]

THE DIVISION OF HEALTH OF MISSOUR|

'r.n.nh, 59_015799
_prl:]li{:" ) STAN DARD CER"FICATE OF DEATH STATE FILE_NUMB
Service , L.I'.U MAY . 1 195(}599inruﬁon_ Distriet No. oo PrIMEY Ragismﬂion Dis?rir:_i_fi"_- Ragistmz é .......
} 1. PLACE'OF DEATH ~ ™' 2. USUAL RESIDERCE (Where deceased lived. If institution: Residance foro
[300 J o. COUNTY a. STATE Missourli ¢ COUNTYLj_ncoﬁ_ i3si
1557 b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits e CITY il Cimite |
% ost. Louis Yor ) Mo [J omElsberry Yos[] Mo []
5 ¢. FULL NAME OF (H NOT in hospital, give lecation) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
L 0  henpnorgt.Louis Children T B hrs ADDRESS Yor [] No[J

3. :lTM:E‘:Z:I;r?rE?EASED First Middle Last 4. Dé‘FrE Month Day Yeoar

' Michael Le Roy Stoner pearn April 8, 1959
" Male o | White |, e oweneee] APTAL 6, 1959|” TR
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) O |12 CITIZEN OF WHAT COUNTRY?

during most o orkmg life, aven if retired)

INDUSTR
NO ne

Troy, Missouri

U.S ‘AO

13a. FATHER'S NAME

Albet

Roy Stoner

135. MOTHER'S MAIDEN NAME

Virginia Ogden

t4. NAME OF HUSBAND OR WIFE

None

NC sympioms will De |15Teqd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ML, LRI DTL HIUDE V3G WY AAUNUMNTG IedianC T I ITem 1.

All diseases in Part | must be causally related.

E EVER IN U. 5. ARMED FORCES?
n}| {If yes, gNdar or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Jane Henrichsen-500 S.Kingshighway -

I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

F DEATH {Enter only one cause per line for (a}, (b), and (¢}.)

+

ANOI NI P WP

ONSET AND DEATH

INTERVAL BETWEEN

4.

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Ricks Funeral Home, Elsberry,Mo. APR9 A8

Conditiens, if any, DUE TO (b)
which gove rise to
obave couse (a), -
stoting the under- 7 ﬂ . b
F lying cowss lost. DUE TO (c)
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not relcted to the tarminal diseass condition given in PART | {a} 19. WAS AUTOPSY }
= v . PERFORMED?
T A1 TP, W TN W Sy s | YESfyg No[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b.#SCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART [l of item 18.)
8 o O O
S 20e. TIME OF Hou  Monih, Doy, Yeer
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE [] farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from Ap! i]. 8 s 19 59, to Apr .1 3 N 19 S.Eust sow {:::‘ alive on APrll b 3 1952
Death oecurred at 9 :3nnm m on the date stated above; and to the best of my knowledge, from the couses stated,
zé:ﬂ“ (Degree or title) & T 22b. ADDRESS hieh 220 DATE §GNED
; ‘ 00 S.Kingshighwa =
% domn KA s . P |500 S.Kingshighway
23a. BURIAL, FREMATION, | 23b. DATE MAME OF CEMETERY CR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {Stare)
MOV AL cify)
emo 4=9-59 City Ce Elsberry, Mo,

- %‘JM /1.0,

{Licensed Embalmer’s Stotement on Raverss Sida}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ®mbalmed

DY M@, OF DY oorvriniiiaiiiierrereiaerenesrenrrrmrrrntessasasssbanssentnssanssnaranasasssnsnrrsssen ., Student Embalmer Ng. £ ...,

working under my personal supervision.

SEUAENE vvvevererrereeeirreresnssnreenssressesseeesenssssesees $i edM
ude gn >

Signature of Student Embalmer

: : : C—~Licen
P. O. Address.......ccooevviiniriinreiiiananes
Note: The above MUST BE S[GN.ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - .. o
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting. ™~ -7 e
If this body is not embalmed, fact should be so stated above. . -

hd 3




