] AILED MAR 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH «58+010775

REG. DIST. NO.B_H_ PRIMARY REG. DIST. Nﬂ-m Kepistrar's .Na....a‘o...

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where detossed lived. ! institution: residence before
a. COUNTY a, STATE b. COUNTY ndaniseion?.
MoArROL Mo MONRAL”
b. CITY Qf outeid to limits, write RURAL and i ¢. LENGTH OF c. CITY
ou @ corpurate lim w LY. m‘;‘;.hip) STAY tiz cbls place) d, ?:}r;ﬂm;:ﬂ:;g\ k;ing)t::'t
TOWN B U RAL ~TACKS ©. TOWNS PO TS VILLE Yei e}
d. F#IO-IS‘PE‘T‘BA'\?_EOORF {If oot in hospital or institution, cive strect addrom or location) -ASE.)T]_'?RE% (I raral, give location) - d 6 y /]
INSTITUTION PLEA4 5 0
agE}::héES%FD a. (First) b. {Middle) ¢. (Last) 4, DS"'F'E (Month) (Day) {Year)
(TypeorPrint)  JACOR (.TAKE_) STONEKING TR, DM MARCH 20,1958
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs] tF UNDCR 1 YEAR | & UNDER M Mrs.
WIDOWED, DIVORCED (3 ‘?h—thgﬁ) Mnnuul Dy Houn] Mig,
10a. USUAL OCCUPATION (Giwekindofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA . SRS T
domdﬁu’:ﬂ :on!;.l :-)et;::'d) HAIL HoAD DUSTRY (City and State or Fnu.nguntryl Cgbﬁ%g’;?o"- WHAT
WABALH BALRCAD STevrSviiiE, Mo, U3.A. |

13a. FATHER'S NAME

JACo g S TONENINV &G \MARTHA TAKY,

13b. MDTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE

(Yea. 0o, or unknown}

V. 4]

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};I‘OY

(It yes, pive war or detes of service)

17. INFORMANT'S SIGNAJURE OR NAME ADDRESS

+FI3-2

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*This does not meen

elc. It means the diz-
¢ase, injury, or complica-

: I. DISEASE OR CONDITION
- Finter only onochusOPEr | L4y [RECTLY LEADING TO DEATH"(s)

ANTECEDENT CAUSES

the mode of dying, such | Mortic conditions, if eny, giring DUE TO (B)
ar keari failure, asthenia, rise to the cbose cause (a) sating
the underlying caunae last.

2 P IV 4l K
EEN

ONSET AND DEATH

=

DUE TO (¢}

tion whick eaused deeth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related Lo the disense or condilion causing death.

E PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD‘-:\

=

T et WRIT

L\

INJURY

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
Yao | ves [ ] o g

21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.s.,(n orabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, fagtory, street, office bldg..ete.)

HOMICIDE :2 ;
21d. TIME (Month) (Day} {(Year) {(Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i

OF WHILEAT[ ] NOT WHILE

WORK AT WORK

22. I hereby certtfy that I attended the deceased fromm 2y , 192 %o B3-20  199& that T last saw the deceased
alive on

9F X, and that death occurred at s F 9L m., from the causes and on the dale steted above.

232, SIGN WDW or tit.]e 23p. ADDRESS | 2%. DATE SIGNED
% 7 PARIS, MO, 2/21/58<

| F-2r-9¥

%IIIBNBEERMI g.lrxLCREMA- 24b. DATE 24z, NAME BF CEMETERY OR CREMATORY 7234. LOCATION {Oity, town, or county) (5tote)
. {Bpeeily) —
Bum/4i | PSXSTOVISY/d C &A1, STOVTSYILE , MO,

DATE REC'D BY LOCAL REGI RAR S SIGNATURE

s Bk, M. D

TOR" 8 S| GNATURE AODRESS
‘%&% PARIS, MISSOURI

(Licensed Embaimet’s Su:eﬁm on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By .ottt ai ettt et s

working under my personal supervision..

LT U N P E PP PP Signed............ mmmf’ ....................
Signature of Student Erbalmer :

Licensed Embalmer No. ¥ 22.&.
P. O. Address..... i dvbwe NS

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 alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,

M M



