THE DIVISION OF HEALTH OF MISSOURI

meovsonor peathorusow 58010716

Health, i I
L Welfare HLED AP R 3 1958 STANDARD CER.""(AT! o’ DEATH - 2 STATE FILE. NUMBER -
Public
Service R-.ginmﬁon_ District No. .........,..m,“?____..........l’rimury ngistmiop Dis!ricf Ne. ._..3.._...9....%... R Remsfrur s No. No. ,_Z_a__Q _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instirution: Rundenca be!gre
. COUNT STATE b. N cdmis
. 30 a COUNTY Marion iissours * MY Mariod WAY ¢
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits e CITY m.de Limits ()
OR N Y No [] OR Y 2 No[]
TOWN Hernibal os [ No TOWN Hannibal eslx No
D ¢ FLO.ILL NAM%OF (1f NOT in hospitel, give location} | Length of stay in b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR - ADDRESS
INSTITUTION Levering 712 Beach Street Yes [ No [ rx
3. NAME OF DECEASED First Middle Las? 4. DATE Manth Day Year
(Type or print} F
NORMA JEAN STONF. DEATH March 26,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEOR] NEV ER MARRIED[) 8. DATE OF BIRTH 9. AFE. i.l,.':;.;; :::n‘a'sn ;::AR 15‘—"::95& 2;}:“.
Female } White wooweo[3 / owvorcen[H Novemberv 7,19323 I

100, USUAL OCCUPATION (Give kind of work done

most of working life, even if retired)

duri
r{j'[) acuer

10k, X

'!iiesf‘;”gg'sﬁmf’rinting

IND OF BUgiNESS OR 11. BIRTHPLACE {City ond state or country) «

Hannibal M3issouri o

12. CITIZEN OF WHAT COUNTRY?

0 S A

13a. FATHER'S NAME

Perry H.Closs

13b, MOTHER'S MAIDEN NAME

Ednz Novel

14. NAME OF HUSBAND OR WIFE

“harles Fllis Stone

15. WAS DECEASED EVER IN U 5, ARMED FORCES?
(Yes, ne, unknawn)| (H.yes, give war or dates of service)
No gl

16. SOCIAL SECURITY No.| 17. INFORMANT Address

500 %6 Z212

Charleg Ellis Stone annibal Mi ssouri
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o
3 o 18. CAUSE OF DEATHdEnm only one couse per line for (@), {b), and (c).) INTERVAL BETWEEN
S w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'; 'u_.: WMEDIATE CAUSE {q)
£ L
- [+
[ = -
= hy Conditions, i any, DUE TO {b)
‘; = which gave rise to U
£ [ above e:ua. {e),
2 z rati dere
: gz lying cause lozr. ) _DUE TO (¢} ST22
E . TOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease conditlon given in PART | {a} 19. WAS AUTOPSY
£ 'g [ s PERFORMED?
A YES[ ] NO[]
E - !{ 5] 200. ACCIDENT SUICIGE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of ir_!n;s‘ls.)
- = = fu ‘ " -
g sIE & 1 d - "
55 <HNS| 20c. TIMEOF Houwr Month, Day, Yeor
28 =@ a INJURY a.m.
.: ‘g 5 X p.m.
gE % 204. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6t WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
. WORK AT WORK N '
) £ 21. | attended the deceused from d_.o__2M6dd §F cootostion her alive on §
§ 5 Deoth occurred ot 4. % A m on the date stated above; and to the best of my knowledge, from the causes stated.
g !
5 H Qﬂ?i W.. or title} 27b. ADDRESS Z2¢. DATE SIGNED
23 ﬂ@—
iz 0 i

230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couvary) . {Srare}
TBUEELY | 7/28/19 G
. a z/28/1958 rand View Burial Park Hannibal M3issouri .

¥ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

W.Crawford Smith,Hsnnibal Missouri

=27- LY

d Embal

{Li

‘s § on Reverse Side)

EF;. REGISTRA;'zGNATURE [£ ¢ :




RECEIVED PR 3 1989
MARION CO, HEA{.'TH DEP'I_‘.

DATE FILED*"R 3 1059 °
% Vil . _’..:.-_.‘M

STATEMENT BY LICENSED EMBALMER

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

.. Student Embalmer No. .........covvvnveen
( A

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

DY M, OF DY oieiiiiieeiiiiiiiieie s v reravaserasssaresennran b sssasasssaasstansanreetssasnsnsass

working under my personal supervision.

StUdENt covirniiniiii e er e areee e e Signed ...
Signature of Student Embalmer

Licensed Embalmer-N
" P. 0. Address...Hannibal..Missour

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

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.
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