STATE FILE NUMBER

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘/ je-63-00*?822
K

DEPARTMENT OF FUBLIC HEALTH ANC “'52 -3 3048

Registration Districg No, ___—=_____________Primary Registration District'Ne. Registrar’s Na,

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Nodawa y a. STATE M 1‘ ssour P CQUNTY NO dawa y admission)
b. CI'I;( {If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Lrside Limits
CR
town  Maryviltle 20 days TOWN Parnet | Yo @ No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET (\f curside, give lacation) Rasida on Farm
HOSPITAL OR 4
menmunon St Francis Hospital |vop wep ADDRERS none S Y IS

3. NAME OF DECEASED Firsr Middla Last 4. DATE Month Day Year

(Type or print) OF
SCOTT STONE DEATH 2 28 63
5. SEX 6. COLOR OR RACE 7. Morried ) Never Married [] [8. DAJE OF BJRTH [ 9- AGE {last birthday) ] {F UNDER | YEAR IF UNDER 24 HR
Ma } e whi te Widowed [J Divorced [ 1 0 24 84 78’ Months Days Hours Min.

10a. USI:IAL OCCUPATION Gi_ve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12, CITIZEN OF WHAY COUNTRY
EnfBTayEe=Fe Tred ™ |CGW Railway Worth Co., Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S'MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE’
Hanigan Stone Lucinda Clutter Gertrude Stone

15. WAS DECEASED EVER Ih_l U.5. . ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass

(Y.eg, PPCP” unknpwn)l {1f yei, give war or dates of servi M rS/ Ge rt rUd e ,S_‘t one , Pa rne I l , MO .

18. CAUSE OF DEATH (Enter anly one cause par line L BETWEE
PART 1. DEATH'WAS CAUSED BY: - - g —_ AND

{MMEDIATE CAUSE (s)

VS 300
Rev. 4/59

b7 48
D740

DATE AMENDED

2

DOCUMENT

which gave rise to
sbove cause (a},
atating the ynder.

Conditions, . if anv,] DUE TO {b) : - y Va
lying causa last.

DUE TQ [<)

PART Il. OTHE GNIFICANT CONDITIONS CONTRIBUMNG TO DEATH but not relsy the_terminal PART 11). Mf deceased war famale was
disepse gonditifh givph in PART | (8) - there a pregnancy in last 90 days.

Q £ . Lo b [Ove | 0O No [EI Unknown
o, WAS AUTol’é\n 305, ACCIDENT _ SUICIDE HOMICID 205, DESCRIBE HOW INJURY OCCURRED, (Entejféturs @ipjury ip PART | or PART [1 of item 16,
O 0 p R : \ -

PERFORMED?
YES- OO NOXIX

20c. TIME_OF Hout Month, Day, Yesr
INJURY a.m, .

+ -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF .

MEDICAL CERTIFICAYION

P, .

20d. INJURY OCCURRED 70a. PLACE OF INJURY [e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [} farm, factory, strest, office bidg., efc.)
NOT WHILE AT WORK ] crd A

B

21. | attended the deceased from ; to

e e[ A
2/28/63 and lc-sl uwx'hﬁf‘ alive on. "‘i‘/"l‘ ///’) 5
P /5

- /7 .-
* —m on iho_da!e stated sbove, and to the best of my knowledge, from the calses stated.
225, SIGNATURE . [Degres or title) 22b. ADDRESS . . . 22c. DA?NED
o M, D, Maryville, Missouri _ 57#/&3
73a. BURIAL, CREMATION, | 23b. D. P 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 Gl

_bURFMf’gAi- (Spacify)_ 3 /63 . --Rose Hi 'S R EAREEY B ParHEII. M{ssduri .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Price Funeral Home, Maryviile, Mo 3 4 &% /z"’—‘ /M‘/

{Licensed Embalmer’s Statement on Reverse Side]

Death” occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

a

I hereby_certify that the body whose name is recorded on the reverse side of this qerﬁficafé was embalmed by me,

.

or by . : z _ . g - Student Embalmer ‘No. 4

working under my ‘personal supervision. m
Student ' - Slgned *-/—4/

Signa’gra of Student Embalmer
Licensed Embalmer Noé'7 /3 ?
. _' . o

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply
with the above.constitutes grounds-for revacation of license).
If embalmed by a STUDENT, he_also shall sign in his QWN handwrmng
, . I this body is not embalmed, fact should be ;50 stated above.




