‘ » pr—q .
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DO NOT WRITE AMENDED Registration District No. __A__f__ f_________ _Primary Registration District NogZ & £.87 | Registrar's Nao. __¥__=#&=_ e
ON THIS STUB
W: 3 USUAL RESIOENCE (Where decessed Tived. T¥ imtitution, Revidence befors
VS 300 a a. COUNTY LincO].n a. STATEMiasouri b. COUNTY LincO].n admission)
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R .
] i
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1(.'3-5- ! f) E c. ;Uol.é.PNAME OF (If NOT in hosplital, give location) Lnside Limits d. .?.I':I',REEE'I'ss (It cutside, give location) Reside BSn Farm
ITAL OR ADDR .
=
2,5 2 ol, < INSTHUTION &4 4 Emst of Troy Mo. Yo NoD || 44 mi east of Troy MU YesT] No O
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} DEAFTH
PR Elizabeth Stoneburner Sept, 13 1962
5. SEX 6. COLOR OR RACE 7. Married 0@ Never Married (1 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
H i I Ho Min.
5 / Fems 19 White Widowed [ Divorced [ De Ce 8’ 1887 74 aon 5 Bﬂs urs in
10a. USUAL OCCUPATIOM (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) v during most of working life, even if retired) House ric
2 ouse a Tyro Kansas J.5.4A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
— 2 Joseph Facison Caroline Cox R.D, Stoneburner
8 0 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SQCIAL SECURITY NO, 17. INFORMANT Address
— |« {Yes, no, or unknown)| (If ves, give w. r dates of service)
92 37 X |w | ‘None Unknown R.D.STONEBURNER Troy MO #1
o [y 18. CAUSE OF DEATH {Enter only une cause pes line for {8), and (c}. . . INTERVAL BETWEEN
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o
g disease condition given in PART | {2) there a pregnancy in last 90 days.
%)
E § I [J Yes ﬁ No | O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
pat . & PERFORMED? a . O [m]
g ) o «YES[] NO
5 3 2 - i ]
20¢. TIME OF “wHou Month, Day, Year
z 5 g INJURY * “a.m.
b4 g g p-m. b
Z o . 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o , WHILE AT WORK [ farm, factary, street, office bldg., etc.)
5 . . NOT WHILE AT WORK (3 -\
[ 4 o
h
S O E é 21. | anended the deceased from #“J—_LLG_L, 10_M.l_lj_lgéaand last saw ,h.?,.;.dive UH—W—Z—
: ; 9 Death occurred at. 1.20A on the date stated above, and 1o the best of my knowledge, from the causes stated.
V. .
g i 8 o . 7 (pagres ar ntie) 225, ADDRESS 22¢. DATE SIGNED
= | |5 2 y 7 Av Nty Nt
z N, 1 23b. DATE el 23c. NAME OF CEMETERY OR CREMATORY / 23/ LOCATION (City, town, or caunty} (Srate)
o] a i '
g = Sept ‘ 1962 Troy City Cemetery roy MO.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 256, REGISTRAR'S SIGNATURE
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; {l‘._ic_c‘nksed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e ! 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. : “ |

T

R A
working under my personal supervision. R

Student Signed

Signature of Student Embalmer
- Licensed Embalmer No. \Fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. . with the above constitutes grounds for revocation of license).
- LY 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-1f this body is not embalmed, fact should be so stated above.




