. No.300
. 10.48

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

ALY 3T WA

4 Vil W Wl FYHT WA

fILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH

State File No... 43942

REG. DIST. uo._3ﬁra|m\nv REG. DIST. KO. OOBR,,,,,,M,,N,,' 11272

BIRTH IIO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § : 1 before
- &. COUNTY a. STATE b, COUNTY adsmimion).
- Missourl Lt
b. CITY (11 outslde ta limits, writa RURAL and gi ¢. LENGTH OF c. CITY y Lot
OR o porpim m:n.nhip] iAY (in this place) OR . <+ I: é‘;%;w'r;e‘?fmmwtﬂ
TowN 3% Louls r TOWN 8¢ Louls = =

d. FULL NAME OF (It not in hoepital or fastitution. glve strest addroes or locatlon)

HOSPITAL OR

o STR (If raral, give loeatfon)

|21 5270 3256 Ohjo Av

istriTion 3956 Ohdo Ay 2
3. gEAchéEs%FD 8. (First) b. (Middle} T e (Last) 4, Ds;z (Month) (Dey) (Year)
(Tweor ity Raymond Stone oears Doc 7 1956
5, SEX 6. COLOR OR RACE | 7. ':NVHIARRIEB. PsliEVgR MSR(EIE,?{; 8. DATE OF BIRTH S.I.A.GE {in w)nn LI!’ umn |D-r'uu [ UNDER 34 HRS,
pecity, . t o ays | Houre | Min.
Malo White Mey 20 1905 | “BE™ || I
102, USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (... .. s " ¢} 12, CITIZEN OF WHAT
done d cat of T ) DUSTRY y tate or Foreign Comatry) Fore)
"Carpenter™ Cuba Missouri
ilaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Loyd Stone Rene Logaton Anng

i3. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il you, xive war or dates of service}

(Yes, 0o, or gnknowa)

16. SOCIAL SECURITY
NO.

7. INFORMANT"v SIGNATURE OR NAME ADDRES.S

Franlkt Tintera 3243 A Shenandoah Av

. Entar only cnecatise per

18. CAUSE OF DEATH

Iine for (a), (b), and (&)

*This does not mean
the mode of diying, such
a2 beart foilure, asthenda,
ede. It meana the dia-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditiona, if any, gising DUE TO (b}

INTERVAL BETWEEN

ONSET ;ND DEATH

riu to the abooe cause {a} sating

nderiying cause lo

DUE TO (o)

ease, fnfury, or complica-
tion wM_ch cxuded death,

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf noé
related to the dizegse or condition causing

MAM

18a. DATE OF QP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION , ‘ 20, AUTOPSY?
| o B O

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, Inctory, sireet, offios bidg., ste.)

HOMICIDE .
21d. TIME {Menth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY . w. ) WORK AT WORK

ZZ.Ih ify hatlanmded
an..L‘-Af_

h occurred at

deccaaed from _L’_.CA_ 18, _L.%F, 19‘\1, that I last saw the deceased
_QE from the causes and on the dale staled above,

23a. SENA‘I’URE [

{Dwegros or title

-y gy C) T

2. DATE SIGNED
11/ s AR

%NBU RMI SJ-ALCREMA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
) . .
val ILaBell Cemetery LaBell Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS s

REG,

Moydell Funeral Home 1926 Allrn Av




STATEMENT BY LICENSED EMBALMER

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

E S SOOI teeese-s Student Embalmer No....ccer ...

‘Licensgd Embalmer Nof/??

P. O. Addreas/?ézé . '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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, )




