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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L¥7

:gr‘r} D EC 1 8 ]gsggqinlrasioq District No.

58-044316

[
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chumn s No. Neo..

1. PLACE OF

ATH
o. COUNTY - !Q w )

2. USUAL RESIDENCE (Wh-ro deceased lived.

a. STAT +b. COUNT

If institution: Residence beforgs”

ission)

b. C(IJTRY (Ifouraide corporate limits, give TOWNSHIR.eql Inside Limirs c. chY (J |~ Insida Limits
TOWN Yes [ ] No [} g TOWN 4< . ; C: : Z‘E Yes[J Ne[J
. :gl.é.l NAM% OF (I NOT in hospital, give location) ([fLength of stay in 16 [P~ d. STREET (If outside, giva location} (| Reside on Farm
SPITAL OR ADDRESS
nsTTuTion (e eaad ldoes Lol 38 yrs. T420 W Yes (] Ne ]
£l 1. rd
3. NAME OF DECEAS First | Middle Last 4. DATE Month Day Yeor
{Type or print) B OF -
LiowEBTTA T WoRRIS CEATH W a9 5¥
5. SEX y | 6 COLOR OR RACE T.MARR'EDD MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln yeors B UNDER | YEAR] IF UNDER 24 HRS.
. 1 birthday) | Months | Deayn Hours Min.
Female White woowed[}  deoivorceo[ ]| 11-7-1876 2 I I
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN QF WHAT COUNTRY?
in tof king lifw, #ven if revired) INDUSTRY .
R Romg =tine lifn wvon i rarr Columbia, Kentucky USA
13a. FATHER'S NAME }ib. MOTHER'S l_RAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen R. Stone Unknown William florris
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yer no, | , give w 1 :
(Yos. 0, or unkfuamil 1 yos, give wor or dues of service) None Walter R. Tucker, Sallisaw, Oklahoma

18. CAUSE OF DEATH (Entar only one cause per line for {a), {b), and {c}.)
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a) Mamua_ﬁg_ﬂuw W

INTERVAL BETWEEN

ONSET AND DEATH

5 p. yn -

Death occurred ot

Condiriony, if any, DUE TO (b}
which gove riss 1o
above cowse (a), }
stating the wnder-
g lylng couse last. DUE TO {c) -
= PART ll. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal disease cenditian glven in PART | {a) 19. WAS AUTOPSY
B PERFORMED?
2 1S A YES[] NO L}
= | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART H of item 18.)
w
v O O 1
G| 20c. TIMEOF Houwr  Month, Day, Year
2 INJURY g.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, strest, office bldg,, etc.)
WORK AT WORK
21. | attanded the d dfrom "] - 5~ 5-? o -9 S5 F mdlun'ulwt;:nliv!on } - 2?-

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

22a. $|G TURE ‘1{ -— {Degres or title) o 22b. ADDRESS 22¢c. DATE SIGNED
.Jq aut b e, ar-i-sT
23a. BURIA}., CREMATION, b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, o{mum,) {State}
REMOVALGp=t) | 12258 Mt. Washington Kangas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

-€ Dy

25. DATE RECD, BY LOCAL REG,

/.-:L TR

24. REGISTRAR'S SIGNATURE

{Licensed Embalmer's §

on Reverse Side)

w



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..........c..occet

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer N0;?3cf
P. O. Address..%.(l...%a..:

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 embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

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




