WMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, ___________-__3_3__%;.-.1” Registration District No.a__o..g..cp----'-‘ gi ‘s No. 5. 7 (9

~61-0341889

STATE FILE NUMBER

AMENDED
FILED O80T ncﬂb - .
1. PLACE OF DEATH 9 1 & TJIUV 2. USUAL RESIDENCE {(Whare doceaisd lived. If institution: Residence before
a a. COUNTY a, STATE . b. COUNTY admission)
8 Boone Missouri Clay
% b. Cé':l’ {If ourside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CO|TY . Inside Limits
R
i} .
= TOWN Columbia 44 days TOWN Smithville Yes @ No O
| < ¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= womston £11is Fischel State Cancetvam neO ADDRESS Yes O No O
-] (1] {=]
| |3
,— 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
1 (Type or prinn OF
Alva Noylor Stone DEATH  September 25 1961
| 5. SEX 6. COLOR OR RACE 7. Mariied 0 Never Morridd XK |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR 1 IF UNDER 24 HR
Male White Widowed [ Divorced [ 3-26-11 50 Months | Days Hours Min.
H 10a. USUAL OCCLPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W during mon of working life, even if retired) . .
tES aborer none feacy, Missouri American
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B - 14. NAME OF HUSBAND OR WIFE
-d
e William O, Stone Dola Fleshman single
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, r}_-ikor unknown} § (LF yes, give war or dstes of service} H {421 R q C 7
nown ospital Records = bolumbia, Missouri
w
Hod = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). NTERVAL BETWEEN
< E PART |, DEATH WAS CAUSED BY: ( 0N§T AND DEA/
a s z IMMEDIATE CAUSE {a) Op btangrd.- O %41 Ja_
9 g
W2
H [
=3 uq_. o Conditions, if sny, DUE TO (b)
v 5 which gave rise to
a2 above causs (a),
.:'_: = stating the under-
lying causa last, DUE TO {c)
% % PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lIl. If deceased was  female was
b dizease condition given in PART | (a) there a pregnancy in last 90 days.
b <
0 3 IDYe:I 0 No I O Unknown
=z i
I "'5" E 19. WAS AU‘[OF;SY 20a. ACCBENT 5UICDIDE HOM[l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED
2 s) YEs[l NO§f
z -
s | Zoc. TIME OF  Hour  Month, Day, Vew
= INJUR a.m.
< g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strewt, office bidg., etc.)
NOT WHILE AT WORK (O
o —
é 21. ) sttended the decessed !rnnM, 1o. + A S- @ nd last saw t—:,alivn cm_&-'h 1 LY IQé !
fa) Death occurred at, 2.2y Q- m, on the date stated above, and 10 the best of my knowledge, from the causes siated.
— -
8 & 23s. ?j‘nuu {Degres or HHEY ) RESS . / . _l 22c, DATE SIGNED
I ~ .
@ s fcf&% (/LJ»&,L U MaD Fisule J‘K’f ad 22856
; URIAL.‘CREMATASN- TE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) '{State)
y [} MOVAL (Speci .
, 12 T MO Cemerzrs VN pen7lvitre  ALsspi €3
= <« . FUNERAL CIRECTOR ADDRE (.0 / P f,-! 25, DATE RECD. BWLOCAL REG. |26. REGISTRAR'S SIGNATURE
(V] > -
= @, ZJ 4274 4] s -S-EF-ZLB—(AL
- - {Licensed Embalmar's Stitement 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 me,

or by _ - “ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaimer

J /
Licensed Embalmer No. / f??

P. O. Address 785

Nofe: 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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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





