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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

_....Primary Registration District No. ___/ e

o98-0338611-

STATE FILE NUMBER

... Registrar's No._“lo,_zzl____,,,
| .4

¥

. PLA D 2. USUAL RESIDENCE {Where deceased lived. If instifution: Resci'dence fore
. COUNT B . issi
> CONIY Greene ~ STATE Missourl ™ ©"Ggreene ™
b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CIDTY Inside Limits
R
10w Springfield Yos gl Mo [ Tom Springfleld Yes[g No [
c. EBL‘L_I NAMEOF (If NOT in hospital, give location) | Length of stay in 1b O39d6 STREET (If outside, give location) Reside on Farm
SPITAL ADDR
I ruroBt. Johns Hospitdl 133 yrad[*>’é 2548 N. Jefferson ves [ No g
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
DAISY LEONA STONE peats  Nov. 7 1958
5. SEX 6. COLOR OR RACE| 7. MARmED[erEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER i YEAR |: UNDER 24 HRs.
. . wooutol] I last birthday) [Manths l Days Gurs l Win-
emale White March 13, 1899 5¢
t0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, evan if retired) INDUSTRY <
Hougewlfe Home Webb City, Mo. 1 1usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nkdwn e Tipton _Willism R. Stone

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, or unknawn) (tiqyol, give war or dotes of service)
i) ohe

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Mr, William Stone 2338 N.

18. CAUSE OF DEATH (Enter only ane cause per li ¢ (a), {9, and (c}) TWE
PART | DEATH WAS CAUSED BY: Sprir'@éﬁ BATHIO
IMMEDIATE CAUSE (a) / ¢
Conditions, i any,  DUE TO (b) W %, m m‘o J;Z(qg
whi rize t
,ﬁﬁmm} v
stoting the wundar-
g lying cause last. DUE TO {(c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal disvase cenditian given in PART | (a) 19. ;(AS AUTOESY
. ERFORMED?%
L")
2l ron . 33/ X ves(] NoX] 2
5| 200CACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [EiftdF*nafire of injuiy in PART | or PART Il of item 18.) VA
1T}
v J | |
§ Wc. TIMEOF  Hour  Month, Day, Year
5 INJURY  qm,
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NGT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK
:2]-‘. | attended the deceused from 6 ﬂf"lf- G'r ) E NOV- 58 and lost Suwﬁalivo on 7 ”ﬁ{, 5 [
rred ot _f B._ m cn the date stated above; and to the best of my knowledg’e, from the couses stated.

i

o

; 7:45
E ‘T, De: rti
V25 —H K.

22b. ADDRESS 22c. QATE SIGNED

|Le~o~58

23a. BURIAL, CR?&ATION, 23b. DATE

BEYYHT™" |/ o ~5E&

fir'ocnlon {City, towny or county}
. ¢
RSy

{Stote)

ke

24. FUNERAL DIRECTOR ADDRESS

field, Mo.

25. DATE RECD. BY LOCAL REG.
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26. REGIFR nfssmn.gvns m—
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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, orby ..........Nayoe. . BmEEBR. , Student Embalmer No. 587............

Student .. we“*l"“-“-' ...... Mﬂ .............. Signed .., ﬁk‘)% .
igna

S

.e- St el Ly ’ Licensed Embalmer No."h568 .............
' P. 0. AddresSpringfield,. Mo

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

If embalmed by a STUDENT, he also shall sign in his'OWN handwriting. S

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