alth,
elfare
blic
rvice

® 8

dizseases in Part | must be casually ralated. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 201958

Registration Distriet No. ... ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

./_..._....._ Primary Registration Distriet No. 3@.&..0............... Registrar's No., ..Z......._

R

Fee

Qs e i-';:;;;.'ags';n """"""""""""""

1. PLACE OF DEATH j

2. USUAL RESIDENCE (Where daceased lived, |f institution; Residence before

(Fer, untnawn) | {If yen, gine xr or datct of serzics)

No

o. COUNTY Adair a STATE b. county Adalr  edmizsion)
b. C(!"‘I;Y [{E) oulsid-e r:orporm.. limits, give TOWNSHIP only) | Inside Limits c. Cgl';‘f ] In:ide Limits
rown  Kirksville Yol No@ Town Novinger ol Yesu WFa
- - " " N [
& Eg%h_';:#ggﬂéﬁg 'i"ﬁ’ g:?'%"V{_e“aCj:“’“) Length of stay in 1b d. STREET R. F. D.‘"}%ﬂuide' give location) Regide on Farm
INSTITUTION . ADDRESS YesO NoD
3. :::ltl“ r‘rn Firat Middle Last 4, DATE Month Day Year
T ) AMlie Elizabeth Stone aarw Jane 11, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE_{In years | IF UNDER 1 YEAR |iF unDeER 24 4RS.
Female / W o O June 23, 1877 tasByhdar) [omive | Dowm | Hours | Min,
wioWeD E pivorcen [} ) :
10a. gsunL occuP}‘nout(iable_;indaf:f;fkﬂdm;; 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and mtate or country) LI T12. CITITEN OF WHAT COUNTRY?
t of working life, even |f retire s
Home Scotland County, Mo U, S. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Ralph Emoline Stone
15. WAS DECEASED EVER IN U. S. ARMED FORCES? J16. sociaL secuRITY NO.[17. INFORMANT Address

Mrs. Amy Stephens, Kirksville, Mo.

18. CAUSE OF DIATH [Enter only one couse per line for {(2), (B), end (¢).] INTERVAL as‘rwss:
PART 1. DEATH WAS CAUSED BY: . : SET AND
Pt ey @ Hypostatic pneumonia. ZEYRY
Auricular {ibrillation T mohAth
Conditiona, if any. ) pug To (b Hypertensive cardiovascular disease years
sbove “eouse (ade Chronlc glomeruicnephritis years
. fiating the 28 | oue 10 (o) Disbetes Melliitus years
(=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a) 13 ;VEARi S;ITOPE;»Y
(=
S AbO X ves [
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part For Part 11 of item 18.)
ﬁ O O 0
= | 2c. TIME OF  Hour  Month, Day, Year
s} INJURY  a.m.
E pom. )
X | 20d. 1MJURY QCCURRED 20e. PLACE OF INJURY (r. ¢., in or aboul home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidy., efc.}
WORK AT WORK _ —_
21. I atrended the deceased 'ro ld—ld-b { ) to 1=-11-20 and fast .nu"_gamr‘live on l-lltbd
Death occurred at : ET Pellle m on the date stated above; and to the beat of my knowledge, from the causes stated.
2Zg. SIGNAT. {Degree or title) h22b. ADDRESS 111 M 22¢, DATE SIGNED
Vi
XL , & p.o. HKrksville, Mo. 1-13-58

23a. BURIAL, CREMATION,

B Gy

23b. DATE

1/13/58

23c. NAME OF CEMETERY OR CREMATORY

Campbell Cemetery

234, LOCATION (City, fown. or county) {State)

Adair Co. 3 MO.

AN

ADDRESS

25, DATE RECD. BY LOCAL REG.

ME:;::{L mn::@ -

, Kirksville, Mo,

[~/ #-58

26 GISTRAR'S SIGNATURE
hd L

{Licensad Embalmer’s Statement on Reverse Side}




”~

STATEMENT BY LICENSED EMBALMER

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

LT o s U B N o , Student Embalmer No.......

working under my personal supervision..

FSF A0 Ts [=3 ¢ DT Signed%{%. %

Signature of Student Embslmer
Liicensed Embalmer No.é‘./z

- . - - -~ P. O. Addressm

N *

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




