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RITE PLAINLY-—~USING UNFADING BLACK INK—'.\[AI.(E A PERMANENT RECORD
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FILED APR

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30 1956 a
REG. DIST. NO, JQ i PRIMARY REG. DIST. KOéa_Jj:'h‘zgfﬂmr':Nn

13801

State File No....

9 |

machine operator

Johnson--Co, Mo.

Garment factory

BIRTH NO.
1. PLACE op-_o’fﬁrf‘ﬁ 2. USUAL RESIDENCE (Where decoased livad. U Inetitution: residence befors
2, COUNTY S —0.-STATE 5y & R b. COUNTY adinkmion),
Johnson _ Missouri Johnson,
b. %EY (It cutside corpurste timits, write RURAL snd give . ALENGE: EIF c. ClTY d. In Resldence within ilmits of
hi in ) -m incorpory town?
rown Warrensburg. o S Y e ToRN Warrensburg. RIS
d. F!EIJ%PN&ME OF at, nol ln b 1 or institatl wive streot add loestion) ASDTDRREgS {If runal, give location) 0 5/ 0
instiroTion. Warpensburg Medical Centér R, F. D. 1A,
) SII)\IEAC%ES%IE 8. (Flrst)' b. (Middle) e, {Last) 4, D31F'E (Month) (Day) (Year)
v (Typeor Print) Ellzabeth Stoneking. ceak Apr. 20,1956,
:5, SEX 6: COLOR OR RACE | 7. ‘I\‘J,IIAD%%E% gls\\;'gﬁcigsﬂmeo, < DATE OF BIRTH 9, lf\.GE u:x.")“' }.I: n&m 1 D-:;u F GNDER 4 WES.
poer T . ) (Epecilpd—1 ¥, on! ye | Hours | Mia,
female white - dowed June.ll 1891. | “68*” , l
102+ USUAL OCCUPATION. (Give kind of work | 10b. KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE - . = 12, CITIZEN
dn'mdurih—s most of working lifs, o:nnnu :;lir:trﬂ - DUSTRY (c""y and State o7 Forsign &“"’TD COUNTRY?F WHAT

13a. FATHER'S NAME

. John Phelps,

13b. MOTHER™ S MAIDEN NAME

|Sarah Elizabeth Atkins

14. NAME OF HUSBAND OR WiFE

. Geo,L.Stoneking.

{Yes, nhoamknonnl

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1 you, give war or datea of service)

17. INFORMANT'S SIGNATURE OR NAME

L:E. SOCIAL SECURITY

87-16-008D

ADDRESS

Howard Stoneking. Warrensburg,MO.

18. CAUSE OF DEATH
. Enter only one cause per
line for {a}, (b}, and (c)

*Thir does nol wmean
the mode of dying, such
a& heard fotlure, axthenia,
ele. It tneans the dis-
eane, injury, of compiica-
tion which caused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERYVAL BETWEEN

ONRSET AND TH
A W,

MEDICAL CERTIFICATloz
W A

ANTECEDENT CAUSES

7
Morbid conditions, if any, giving DUE TO (b) _W/'

rise to the above cause {o) stating-
the underlying cauase last.

DUE TO (c)

3«71./

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but not
related to the disease or condition cauzing death.

é?uw,ZZ./

19s. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - g 20, AUTOPSY?
b 5L Contsimommt 4} fLokeld gy x | PV
/ YES NO
2ia. ACCIDENT (Bpecily) .| 216, PLACEOF INJURY te.s..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ‘| bome.fario, factafy, surest. office bldg.,ete.)
HOMICIDE :
21d. TIME {Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY a. | wosrk AT WORK

alive on

2. 1 hereby certify that I altended the deceased from

to __.ﬁ-_&_, 195'_‘_, that I last saw the deceaced

, Jrom the causes and on the dale stated above.

S SIGN%?/

=17 _ 1p5C,
, and that deathm% m.

(Degren or mlc)erm A bﬁ

' 23¢. DATE SIGNED

T YEEYA

24a, BURIAL, CREMA- | 24b. DATE 245, I\A‘HE OF CEMETERY OR CREMATORY 24d. LOCATIORCity, town, or county) (Btnte)

HRQPL et | App, 23,1956 Sunset 7ill Cem, Warrensburg., MO.

DATE REC'D BY LOCAL GISTRAR'S SIGRATURE 25, FUNERAL DI RECTOR’S SIGNATURE ADDRESS
YINCE weeney Phillips. Warrensburg.MO.

{Licensed Embalmjn'l Staternent on Reverse Side)
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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 emb:

............................................. et eetteesierissaseecssssesaracnnessy Student Embalmer No,..........

working under my personal supervision..

Student...cocieviiiiesiramaiocirieiacaasacaaraoaane
Signsture of Student Embalmer

P. O. Addre

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 alsc shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above. )
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