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Coroner cannot certify to o death due to naotural causes.

use only standard nomencicf;.lre in item 18. No 5yrr-|plm;l will be listed. All
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

be caoswally related.

Doctor, coroner, etc. mu
diseases in Part I m

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. /R,g ...... Primary Registration District No, W Registrar's No. _;J/‘

FILED OCT 22 1396

33707

STATE FILE NUMBER

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Rusidance belore

admission)

o COUNTY g noene Missourl * “°““7'  @greene
b. Cé':;‘l’_ {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q(O Inside Limits
. OR
Towv __Springfield Yorig Neo tom_Springfield 27 /| ven K
c. EgIS-F"-I{"AAI‘:AgSF {1 NOT in hospital, givelacation)}Length of stay in 1b 4. STREET (If ourside, gi\f‘e |n:uﬁ1!n) Reside an Farm
wsTttuTion 8¢ . Johne Hosp. | 50 Yrs. aooress  RFPD#F11 YesO  NodX
3. ::cull.l:!'n Firat Middle Laxt 4. 06\;'5 Month Dy Year
(Type or pring) ANDREW Jd. STONE varn Oct., 17, 195 6
5. sEX O 6. COLOR OR RACE  |7. manrjen [] Never manpien (] 8 DATE OF BIRTH |9. ?f,fb”,’}ﬂfﬁ,r;' ::r:r.en ID\::R ]FHU:.I:f“ z:::s I
Male White ) wmﬁnﬂ ) owvorces (] 23 July 187‘4' 8!4- l |
-10a. :su:\L occh.}Tlout(imnf_}:fnd ofug;r'k!;iavg 105 KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City andf ntarte or country} Z}1Z- cinen oF whaT counRY?
uring mol of working {1fe, even tf retire
Railroad loyee Retired Missouri USA |
12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME i
James Stone Catherine Fuller ‘
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fea, no. or unknawn) (If yra, pive war or dates of service)
No No .| Edith Williams _...Springfield Mo.

18. CAUSE OF DEATH [Enfer only one cause per Lig®for {(a), (b)gand (¢).]
PART |. DEATH WAS CAUSED BY: . -
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Death o##rd at

Conditions, if any, DUE TO (b
- -which pgove rise to UE TO (8) N 1 R EN = ,
above cause (el ‘ '
stating the under- N
- _ lying  cauge last. DUE TO (¢)
Q PART H. OTHEB-BJGNIFICANT GONDITIONS HBUTING JO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{q) 197Was AUTOPSY
- PERFORMED?
g 4 ol L X | vesO a2
= 20e. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part H of item 18.)
i 0 0 a
= 20c. TIME OF Hour  Month, Day, Yeor
i} INJURY o, m. . '
a p.om. = T
W
x 2011.._INJU‘RY OCCURRED 20¢, PLACE OF INJURY (¢, g., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, atreet, office Didy., elc.} ’
WORK AT WORK /
21. I attended the deceasad f+ mp_%M_ . to _LLﬁLs_and fast naw }‘:'i;', alive on - i
»
- L] [ ]

m on the dare stated above; and to the best of my knowledge. {rom the causes atated,

22q. smn%r /_ (/[;6 ,iw,?,m-

>

DRESS

m$ﬂlﬂ9ﬁ EA( }730

-| 22¢, DATE SIGNED

7075-5¢

23a. BURIAL, CREMATION,
REMOVAL {5 (i

236, DATE

/0~20-50%

23¢. NAME OF CEMETERY OR CEEMATORY

24, FUNERAL DIRECTOR ADDRESS \WJ
'

= S gfd.“o-

{0

25. DATE RECD. BY LOGA} REG.

et A S\ WA

{Licensed Embatmer’s Statement on Reverse Side)

23d. LOCATION (City, toirn. or count {State)
. . '

2d REGISTRALE RGNATURE 7




=

P . . f

€

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
L=+ s LI = o - 3 gy L N , Student Embalmer No..........

"-working under my personal supervision..

Student ... iriiiiniicr e it eaaran Signed;%ﬁ«../d....% ............

Signature of Student Embalmer
Licensed Embalme No..ﬁ‘{é.‘;

P. O. Address. < M/c.é

P

-~

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.

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




