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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. ﬁ#i

d" E“ !l ER 3 0 ‘IE IEL’ Registration Distriet No. ...........%

59-012519

TATE FILE NUMBER

-.. Ragistrar's No. ..5..............-~~.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rc:lden;e hvfaj’a}
. STATE .. b. COUNTY nemiszon
@ COUNTY (03 1dwell ° Missouri atd
b. Cg{;’ (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY a4l ‘3 o Inside Limits
. . OR
towy Lincoln, Township Yesu Noy ToWN Cowgill 3 Yesu  No
€. Egkh.?:rEogF (1§ NOT inhospital, givelocation)]L ength of stay in 1b 4. STREET (1§ outside, give location) Raeside on Farm
iNsTITUTiIon ~ Home 13 Yra 4pbREsSS  Ca ldwell County Yesq NoO
1. KAME OF First Middie Last 4. DATE Month Day Year
DECEASED A
{T'ype or print) Fred M. Stone DEATH A Fe 12 1959
5 SEX 6. COLOR OR RACE 7. MARRIED fEVEH MARRIED D 8. DATE OF BIRTH 9. AGE {fn years [ IF UNDER 1| YEAR bF UNDER 74 WRS,
le ¢ ' Peb, 18, 1885 | "piT prem o [ Hem T
Male Cauc. winowep [ ptvorceo [ * ’ .

10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY

during most of working life, een if retired)
rimer

1. BIRTHPLACE (City and atatc or country)

Virginia

12. CITIZEN OF WHAT COUNTRYT

3. A

13. FATHER'S NAME .
Lee Legran Stons

14. MOT}lEH'S‘MAIDEN NAME

Julia Edwards

E. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{ ¥es, no, or unknpwn) (1f yes, give war or dates of service)

No FG)~ 2 —§ )2

I7. INFORMANT

Danald Stone

Address

Cowgill, Mo,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Cofo AJM’? seclasson

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.
which pave rise fo
ebove cause (0),
stating the under-
lying cauge last.
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{Licensed Embalmer’s Statemont on Reverse Side)

£
Q PART it. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) - Ir‘[‘it\‘i'g:;%';?y
=
«
g $h 2L ves[(J vo[@D 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 11 of item 18.)
] 4 o O
5]
2 20c. TIME OF  Hour  Month, Dey, Year
h INJURY Q. m.
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, ] 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [] Jarm, factory, street, office bidg., etc.}

WORK AT WORK

4 .h-
2t. I attended the deceased lromMﬁL— , to M{%:Land fast saw poo alive on
Death occurred at b:-?o p m on the date stated above; and to the best of my knowledge, from the causes stated.
223. SIGNATURE ( Degree or title) oY 22, ADDRES, 2Zc, DATE SIGNED
. #L2r/5%
— 1 S 2 ke .
23¢. BURIAL, CR:;W . DATE 23c. NAME'OF CEMETERY QR-GREMATORT y. {61 A. or county) 7 (State)
REMDVAL
Apr. 15, 195 Evergraen Fmamar- Moo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w}%ime is recorded on the reverse side of this certificate was ermr
by me, or by ;MA/M// ,_,r ........................................ , Student Embalmer No._g.'g.f

working under my personal supervision..

Signeture of Student Ezbalmer

P. O. Addresy~{ tArztrtsr.

Note: The above MUST BE $SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

io 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 50 stated above,



