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THE DIVISION OF HEAL TH OF MIS50URI

FILED DEC 1 6 1957

Raegistration District No,

STANDARD CERTIFICATE OF DEATH

______ Z\z.....,...,,.......P..mm Registration District No. é 62 7/

STATE FiLE NUMBER

23651
... Registrar's Na/’ﬁ(

during most of working life, even if retired)
Retired farmer

Grain & Livestock

’]‘ FLACE OF DEATH 2. USUAL RESIDENCE (Where deteasod lived. If institution: Residence befire
) o STATE . . b. COUNTY admipiion)
o COUNTY — (Claey Missouri Clay
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR 0 .
town Rural, Liberty, Mo. Yosil  NoXi town Excelsior Springs  /Agaf Yesn nNep
n e
c. Egls_;_'?:t\EogF ({F NOT in hespital, givelocation)|Length of stoy in Ib 4 STREET {1F ourside, give location) Reside on Farm
INSTITUTION T, 0. Q. F., Home MO 3 ADDRESS 3 mi, NW.Ex.Sorings YedD NoD
3. MAMLE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) MARION C STONE oeath Nov, 19, 1957
5. sex 6. COLOR OR RACE 7. magbizo KEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (7n pears [ IF UNDER | YEAR IF UNDER 24 MRS,
¢ ) aph 3 0 last birthday) [Months | Dawe | Hours | in.
| Male White wipowep [ owverceo (1] 12-30-1864 92
-J10a. USUAL OCCUPATION (Cloe kind of work done | 106, KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (Ciry and riate or country) Y12 CITIZEN OF WHAT COUNIRY?

Sullivan County, Mo.

U.S.A.

13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME
Martin Stone Chaney Stone
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.f17. INFORMANT Address
(Fes. mo, or unknown) If pea. pive war or daies of service)
No - - - - - None hrs. W. J. Weigel, Kt. L, BEx.Springs, Mo.

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (c})]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

.

.

-—
- ’J

INTERVAL BETWEEN

O;ET AND DEATH

v =

Condiriona, if any, T
which gare risg fo DUE T0 (6 N
aborie cause (0}
stating the under- .
- lying cause last. OUE TO (¢)
=] PART- 11, OTHER SIGHIFICANT CONDITIONT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART {1} . WIAS AUTOPSY
= PERFORMED? >
h] ] 4500 ves{J wo
[T e ry
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nalure of injury in Part [ or Part 1 of item 18.)
] O a O
[}
= | 2c. IME OF  Hour ~Month, Day, Yeor
s ] INJURY  a.m, . .
a p. m. t
bl
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NoTwhHiLE Jarm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from to and last saw h' alive DHMZM?

Death occurred at

mon thu date stated above; and to the best of my know]’ed‘e from the causes arared.

Y

220, SIGNATURE (D&yree or titte) jY\E (Y225 “avoress a. D{.r SIGNED
__,tf%?*‘§§7$! E;‘{aﬂh—ﬂﬂ‘thﬂzﬁi____ éZfiaﬁiL/»JZZ;__*‘/gfgg 9475{7
23q. BURIAL, CREMATION, 123%. DATE 23¢. NAME OF CEMETERY OR CREMATQRY ~ ° 23d. LocaTiol (City, fown. of county) (Stater
REMOVAL {Specifin ram s ~ .
Removal 11-19-57 Crown Hill Exce151o“ Sorings, Mo,

2, roneraL oRectoPrichard Funerad*etome, Inc.

Exeelsinr Qnrmnq Micennrj

25, DATE RECD. BY LOCAL REG,

/[-30 ~37
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(L icensad Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

L s T N - PR

working under my personal supervision..

Stadent ... aiiriieiaieranaaeas
Signhature of Studeat Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license), - v

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,



