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FILED MAY 14 1956

[
BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J 3 PRIMARY REG. D1ST. NO. io_lQRem'ﬂmr’.t Naz‘b7..‘.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If Inatitylion; residence befors
a. COUNTY e el a. STATE b. COLUNTY adinimion),
Cape Girardesan ot Missouri Cape®8irardeau
b. CITY (! outeld te limits, weite RURAL and gi c. LENGTH OF c. CITY "
futeide eurwr.‘ ° u e tov:n.-hip) STAY (In this place) OR . 4 :.{:i‘leyu“nﬁ;'wrpo%mﬁ‘:ng
TOWN Cape Girardeau 15mos., TowN Cape Girardean G 2] Qgﬁ
d. FULL NAME OF (1f cot in boepital or institution, give streat address or location} STREET (If runl, give location) D
HOSPITAL OR ) * ADDRESS .
INSTITUTION ‘i 1 son Nurs!gg Home 520 South SQI’IEE_ St:‘?gt
aglEAC'EES%'B a. {First) b. (Middle) c. (Last) 4, DS.II-'-E (Month) (Day) (Year)
( Type or Print) Mary Alice Stone DEATH May 6, 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 13| 8. DATE OF BIRTH 9, AGE (In yeare| 17 UNDER | YEAR | ©F UNDER w0 HaS.
l Wit s WIDOWED, DIVORCED (Bpecif S tast birthday) Mohl.h;’ Days | Hours } Mis.
Female White Never married 2 17 o l
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : ' 12, €I
Nﬂomdummmtol voﬁulg .:nnnu retired} h DUSTRY . (Cn-l.y. s=d Stete or r':""l Coustry) O COU-IH%ER':'?F WHAT
ever wor None Cape.Girardeau, Missouri |[USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W}FE
.Louls D. Stone Martha A. Ki
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC!AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Rj. orunkoown) | (If yes, aive war or dates of service} NO. R V R
R None Louis D. Stone, Fornfelt, Mo. .
“I18. CAUSE'OF DEATH " . = - MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only opecauseper | | DISEASE OR CONDITION _ ) ONSET AKD DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO-D—E.—O\TH ()
*This does mot mean ANTECEDENT CAUSF_. . Q A -c
the made of dying, such | Afordic conditions, if any, gicing DUE TO (t) —SNN\e vy v At _:;AC_Q-.T_S_
as keart follure, asthenia, | Tise fo the above cause (a) slating R
de. It means the dis- the underlying cause last. . -
case, infury, or complica- DUE TO (c)
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buet ok -
| _related to the disease o7 condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . 20. AUTOPSY?
TION l A A vceghalusy 4 1-/ :
NS L nes Wosora\ -5k, Voowise AT T N ‘ 5 2 YES [:l NO B’
2ta. ACCIDENT (Bpacity) 21b. FLACE OF INJURY (e.x.. anubaut “ate. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, office bldg., st0.)
HOMICIDE - .
21d. TIME (Month) (Day) . (Year) {(Hour) 21e. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR?
T R " WHILEAT NOT WHILE[ ]
INJURY m | " woRk AT WORK
22, I hereby certify that 1 autmded the deceased from SOouti v Y 1958 , 1o . OO , 198%  that T last saw the deceased

, and thal death sccurred at iﬂp m., from the causes and on the dale stated above. .

alive on _Mas o, 195t
L)

D Coollues

{Degree or title}

23b, Abonsss

23c. DATE SIGNED

/L( D Qﬁ—?c. Givard eau, Mgo. Y 7 1958
24a 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION REMOVAL (Specliy) - . '
Burial May 8,195 Memorial Parlk Cape Girardeau, Mo,
DATE REC'D BY LOCAL RARJ SIG URE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

. G

S-7- ﬁ_?g 7 N o cage Giraraeau, do.

(Licensed Embaimer’s Statemeat on Reverse Side)




P — e ———— et —. .

STATEMENT BY LICENSED EMBALMER

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

f e e stesaecamaeseamnseseseeeeseseemaeceaietesinesanaseEsauanteeannttsattontsarnas , Student Embalmer No,.........

Student.. ... e iea e iaiaees Signed.. de—VﬂM .......................

Licensed Embalmer NoZ & 4.

P. O. Address @&a%«a

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).

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

T4 this body is not embalmed, fact should be so stated above.




