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

N
N

THE DIVISION OF HEALTH OF MUK

ALED SEP g 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. —Z—Q— PRIMARY REG. DIST. "m Kegistrar's Nowe ke

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deccased lved. I lostltotion: resicence before
a. COUNTY a. STATE b. COUNTY , _adinirefan).
Aundrain Missouri Audrain
b. CITY ai id imits, writa R L and i . LENGTH OF . CITY
QR at ousde orom it wite RURAL st g | 8 PRSI 20 < SO o et v bt o
TowN Mexico hrs. TOWN Mexico e e
d. Fhlégpl;{lnf\AMEoOF (If ot ia bospital or i give sireat address or location) - A%T;;gs‘ (It rurs!, give location) &D ‘Puf
INSTITUTION. Audrailn County Hospital R, ¥, D, 1
3 DNECPEES%FD a. (First) . b. (Middle) ¢, {Last} 4. DSTE (Month) (Day) (Yesr)
(Typeor Printy ~ William Hamlet Stoneberger DEATH Aug, 26 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| IF UNDER 1 YEAR | & oxOER 4 HEs,
. WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe| Days | Hours | Mla.
Male White marrie Aug. 10, 1881 | 75 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 27 ,
done during mmlofwnrﬂumo.o:onﬂ:nimd) : . DUSTR - {City aad .Sl.-u ot Foraigs Country) HCSEH%%NY?OFWAT
Farmer Agriculture Montgomery City, Missouri TUSA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
» Lewis Stoneberger Helen Tilger Mrs, Bithel Stoneberger

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yva, 5o, or yokaowa) | (I yes, give war or dates of sorvice) Iy 3 e} ,,g,%'
no none B=2liaBlibA| Mrs, Bthel Stoneberger Mexico, Mo

18. CAUSE OF DEATH

. Enter only one catise per 1, DISEASE OR CONDITION

MEDICAL CERTI EICATIOB 'z ‘

INTERVAL BETWEEN
ONSET AND DEATH

line for ¢a), (b), and (0) DIRECTLY LEADING TO DEA.TH’(Q)

*This does mol mean ANTECEDENT CAUSES

MMorbid conditions, if any, giting DUE TO (b}
rise to the above cause (o) stating
the underlping cause last.

the mode of dying, such
ae keart fallure, asthenia,

ele. It mears the dis-
DUE TO {e)

care, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
| _relaled to the disease or condition cousing death,

19a. DATE OF OP'FI%‘N 196, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
/]L 20 / ves [ No&
21a, ACCIDENRT {Bpecify) 21b. PLACE OF INJURY (e.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) " {COUNTY) {STATE)
SHCID bome, farm, factory, strest. offios blde.. sre.)
HOMICIDE
214. TIME (Month)  (Day)  (Yeur) [Housd 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2] hereby ccrttfy that I atiended the deceased from 3___01_(2__ 19_5 lo _&:&L 1.9‘_5_r that I last saw the deceased

alive on , 19.5:., and thai death occurred al

., Jrom the causes and on the date slated

above.

S

Zz amq‘m ADDRESS J@ }44,0 ‘

23c. DATE SIGNED

| Z ~27-5%

%1?3 a;{:&am CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LbCATlON (Olty, tow, o7 conty) (State)
$ 4]
B et B8=28~-1956 Elmwood Cemetery Mexico, Missouri
DATE REC'D BY L%%AGL R AR’S SIGNATURE %@% 75. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
@/9’-39’/951%62& |Arnold Funeral Home Mexico, Mo,
(Licersed Embaloher’s Ststernert on Reverse Side)}




'\°>®

2956 - 3 Zf‘_‘_ﬁ’g 7

STATEMENT BY LICENSED EMBALMER

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

by me, OF By . .ot eire e eteserammeaserataaanracssaan , Student Embalmer No,..............

working under my personal supervision..

Student........ PP igned ...
e . Signsture of Student Embalmer Signe

Licensed Embalmer No ES’Q

P. O. Address A . }

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¢ this body is not:embalmed, fact should be so stated above.




