. USUAL OCCUPATION (OWelindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC! . - - 12, Cl
done during most of working lilo.u:un!;-l :at:::lr!) - DUSTRY (City sad State or Foreign Gountry) O COH;I%F;‘:?OFWHAT
__Ink U Albany Missourd USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
+ _Lennel Stoner . Emmg Bakep | Unk
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,pg.orunkoowo) | (Il yes, xive war or dates of service) Q.
o 494 ~14<15TL (Salvation Army Record)
18. CAUSE OF DEATH DICAL CERTIFICATION . R |g:§R\':lthgE\IEEN
Enter only onscausoper | 1. DISEASE OR CONDITION . E' TH
\ine for ta}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a) P TN . Ve

ANTECEDENT CAUSES

*Thiz does not mean . a
the moce of dying, such | AMorbid conditions, if any, giving DVE TO (b) -
ax heart faflure, asthenia, | rise to the above canse (o) slating

the underlying cause laat. g
ete. It means the dis- J_“ A !! !_ (; PPA)
ease, infury, or complica- DUE TO {c} &"Ad' L

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion tohieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ol 5
. reloted Lo the dixease or condition causing death. 9 X
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
TION .
. ves [ no k1
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabewt | 21¢. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATE)
SUICIDE boma, (artn, fagtory, strect, office bldg..ete.)
HOMICIDE
214, TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DIG INJURY QCCUR?
or WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2z I hereby certify that I W‘ﬂw deceased from [ A-/O 19 S-s-to : , 18 , that Im'm the deceased
/aYive on , and that death occurred atur_ﬁm , Jrom the causes and on the date stated above.
GNATU m!gj 23b. ADDRESS / Bc. DATE SIGNED
- m A 208 V. 2U Y EL | )2-12-55
E 24a, BUR JAL, CRE 240\ DATE ) 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION {OCity, towk, or county) {5tate)
= TION, REMOVAL (Bnod!:) St J M3 .
z Burial 12-15-55 City Cemetery + Joseph issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘{-8 7 |2 /rpmeraL DIFERTOR' 8 81 euz:;— ADDRESS
Dec 16, 1955 e tbher’ y. 73 /}/ 2ered 7 St.Joseph, Mo,

(Licensed Embalmet’s Statement 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 emba

DY M, OF By Lttt

working under my personal supervision..

[T TT: (-3 1 2P AP
Signature of Student Embalmer

Licensed Embalmer No.é(.é.Z(’f

P. O. Address ‘& HEE A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If emibalmed by a STUDENT, he also shall sign in his OWN handwntmg
- F‘ this body is not embalmed, fact should be so stated above. - -

+ .

.



