THE DIVISION OF HEALTH OF MISSOURY

58-043814

Health,
& anlfuro STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
 Service IF"Fn [nN q 1qq@istmﬁon' District No., _.A_/ZX_______,..,...Primary Reg_iﬁld'iﬂn Dis!rit_fﬁ’g,.m __________ Registrar’s 50/2...}..2,__._,_-
C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efoye
3 ! . COUNTY . STATE ® = b. COUNTY admission
- 300 ° Cresne ° Missouri Greene
1-57 b. cgrRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CETRY ET A Inside Limits
. - ]
TOWN SDI‘inﬁfield Yesm NQD TOWN Sprlngfleld YesD{ NoD
c. Eng.PLITh_IAMEOF { Noir.i.n. hogfpl, éidcuﬂon) Length of stay in 1b d. iERD% {If outside, give location} Reside on Farm
AL OR ESS X
hantution oL ELLE . 28 yearsg 1835 W. Webster Yos [ Mo (X
[ M L9 P ‘ﬁla rll]"ll.l_l lt'l
3. NAME OF DECEASED © Flrst = Middle Last 4. DATE Month . Day Year
{Type or print) OF .
Loren Baxter Stoner peatHDecember 23, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
| o W MARRIED[XJEVER MARRIEDD ) Esirrl):;u Months | Days Hours Min,
. Male hite woowso[] _mivorceo[| February 16, 1911 4%
g 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= durin t of working life, swen if retired) DUS H
s *YacRIhiST In Shops Douglas, Wyoming ’ USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Columbus F. Sfoner Agnes Vanpatter Lou Virgie Stoner
"Ei 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E {Yes, no, or unknown}| (If yes, giye wor or dotes of service) o . -
; [ g 500-10-0975 Mrs. Wrgi» Stoner Spri

e only slandard nomanciature ifem

All diseases in Part | must be ceusally related.

18. CAI;SE OII' DEATH (Enter only one cause per line for (a), {b), and {c}.}
ART |.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Q-O'\-—‘J"LG.M? Tharpsen. O g’

Death occurred a1

L:o0 F. M.

m on the date stated above; and to the best of my knowledge, from

w
4
a
2
L]
i
w
ur
=
@
>
o Conditions, if any, DUE TO (b)
t ‘:‘o':h gave ri u( 9)0
s e el -t |
8 g lying cause last. DUE TO (¢)
=F | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the tarminal disease condition given in PART | (9) 19. WAS AUTOPSY
[ 6 PERFORMED?
=1 yES[] NO[] ¢
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
« v O ] l
=]
SHS| 20c. TIMEOF  Hour  Month, Day, Yeer
afs INJURY  a.m.
: X p.m.
é .20d. INJURY OCCURRED 2e. PLACE OF WJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} -
g AT WORK 48
21. | ottended the deceased from ) and lost saw Ei!::alive on

o cavses stated.

220, SIGN RE {Degrepor Litls)
- ; : i L
»

‘M.'fb.a

22b. ADDRESK

Jp’U—'\

(fp ; 2u0

22c. DATE SIGNED

enfavf [5F.

73a. BURFAL, CREMATION,| 23b. DATE 23c. “MEI OF CEMETERY OR CREMATORY 23d.
REMOVA.L { €ify) 4
Buria Dec. 26, 1948 Hazelwood

4. Fgai RAL DIRECTOR

kel

D?’- /¢'3'-I_

25. DATE RECD. 8Y LOCAL REG.

/2 -2F-ITK

LOCATION (City, town, or county}

Sprlngfleld, Missouri

{Licensed Embalmer's Statement on Reverse Side)

[State)




BS6L 4 MY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by MeE, 08 BY oottt e e een e

working under my personal supervision.

Student vieeeeinii s
Signature of Student Embalmer

.....................
N [y

P. O. Address ., A0 vyl 204

-Licensed Embalmer No.

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.




