os00 | ALED JAN 4- 1958 STANDARD GERTIFIGATE OF DEAT 41'752
o STANDARD CERTIFICATE OF DEATH State Fite Nowor
okt wo. /2 __wse. oust. mo. 3/ priwaky Res. oist. 0. 60 D8 wegisear's No...s3 27
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY . a. STATE b. COUNTY - dintmioal.
.,\/, ' St.Francois Missouri ;- Franklin
. b. CITY . LENGTH OF . CITY .
. : OR.UIMM'D.KMMHMIH write RURAL end xive F:smvth&hm‘ ¢ Y . 4. 1a Besidence witsia Lot of
TOWN gt . Francois Eﬂe ;1M ;25das™o% Union ol =
. FULL NAME OF ar r STR : ' :
. d ULL NAME OF {2 uot in hoapltal ive strect address or locktion) ADDI@S (ﬂ.mnl. ive loeatlon) 09" Lo /[
INSTITUTION. Miggourl State Hoaot.#g
S NAMEOF & (Fis) b. (Midale) e (;.m) 4 DATE  (Mouth) (Dsy) = (Year)
(Tvpeor Printy . ROBERT . STONER DEATH December 6,1955
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (Io years| Ir UNDER 1 mn F UKDER 1 HR3.
. WIDOWED, DIVORCED (Bpaesif; _ laat birthday) | Months l Houm | Min.
Male White Neaver Married __ 40, l
10a. USUAL OCCUPATION (iriekindof work | 1b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i4y 1ag State o Foreits Coustry) C’ 13, SITIZEN OF WHAT
_ None Never employed) Eldon, Missouri «Seh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND’OR ¥IFE
B.A. Stoner !l Ross Burns ]
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no, or unknowa} | (If yes. kive war or datos of sorvice) H
No Unknown ecordsg,State Hospt,.No 4 Farmingt.
18. CAUSE OF DEATH - - . . ‘. s MEDICAL CERTIFICATION. . lNERV.:I&BEDI'E\:ﬁ_EHN
. E NDITI
 Bater only omeesuwseper | 14, B3CA0E OB, BT E QR amheyy _PiEUMONEE = = = = = = == =~ - - - = bt.5"das

line for (a}, (b, and (c)
*This does not mean |, ANTECEDENT CAUSES

the mode of dying, such | Marbid conditiona, 1 ping DUE TO {b)
a8 heart failure, asthenia, i ta e apuns cauve (o dating _ and inner port 1on or thlghs ( accident

ele. Il mezs the dig. | - the underlying canse lost.
case, infury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDlTlONS . . . £
i sondribating to (e deuth tut st PSyCHOS1S with mental deficiency (idigt).

related to the disease or condition causing death.

Second and thlI‘d degree burns of byttocks,
TR TS5

I3

3

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT HECORD

19a. DATE OF 0?1!::%!“ 199, MAJOR FINDINGS OF OPERATION . - 9 / 7 7 . .} autopsyr |
' ves [ wo (X
2a, é&?é?&é” (Bpecity} 21b. PLACEOF INJURY te.x.. 1:1:"1“; 21e, (CITY, TOWN, OR TOWNSH[P) (couun') (STATE)
3 nm mnrim, fa « -
romicioe Accidend Mental Hespt o Ward ™ St.Francois Twp. IS—I~ Jrancois - Moé.-
2149. TEME (Month) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Agga:ent]_y under shower
ey 11-21-55 Unk, | WHILEAT] NOTWHLEE | a4, the hands of ano insane patient. |
WORK AT WORK -
2 I hereby certify that I allended the deceased fromw lo D.e.g_'_ﬁ,.__ 19_5§ that I last saw the deceased '
alive on _Qg_c_,_&__ 1985, and that death occurred af m., from the causes and on the dale stated above.
-l 23a. gn—mor zmcib 23b. ADDRESS ) . Z_fczDA‘léE SIGNED
P hiata tesediost,Fo |J2-6-55"
2 MR AAL CREM) 24b." DATE 24c. NAME OF CEMETERY OR CREMATORY *|"2d. LOCATION (Otty, town, of counly) (Btate) |
(B '¥) * ’ :
. Borial Dec. 8 1955 | Union Cemetery Union,Mo, ‘ a
I n-: REC'D BY I.OCAL RE RAR'S SIGNATURE }__9(1‘ o~ 4] 25, FUNERAL DIRECTOR’S 8| GMNATURE . ADDRESS
__b’&é I g e A Y letmann Funeral Home,Union,Mo. |
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STATEMENT BY LICENSED EMBALMER
v - g ' -

I hereby certi(y‘ that the body whose name is recorded on the reverse side of this certificate was emb
DY IN€, cOT DY - iunneeeeveeeoeenmmnssloiemennssssnsnnssnssesanameaasasaseaaaaaaaeses reeeenen , Student Embalmer No...........

working under my personal supervision..

U1
Student.......co;o... fe i pe oo ceaens - sggned.......-......é..é....—'.-. %W

Spnatobe of Stident Ecbalwer c-  CamTEEmmmmmmemmmmemmememmenemmmmmee s e Z
ol . ; ’ [ . ‘Licensed Embalmer No..%...‘

e ) ¢ N P. O. Addres

R
_. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é
to comply with the above Constituj:gs grounds for revocation of license).
K embalmed by a SFTUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. .

. - =




