THE DIVISION OF HEALTH OF MISSOURI _ 40302 r

rpt. Health, [T -
;b Valles FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
- 5 ublic
alth Sesvice _R:_gisnntiuq _Dgg_l_ct Na. / ‘{lf‘ Primary Rc_gis_!ru!ian__l?is'ri_cl No. e .[uoh?k..._ Regiumr's No., ! l.f_33___,,,._
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcslden:a befors™
{. 5. 300 a. COUNTY . Jackson a STATE pMiggouri > COUNTY  Tacoks won)}!
ev. 157 b C|OTRY {If outside corporate limits, give TOWNSHIP onty) | Inside Limits f cmr Inside Limits
. : Y N
ToN __Kansas City b DIOW_Kansas City Yoslj No [
c. zglgrl;l_lf_vl:r%gF (If NOT in hospital, give lacatien) | Length of stay in 1b d. i‘lr)%EREEES {l§ outslde, give location) Reside on Farm
INSTITUTION ! D. 10 Year ' 900 E. Armour Yos[] No[X
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF .
8 Sue S. Durand DEATH  Nov. 7, 1957
5. SEX ' 6. COLOR OR RACE 7'MARR|ED[:| NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors | FUNDER 1 YEAR| 1F UNDER 24 HRS.
WiDOVIEDm P D I“"?iahduﬂ Months | Days Hawurs Min,
- E W DIVORCED July 16, 1887
£ 10s. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o |12 cmizen oF wHAT counTrY?
= during most of working life, even if ratired) INDUSTRY R R N
2 At Home #1 LaGrange, Missouri U.S. A
3 =;‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ L William Henry Stone Lula Cook Eliag J. Durand
a @ [ 15- WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. IMFORMANT Addrass
% g {Yus, noi erjr:imwn)l (lf yos, give wor or dotes of service) MrS . W. E . Stone - BO Oneville s MO .
z Q. 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), ond {¢).) INTERVAL BETWEEN
& u PART I. DEATH WAS CAUSED BY: Ql TSAND DE, w
PO IMMEDIATE CAUSE (a)
£ =
P &
= =
f o Conditlons, if any, . DUE TO (b)) > a m .
5 > which gove rise to hd
5 = above couse (o, 51-
] = stating the under- q%
5 8 é lying cowvse last, DUE TO ({c)
g - =) PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsase condition given in PART 1 (a} 19. WAS AUTOPSY
-E T h - PERFORMED? £2
E2 S Yes[] wo[]
-g _;_; % 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -{Entar nature of injury in PART 1 or PART I} of i.t_!y‘x,ls:.)
I ki '
: : j O 2. TIMEOF Houwr Month, Day, Year
a5 ©Oga INJURY a.m. e ————
; g 3 ki p.m.
H _E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gy WHILE AT NOT WHILE form,_factacyestiol officr bldp., ete.) T e— o " ’ -
3 g [ womk AT WORK 4’ a :
é‘ = I =3 her -
s 21. | attended the deceased from . o and last saw him alive on
§ § Deoth cccurred ot J m on the d_:_:fa stated above; and to the best of my knowledge, from the causes stoted.
P 220, G E {Degree or titla} ] 22b. ADDRESS n; TE SIGNED
i35 T Tt 7 77
LR Ne >} v P <
© [R210 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY | . LOCATION Mhy, town, o county) {S1018)
— EREMOVAD) (Speciiy) - R . .
. uT‘HlEL Y- & 57 Walnut Grove Cemetery [ Booneville, Missouri
5 [ 24. FUNERAL DIRECTOR ADDRESS - | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. _
o Stine & McClure Kansas City., Mo.|//~ £ 5-7 i ra

(L d Embolmer’s § on Reverss Side)




STATEMENT BY LICENSED EMBALMER-

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

by me, ot by .» Student Embalmer No. ....... ereraserssen

working under -my personal supervision.

Student
Signature of Student Embalmer

" P. 0. Address. /{ ........................

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

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.

<




