| DIVISION OF H

FiLod VO AUG 1 8

ED

DOCUMENT

BY AFFIDAVIT OF

TH — STANDARD CERTIFICATE OF DEATH

59-031331

T 7 4 ) g X STATE FILE NUMBER
Registration District No. e L _Primary Registration District No. ________________Registrar’s Mo, #2877
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ‘L‘Jul'th Cbunty a. STATE Missourin. COUNTY Worth admission)
b. CCI)TRY (If eutside carparate limits, give TOWNSHIF only) Length of stay in 1b c. COILY Inside Limits
"N gperidan Missouri 75 years 1own Sheridan Misgourl |[vem mwo
€. ;%gP':‘TAATEOgF (If NOT in hespital, give location) Inside Limits d. ASI:TJEE!EEéS (If cutside, give location) Reside on Farm
INSTITUTION. ¢ yith west part Yes [ No [J South West rart Yos O No [F%
3. l}!AME OF DECEASED First Middle Last 4, Dé\’;I'E Month Day Yeg{
(Fvpe or print) Amanda Aimeda Stone peatd July 25 195
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [J [8. DATE QF BIRTH | 9 AGE {last birthday) [IF UNhDER ! YEAR :-': UNDER 2!: HR
. H ed Di ed Months ours in.
temaite white widew ved d | Jyly-7-IB70 89 | 18

10a. USUAL OCCUPATION (Give kind of work done

during st of working life, aven if ratired)
housewife

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (Ciry and

onsewife

13a. FATHER'S NAME

John W, Florea

13b. MOTHER'S MAIDEN NAME 9

Cynthia Powell

Adams County

state of country) | 12. CITIZEN OF WHAT COUNTRY

}

14, OF HUSBAND OR WIFE

W11lism A, Stone

{Yes, no, or unknown) ] {If yes,

15. WAS5 DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
give war or dates of service) A . . -
no none ne Mrs Victor Stone, Sherid imissm;?ﬁ‘
18. CAVUSE OF DEATH (Enter only one cause per line for {a), ('EI eﬁa-(cl L4 INTERVAL BETWE

PART |. DEATH WAS CAUSED BY:

mwepiate cause o B @rioselerotic Cardiovascular Diseasae

ONSET AND DEATH

Conditions, if any, DUE TO (B)

 10yrs

which gave rise to
shove causs (a),
stating the under-

lying cause last. DUE TO (c)

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseaso condition given in PART | (8]

PART MI. If fermale was

there a pregnancy in last 90 days.

[ 0O Yes ] O No | I Unknown

deceased  was

WHILE AT WORK
NOT WHILE AT WORK [J

farm, fectory, street, office bidg., etc)

z
=]
—_
L8
=
| 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 16.)
& PERFORALEg? O 0O (w]
%] YES
= D Nox
| 20c.TIME OF Hour  Month, Day, Year
a INJURY am.
g . pam.
20d. INJURY OCCURRED 20e. PLAGE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1957

21, | attended the deceased from

Death occurred at

ioJ_ug__y__g.éT_l.g.s.g.md last saw :::.';‘ dlive

m on the dste stated above, and to the best of my knowledge, from the :’au:ea stated,

22b. ADDRESS

BURIAL,

2o, A
REMOVAL (Sgecnfy)

24 Al DIRECTOR

23c. NAME OF CEMETERY OR CR

,_¢7271".ZLG Yy

Grant_ﬂj.g:g_FMn
EMATORY 23d. L TION (City, tawn, or county)

c. DATE SIGNED

}7/25/5 9

(State)

£ RECD. BY LOTAL REG.

(2-/757

RAR'S SIGMATURE

(li«#d Embalmer’s Slaiamenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student Signedw

Signature of Student Embalmer
Licensed Embalmer No._;‘f_,z..i’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hi O N.‘Ijaniwr.mng .
If this body is not embalmed, fact should be so stated a cﬁ;e ’ ! T
\ -
. W - B




