THE

HVIROUN U MEALIA UF MWK

No . 300
’ STANDARD CERTIFICATE OF DEATH State File N
o | FILED JAN 15 1957 ) woriere--44 559
BIRTH NO. REG. DIST. NO, __3_9_ PRIMARY REG. DIST. MWG. _.._30—76__- Registrar's No, .....l.‘--.........-..... asiirestsion
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institution: rewid before
. . . inimton}.
\ a. COUNTY Vernon _ & STATE 14 ssourd > COWNTY yernon "™
b. ClT‘l’ {1 outeide corpurats limits, write RURAL and give c. LENGTH OF c. CITY d. In Residente within Lmits of
TOWN N eVada townahip) S%un&u?gm Tg‘:\"N NeVada 'ffﬁﬁjmmmﬁ?u ‘“f_
d. FULL NAME OF (1t ot in bospital or ipatitution, give strect lddm- or location) STREET (I roral, mive locatlon)
HOSPITAL OR ADDRES
instirution 111G Indlana 119 Tndlsns
3. NAME OF a. (First) b. (Middle) c. (Last) 4.DATE  (Month) (Day) (Year)
DECEASED OF ~
{ Type or Print) John Robert Stone DEATH 1z2-22-56
5. SEX p 6. COLOR OR RACE | 7. \P:}IAD%%EB PEIJIE‘YEECMBRRIED.I 8. DATE OF BIRTH 9. AGEE:&:?" LI: u:.l:n ID-;T F UNDER U W3S,
{Bpecily] laat ¥ on Hours | Min.
M wh e P PA Oct. 9, 1891 | 65 l !
08, USUAL OCCUPATION (Gve kiad ot werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i 1y Stute or Forsign Comntrnil? | 12, CITIZEN OF WHAT
dunﬁmutﬁga‘xilg.f‘nnﬂ rosired) own DUSTRY She ldo n 1\{1 SSOU I‘i .UNT Y:l‘ A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
, James F.S5tone Janle Herndon Mrs, Susie Stone
Iz_. WAS DEC“EASED EVER IN U.5. ARMED FORCES? LIE. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, np,op upknown) | (If yes, xive war or dates of service) N . -
GEE | e ¢3-14-385y |Susle stone, 119 Indiana, Nevada, Mo

18, CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

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

*This does not meen
the mode of dying, such

INTERVAL BETWEEN
ONSET ANR DEATH

rise to the above cattte {a) stating

Leari faflure, asthenin,
o2 heard failure, asthenie “.the underlying couse last. -

elc. It meana the dis-
DUE TO {e)

case, injury, or complica:
tipn which cauaed death., | 1L OTHER SIGNIFICANT CONDITIONS

Conditions eontributing (o the death but nol
related to the dizeate or condition causing death,

L

19a. DATE OF OP'FIRO‘N 19, MAJOR FINDINGS OF OPERATICHN

ﬂ&itnqnqu ﬂlg*léazgngx_ \

2. AUTOPSY?

YES D NOE

21h. PLACE OF INJURY (e.g..1n or about

boma, farm. fastory, street, offes bldg..et0)

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpeclty)

21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Zle. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME
INJURY"

{Mogitd) (Day) (Year) (Hour)

21¢, HOW DID INJURY OCCUR?

2. I hereby

alive on , 1 , and that death occurred at

certify that I altended the deceased fronm.lﬂ_ 19‘L$£
@ 22

! . IBﬂ_, that I last saaw the deceased
rom the causes and on the dale stated above.

23a, SIGN?'TU RE j/

o
(Degree or :fle){l 23b. AEDRESS

3 DATE SIGI"ED
=22, ,é: 2> S

JAL, CREMA. “DATE

A" ™ 1-26-56

24c. NAME OF CEMETERY OR CREMATQRY
wore Cemetery

24d. LECATION (Oity, tows, or county) {5tate)

Newqgao

At

F
Ui

DATE REC’ D/Y I..OCAL RAR'S SIGNATURE

T oDRESS
Nevada,

75, FUNERAL DIRECTOR™S 5| GNATURE®
Ferry Funeral Home,

MO,
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(Licensed Ei

mer’s Eulemznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... it iiia et tsiiie it s e et e eas beamaens , Student Embalmer No..............
working under my personal supervision.
SEAEDE 1oeaereensecesonne g enom oz ez crsennernes Signed.%&é&?@..cgm? ..............
Signature of Student Embalmer
Licensed Embalmer No.. 960

.............

P. O. Address.yf.‘{.‘c‘.l.d..a:;’...l.‘qgf..-
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, ’ -




