WRITE PLAINLY—TUSING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

. BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m PRIMARY REG. DIST

FILED MAR 31 1958

99-011957

State File No.....

mh et 14 v 4 Same Syen st e

1. PLACE OF DEATH

a. COUNTY Schuyler

. %L{Jﬁﬁmgmmu N a.....‘\ZJ..............m....m.
2. USUAL RESIDENCE (Whare deceased lived. If lmatliaticn: residencs befoie

* STATEM sgourd > COUNTY sMacon ?HM"

b. CITY (It onteids corpurate Umits, write RURAL and give ¢. LENGTH OF

€. CITY (1f outelds oorporats limits, writs RURAL and give townabip® a & c‘)

OR townabip) | STAY (in this place) 2]
TowN  Green Top w| TR ) Town LaPlata
d. FH&SLPIIG_I{\A!?‘E OF (If not in bospltsl or institution, give strwot address or locatlon) d.ASggéigs (I rural, pive location)
iwsrmorion New "Haven Rest Home
S.DNE?:MEESOEF . (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Mary Jane Stone otars March 21, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ysare| 7 UNOR | YIAR | ¥ WoOCR 4 WS,
F { w WiDOWED, DIVORCED {Spaelty) last birthday} |Montha] Days nml Min.
_Widowed December 8,1868 90
lo;“ USUAL gg‘cgl"n‘rlou ﬁt::.;dm:; 10b. KIND OF 3“5'“50?,*}, IRN‘E 1. BIRTHPLACE (¢4 wad Seate or Foreign Comstry) g |zégl|;rl:1z_%§;ar WHAT
Housewife — Macon County, Missourl America
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDANL OR WIFE
E. T. Davis Ellza Jane Greenstreet, William Stone e
I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §I GNATURE OR NAME ADDRESS
(Yes, Do, or unkoown)} ] {I{ yeu, xive war or dates of service) NO.
Mrs. A. 0. McKlnney LaPlata, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enteronly cnecaiseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, aod {¢) | CIRECTLY LEADING TO DEATH (5)
Thir doet not mean | ANVECEDENT CAUSES .
the mods of dying, such | Afertid comditions, if any, giving DUE TO (B) o _%Mﬁ-
as heart foilure, asthenta, | riae to the above couae (a) dtating
cte. It means the dip. | M undertying couse lazt. ¢. ﬁ‘: I / -
care, infury, or compll DUE TO (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but no
related Lo the dirense or condition causing death.
19a. DATE OF OP_IE.I%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) Ll"‘;-o / ves (] wo
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e, Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} 7 °
SUICIDE bows. farm. lastory, mreet. offioe bidg.. ete) .
HOMICIDE
21¢. TIME (Memth) (Day} (Year) (Houwd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HH'ILIAT NOT WHILE
INJURY o AT WORK

22 T hereby certify that 1 altended the deceased from 3 =L

19 E to_3-2/ . wﬁ, that 1 last saw the deceased

alive on O ____ 195 F, and that death occurred at

m., from the causes and on the date slaled gbove,

‘ %. Bumov' m_ls;
gﬂ%&a

or titic)

A

ab. ADDRESS 23c. DATE SIGNED

.;zs’; 3-2/-8F

DATE REC'D BY LOCAL

24b. DATE 24c. NAME OF CEMETERY OR cnr.nmonv 24d. TION (Olty,%6ww, o1 county) (tate}
A=23-50 LaPlata Cemetery LaPiata
REGISTRAR'S SIGNATURE d - FUNER IRECTOR'S $1GNATURE ADDRESS

" B, lr stie Funeral Service LaPlata




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —

Studont Embalmer No.

working under my persona! supervision.

5t0dent evenenierionsanss Crrrennreaenaare . SIMLMA.&.@KQ- dé_..._/_é&z

Student Embalme
Licensed Embalm No.;z

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the asbove constitutes grounds for revocation of license,)

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

to comply

-




