THE DIVISION OF HEALTH OF MISSOURI

300 P : - = .
. ' PIEDDEC 19 Y956 STANDARD CERTIFICATE OF DEATH sire rie o, F0249
! BIRTH MO, REG. D15T. No. A28  PRIMARY REG. D1ST. NO. 82200 gy Na__////..
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets dacossed lived. If [ostitution: residence before
UN . - . . a..5TAT b. COUNT dintraion).
» COUNTY  Gregene 2-STATEM4 ggourl Y Greene “
b. CITY (f autslds corporate Limits, write RURAL and give ¢. LENGTH OF e. CITY 4. In Residente within lemits of
OR . township)| STAY (in thia place) OR a ity g incorporaled town?
%N Springfield e roun Springfield T YN |
d. FHé%P?_FAI\{EO%F {If pot in hespital or institution. give streot address or location) . ..AS.DrDRREEE'SrS {11 rural, give location} D 3'4 ( D
INSTITUTION 2255 N. Travie : 2255 N. Travis
3. gE‘::hgiScl)EFl.D a. {First) b. (Middle) ¢, {L.ast) 4. DSTE (Month) (Day) (Year)
(Twpeor Printy VERBIE DONALD STONE veati December 10,1955
5. SEX t 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| if UNOER 1 YEAR | 7 UNDER &1 HEE.
WIDOWED, DIVORCED (.Bnecﬂy) last birtbday) Monl-hll Days | Hours | Min.
Male White Marrlied
10a. USUAL OCCUPATION (Give ki w 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12. CITIZEN A
:onldurinlmu:o{ woan;lI(fo.l:un‘::xﬂrzg - DLSTRY {City and State or Foreign Country) / COUNTRY?OFWH T
Kangsasg-
132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
Albert Stone . . Reachel Wilson Ava_Stone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80,0t unknown) | (1f yes, ive war or dates of service) NO. -
No No 7/- 03-5/99] Ava Stone Soringfield, Mo.
18. CAUSE OF CEATH . MEDI ERTIFICATION _ INTERVAL BETWEEN
| Enter only onsesusper | 1. DISEASE OR CONDITION / ONSET AND DEAT,

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

‘ . . |
’ 7 - /. 2 Y4 . /1
the mode of dying, such | Morbld conditions, if any, giring DUE TO (), VL TEAE )AL A Al P LE; i AT Hto

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

a3 kear! fallure, asthenin, ;;‘:e 1:: ;:i'ewn[,gm “f’faﬂf" stating Vs ,
etc. It means the dis- ¢ g couge fask. ’ / ; o v
case, injury, or complica- DU[’; T0 (©) a _/.J g3 //!/J_ ol Aot ) e W
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
oo Conditions contributing fo the death but not ; ’ .
| _reluted to the disease or condition couring deaih. M AL Lo~ TAL, 7 FFZ —p
19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION 4 / * | 2. gfropsyn
20 | 0w

2ia. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.5..1n or about

SUICIDE boms, farm, lagtory, strest, offes bldg. . e10.)

HOMICIDE ’
21d. TIME {Montk} (Day} (Year) (Hour) Zle. INJURY OCCURRED

WHILEAT[—] NOTWHILE
INJURY m. | wWoRK AT WORK

22. I hereby certify that I atlended the deceased from IQﬁ_/ M 19ﬂ~ that I last saw the deceased

alive on A IQMnd that deat ccurred,ak.___i_é m., from the causes and on the date slated above.
232, SIGNAT (Degroe g title) Ozat:: aooress 609 Cherry 23c. DATE SIGNED

Z /',V Springfield, Missourl 12— /35
TIONBUElﬂé\lr. TREMA—{ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
{ i1
| Burled™ | 72 -/3- 5 ordland Cemetery Fordland, Missouri
DATE REC'D BY L%%.%L REGISTRAR'S SIGNATURE | 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
L2~ sef=5S / Stiarias Op. Springfleld, Mo.

{Ticensed Embalmet's (Sgtement on Revelde Sidw,.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coiriiiiiiiiieiiriieiaesisiti e e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

to comply with the above constitutes grounds for revocation of license). |
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
14 this body is not embalmed, fact should be s0 stated above, '




