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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

ey

FEb 1/ 184

DEPA-RTMEI@@ COMMERCE -

BUREAU OF THE CENSUS

Registration District No...,......é.._.:.',.....l

MISSOUR| STATE BOARD OF HEALTH '

“STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

ZM.. Registrar's No..—.... _35__.__

1. PLACE OF DEATI:
(a) County__MAT ioh o™
(3) Clty ortesin= Rural (Mason) LYV |

(IT outsida city of town limits, write "HI/RAL" and name ul‘mwhahip‘j !
{¢) Name of hospital or institution:

(I not in hospital or institution, write atreot number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) Sm{elflﬁhaurlmw.mm (3] uuntyMa:mn_n____;émg
/
Rural

(¢} Cityortown
(If outside city or town limits, write “RURAL"™)
(e) If forelgn born, how long in 1. S. A7,

years.

(]

Mt Louis Monroe Stone .

FULLNAME
3. () If veteran, 3. {¢} Social Security
name war. N ettt e
5. Coleor or 6. (g) Single, widowed, married,
sex._Male | ndiltite diwnd_Mﬁ_I.'_.l.‘_lﬁ_Q.

6. (b) Name of husband or w{fo__N_QI_a.___. 6. (¢} Age of husband or wife if

(@SWaNnHannlbal R.B.# 2
MEDICAL CERTIFICATION

(LT rural, give location)
DATE OF DEATH: Monthlﬁnllﬁﬁx__-day
1 9 4 1 A M‘mnnl‘a

yoar. hour.

20,

21, I bereby certify that I attended the decease,

¥

that I last saw h/ /4 . aliveon_....._
and that death occitrred on the da

.2&_. 19_51_[
........ lQ.E £

Duration
alive years || Immediate cause of deat [
7. Birth date of deceagsed ... ___..__6__1_&&8_ msr e e vas s g s ey 48 (O
(Modth} {Day) (Year) 1
8. AGE: Years Months Days i lesy than one day Due to. d
7 8 9 l 8 hr. min
. I Due teo -
9. Birthplace __Iﬂﬁl_c___._._. - /
. {Ci wn, of congty) (State or foreign country}
' Oth ditil
to. st oocontion (Aot td - Fotmrndnd o her con M—W
;1. Industry or busl - : PHYSICIAN
f&{ 12. Name James. Stone Mo B —_—
Underline
E 13. Birthplace I n d - I thhe!xr.ése:g
L & Py w ea
E 14. Mailden narme Cﬁ'ﬁ(é." H T fn"&n (Brate ce seatey) Of autopay. Shm”d'::
S{ 15. Birthpl tistically.
. Bi -
= (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. {a) Informantmt.l.ame g I . S; one {o) Accident, snicide, or homicide {specify)
¢ address___Hannibal R,R.#3 () Date of occurrence
17. (@ Removal (&) Date thereof__ L2841 | @ Where did injury occur? Py o~ s
(Berial, cremation, ar . {Montk) {Dxy) (Year} +(d) Didinjory occur In or aboat homc. on farm, in 1 ndnstrsa.l place, in pubHc place?
(¢} Place: burial or cremationzx,; ( BOTDO
18. {z) Signatore of funeral d ec iy // /4 {’ {lllll 7 {8pecify ‘,‘3"‘323,; injury.
03] et cmmmrene, E ann ” .
e Y 23. .@’I (M. D. or other
19. {a) . —/
taroceived Jocal! registrar) (R . ) Address Date =] 6.-
[¥) {Licensed Embalmer’s Statement on Reverss Side) v g




a'

STATEMENT BY LICENSED EMBALMER

I hereby certdy that the body whose name'is recorded on the reverse s:de of this certificate was embalmed by me, or by ..

Reglstered Apprentice No

working under my personal supervision. 1

Note: The above MUST BE SIGNED BY THE LTICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



