MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04"7544

DEFARTMENT OF PUDLIC HEALTH AND WELFAR -43 Y 3 ? STATE FIE NUNGER
DO NOT WRITE AMENDED Regi D o: __Primary Registration District No. s) e £} _Registrar's No. _“sef__Jf_
ON THIS STUB

1. PTACE OF DEATH 2. USUAL RESIDENCE (Whetu deceased lived.

If institution: Residence befcre

V$ 300 a 2. COUNTY Lafayett e a. sTATE Mo, b. COUNTY Lafayett @ sdmission)
Rev, 4/59 % b. col'gr (I outside corporate limits, giva TOWNSHIP only) Length of stay in Ib <. céw N od Inside Limits
[} s Mos R N ear essa *x
‘ e ©wn  Sniabar twns . oW Yo 13 ¥o O
b_f,\ ft dl :fr c. EI%;PPI!FAATEOgF (1f NOT in hospital, give location) Inside Limits d. :[B%EEEEES (If cutside, give location) Resids on Farm
%5 4 J P msnuton ¢ Mi. South of Odessdveso No [ 7 Mi, South of Odeslaa CKnNe O
0O
3 3. [?AME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print, : OF
Sallie Catherine Stone peati  December 13, 1962
4 ! 5. SEX 6. I?OLOR OR RACE 7. Married Never Married [J 8. DATBE OFsﬂg!TH Q. %G';(Fm birthday) | IF UNhDER IDYEAR l: UNDER 24 HR
dh i Widowed Diverced (] - Months ays ours Min.
5 a2 Female hite
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duﬁnﬁ mﬁﬁfﬂr king life, even if retired) C ll C M
. |2 (] arro c., Mo.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE
ad »
o James Wm, Dixon Cora Wheat Samuel G. Stone(dec)
8 0 o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURITY NO, 17. INFORMANT Address
—_— , @i § i
93 5 (Yeslfbor unknown) [ (If yes, give war ar dates of service) none Mrs . Irene C . Taggert , Odessa’Mo.
———ié& % —_ 18. CAUSE OF DEATH (Enter only one cause pur {ine for (a), {b), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) C Lyelny n I u By cadh ] L tm.&nbl‘ Y8hovrs
11 o} O
[ a] .
2 o] . .
1267 2 S a Conditions, if any,]  DUE 10 (b} e 2oyenrs
/6"' fo] w |5 which gave rise to hd
S Sm— above cause [a),
13 ':E = stating the under-
{ - 0 lying cause last. DUE TO (&)
'——_g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoased was female was
g disease condition given in PART | (a) there a pregnancy in fast 90 days.
» .
E § l O Yes K NOJ 0O Unknown
o
g E 19. \Phé.:g AU'IOl;SY 20a. ACCBENT SUI%DE HOM[:I]C“)E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
-QRMED
2 o YES[] NO D
Z o .
z |3 g | F TR OF Hesl e, Day, Year
- a.m.
b 8 < E p.m.
E m|m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., erc.)
b4 NOT WHILE AT WORK (O
O o [a]
5 o g é 21, | attended the deceased from. - _/l"c' 6’ to. d hd F 5 and last saw E::‘alive nn_lgz'/‘z' ‘ 2
@ ; o) Death occurred at ] 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
v i = u uRE {Degree or title) 2%b. ADDRESS 22c. DATE SIGNED
=1 a O e} 223. SIGNAT sf & .
|5 = Stie MP 107 3o Rwd Uessn Mo . (21962
- 7 = Aty 0-\ g
N 2 23a. BUR'C‘)AL:ACR(EM F;y(})N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (S1ate)
o =] REMQVAL (Speti
2 =| Burial Dec. 15,196? Hale Cemetery Hale, Mo,
= L 24, FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 268. REGISTRAR'S SIGNATURE 1
i Land
o > Husman-Sparks  Odessa, Mo. Z—'/b ___/75 2

(Licensed Embalmer’s Statesnent on Reverse Sids)




STATEMENT BY LICENSED EMBALMER -

I 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,
9 P . . /
. / ‘/( o
Student Signed_4 . 7 /

Signature of Student Embalmer
Licensed Embalmer No. ’//4_?/
P. O. Address @M, Wﬁ ‘

Note: 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 QYN handwriting.
If this body is not embalmed, fact should be so stated above.




