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== WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O

THE DIVISION OF HEALTH OF MISSOURIV

line tor (g), {b), nnd (o) DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abore coguse {a) sating
the underlying cause last.

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-

eqse, infury, or teg- DUE TO (c)

i . =
ALED JUL 30 1958 STANDARD CERTIFICATE OF DEATH stte Fite o 2 BORD
BIRTH NO. REG. DIST. m-gt_é_ PRIMARY REG. DIST, no.é;'zﬂ Registrar's No. ’2 5
1. PLACE OF DEATH Zz. USUAL RESIDENCE (Whare d d lved. 1f ingtitutlon: resid before
a. COUNTY a. STATE b. COUNTY ad.cision),
Qzark Missouri Ozark
b. CITY (1! outelds eorpurate limits, writs RURAL lnd‘::v:.h o §T AI‘{ETEE: DE:) . Cg&’ au .'}3"""‘ .,MMM ot
o Longrun ToWN  Longrin Ho. RYTRE g
d. FH&IS.PPI&AI\?_EO%F (If not in hoapltal or jnstitution. cive street addreas or location) N Asl;rgR'EEESI:‘S (It rural, give location) o Po)
INSTITUTION
3. gEAcr«éE s?:'i-: 8. {First) b. (Mlddle) ¢, (Last) 4, DATE (Month}  (Day) (Year)
(Typeor Pim) ~ ReV, Samuel W Stone DEATH  Jyuly 15 1956
5. SEX p 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f'| 8. DATE OF BIRTH 9. AGE (In years| ir tNOER | TEAR | = UNoEN u WD,
Mal W WIDOWED, DIVORCED (&pectt laat birthday) |Months , Days | Hours | Min.
ale hite Yarried A-rﬁ-;r-i 20 18841 10 . | I ~
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . Tz
:onndu.ﬂ.u mo’:ofworklul.ih.-:cnnu:;l;:!) : DUSTRY _(c‘". sad State “‘.ﬁ"“" Country) £ |2Cngl%§§?OFWHAT
Minister Parmef Thornficld - Mo ;
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Jim Stone Martha Ev Nora Stone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
e, o, o1 unknows) | (H yes, xive war or dates of service} NO, -
No drs Nora  Stone Lengrun . dg
18. CAUSE OF DEATH _ DICAL CERTIFICATICN el "INTERVAL BETWEEN
 Entet 0815" onecALsn per [. DISEASE OR CONDITION -

o
2

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not -
related to the dizease or condition cquxing deafh.

tion which caused Emth.

19a, DATE OF OPERA- I 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION l—, 2_/ l{
ves [ wo (Y
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..lnorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, offios bldg., e1e.)
HOMICIDE B
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY =. | WORK m AT WORX n .
2. I here risfy that I attended the deceased J) e_ 195_4, lo D IOsSzthat I last saw the deceased
alive g , Iﬁé, and thai k occurred at .1_2:_'5.0.3:., m the chuses and on the date stated above,
2. S| RE! (Degree geajle) “H23b. AD I 23c. DATE SIGNED
. - - -~
.naaﬂfg_',%@ 7= 7- 6
24a. BUREE.\C&MA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity; town, or county) (Btate)
TION, RE| t ] .
Burial 7 17 195 Tharnfield Thornfleld Missouri

ATE REC'D BY ,LOCAL
REG.
WIJI&L_

R RAR'S SIGNATU
L M—J C

75, FUNERAL DIRECTOR™S S1GMATURE

inkingbeard Funeral Home Ava Mo.

(Licensed Embalmer’s Staternent on Reverse Side)

ADDRESS




" STATEMENT BY LICENSED EMBALMER -

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

DY I, OF DY ettt ii it rarra e a s s

working under my personal supervision..

Student ......covnooeriireirnairaiee e
Signature of Student Embalmer

Licensed Embalmer No..ﬁ.‘ﬁ..

. P. O. Address.ﬁe;—_-(,,g..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




