MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

--318»--i?rimary Registration District Nn.1 m3
oy

Registration District No

Registrar’s No..

T T62-004596
e =

STATE FILE NUMBER

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHQULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

5. SEX 4. COLOR OR RACE 7. Married J&  Never Married [ [8. DATE OF BIRYH | 9 AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
" Widowed [] Divorced [0 L / Months Ay Hours 1 Min.
M ALE WH 1 TE UNE /2 (P08 IS
102. USUAL OCCUPATION [Give kind of werk done | 10b6. KIND OF BUSINESS OR INDUSTRY( 11, 12. CITIZEN OF WHAT COUNTRY

most of working life,
LURNITYFE™ CR A

even if renred)

BIRTHPLACE [City and state or couniry)

fLl/vars

174

~5-A

13a. FATHER'S NAME

TJoHN STown £

13b, MOTHER'S MAIDEN MAME

(SN KN Oow A

14, NAME OF HUSBAND OR WIFE

MARY STanve

15. WAS DECEASED EVER

(Yes, na, orsunknown) | (If yes, give war or dates of service)
or s

IN U.5, ARMED FORCES?

16, SOCIAL SECURITY NO.

e Y

17. INFORMANT

1ARY STONE

Address

35f0°

CLEVELAND

PART 1,

lying

Conditions, if any,

which gave rise to

above cause

stating the under. i,
cause

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

hest,

IMMEDIATE CAUSE ()

DUE TO (b)

{a),

last, |:'  DUE 7O (¢}

4207

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

diseasa condition given in PART | [a) E - 2

PART ILI. If

decaased was

famale was

there a pregnancy in last 9O days,

[0% ]

0O No | O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY ZOo.égtlDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 10.)
PERFORMED? (m] 0 a1}
YES[O NO
20¢. TIME OF Hour Menth, Day, Year
INJURY a.m. '
pom.

20d. INJURY OCCURRED
WHILE AT WORK [J .
NOT WHILE AT WORK 0O

20e. PLACE OF INJURY {e.g.,

farm, factory, streatr, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Desth accurred at

-1,

i -

18~

l-—f&-—-&.v

21, 1 sttended the deceased from—% to.
¥

M_m an tho date stated sbove, and to the best of my lmowledge. from the causes sturnd

b
and last saw oo alive on

22b. ADDRESS

22¢. DATE SIGNED

1. PLACE OF DEATH - - - e v 11,2, USUAL. RESIDENCE (Where deceased lived. . If .institution: Residence~beforea -
8 8. COUNTY 8, STATE /‘1 O b. COUNTY admission)
% b. COITR\" {If outside corporats limits, give TOWNSHIP only) tength of stay in b < CCIJ'LY * . Inside Limits
s oW ¢ ZJU/J- TOWN S7 /Ju/_,' Yes [0 No O
E c. L%Lé PIU»?AACE OF (If NOT in haspital, give location) Inside Limits d. .El;?)%?ss (1 cutside, give location} Reside on Farm
&
g INSI!TUTIONj?éo’ C'IEVEIAA/) AYp¥es0 NoD j’fga S CLLEVELAAND A‘/Eres[:] No [0
- 3. (l.}lAME OF pE)CEASED First Middle Last 4. Dék":l'E Month Year
ype or print
GEORGE £ STONE AW T4 /5' /962

22s. SIGNATURE ree Of title)
d’mﬁ“ha' A0, 265 Y So. %cw-(ﬂ Pled | +- k-6
23a. BURIAL, CREMATION, { 23b. DATE 23c. NAMB OF CEMETERY OR CREMATORY 23d. LOCATRON (City, town, or county) (State)

ﬁﬁ OVAL (Spm:lfy)
1774

AN /9,792

NEW ST ./MARCUS

S7 Louvirs

RAL DIRECTOR

Teeils

T e

25. DATE RECD, BY LOCAL REG,

JAN 17 1982

T




&5 T/
Cier—9 Jd

STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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. M
Student Signagl_ /. d_ /I/@%

Signature of Student Embalmer
Licensed Embalmer NoA/77z'

ST ' . ' P.O. Adw
I A Cd

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 also shall sign in his OWN handwriting.
If this .Ig_o_dy is not embalmed, fact should be so stated above.

-y
-




