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

DEPARTMENT OF CQ)

UL RS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10590

State File No

Registration District No.._./....j_ 7 Primary Registration District Nujo.z.a/_ Registrar's No 7 o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .y;
(a) County Ja sper M1 J
State ssouri asper
(% City or tov.n( Cartha Ee ; (a) Stat et () County o) -/f
1t ide city or town li rite "RUNAL" aod name of townshi : -
(¢} Name of hoapu:lu::r l:\:l::utl;l’l m lmita, e e e (@ City or town.... (Hf outsida city or town limits, write “RUHKAL") ‘;f
MeCune-Brooka Hospital /A @ SweetNo. ROUte 1, Golden City

{1f not in hospital or institation, writs street numbet ordocatian) (if raral, give kocation)

(d) Length of stay: In hospital or institution................. Edgxy.?hh ..... (o) Cid fr . No v N
pocily whether ¢ itizen of foreign country? or No)

In this community....... 4Q.years - - - ; .

. years, mootha or days)

1f yes, name country.

3548 FRINT Sarah Ellen Stone
3. (B) If veteran, .y 3. (¢} Social Security
name war. ?:!0 Ne. None
5, Color or 6. (o) Single, widowed, married,

o« s=Female |/ue ¥hitel QawrcaWidowed.
6. () Na1meof husband or wife. ..o 6. (c) Age of husband or wife if
John H, Stone alive......oo e yRAIE
7. Birth date of deceased May 22 1857
(Maoath) {Day) {Year)
8. AGE: Years Months Days If less than one day
85 9 27
- I htr. min
o mme. Litehfield I1linois/|
{CiLy, Lowu, or county) {Stnle or fureign country)
10. Usual oceupation At Home
- - .
11, Industry or business
g 12, Name. “Iade RObeI’tS
2\ 13. Birthplace Unknown Unknotﬁu
E 14, Maiden name (City. lotrnoml_inabln (Stote or foreign country)
s{ 1. e __Unbeniown_______ Unknofin.
kz {City, town, or county) (State or fureign country)
16. (s) Informant . clﬂudﬁ W ... S_*.-..Qne
(&) Address... Okl ahoma Ci t}Y;_. ,leahoma
17, (@) v BALLIBY &) Date meeatMEP.20 1943
[ nnll eremation, or removal) {Month) (an (Year)

{¢) Place: burial or cremation .. D\ldeIlVille,MOQ..
18 (@) Sumaturc of funeral directer.........
S— (Janthage .
My & 6" beg

MEDICAL CERTIFICATION

20. DATE OF DEATII: MonLh_.......)‘l'kﬂ(.l.e............day

S A ? I3 ... hour... 7 20...... minute... A:,__M
21. I hereby certify that I attended the deceased from.. .)yl.d{\._ /.-.3....

1957 )0 Mar- ] 71043
that I last saw h.edeSalive on Mman /¥ 0.3
and that death occurred on the date and hour stated above,
Duration

Immediate f death

Due to..

Due to..

M

Other conditions.
([ncludu pregnancy within 3 months of death}

e

) e

ALeinst oA A414 wMun 13 {rEYSICIAN
Maior ﬁnd.ings: J—
tions
op.em Underline
the cause to
w}l"n.i:h'c:iea‘:h
Of autopsy........ shou e
i charged sta-
/ tistically.
22. If death was due to external causes, fill in the following: / ?
(a) Accident, suicide, or homicide (specify} & ‘2
{4) Date of occurrence ;
(¢} Where did injury occur? 4

()

(City or town) (Cosnty) #{(State}
Did injury occur in or about home, on farm, in industrial place in public place?

Spacily type of place)

KnellMOPt];larV While at work?. ..y pomee el concrese Means of m,|unh -A
3. Smlure:..:..; ' g (M. D, oratlers).”. ...
£
Address. ...k - Date sign _!E V)




T

- 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

Registered Apprentice 1‘\To....‘_.u

----------------------------------------------------

working under my personal supervision.

e

Note: The above MUST BE SIGNED BY THE LICENSED ILMBALI\"‘,R in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license. )

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




. S. No. 2B
M—8-21.41

1 x29288

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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF. DEATH

Primary Registration District No... D._&.i

DEPARTMENT OF COMMERCE
BuRgavu oF THE CENSUS

Registration District No............— j ...........

ydo, 5¢3

State File No /
2

Regisirar's No.

1. PLACE OF DEATH:

(If outsida city or town Kebits, write "RURAL" and name of tow
{c) Name of hospital or Institution: -

(0} County........
(&) City or town

{If not in bospital or institution, write street number or location)}
- {d) Length of stay:

In hospital or institution
(Specify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State {t) County.

(c) Cityortown
(If outside city or townlimits, write “RUNAL")

(d) Street No.

(Lf rural, giva location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (o) PRINT
© FULL NAME

3. (b} If veteran, 3. (¢} Social Security

name war. No.
3_ 5. Color or 6. (a} Single, widowed, married,
4, SeXe ] TRCEL divorced

6. (b) Name of husband or wife. we. 6. {¢) Ageof husband or wife if

alive. . ]-E‘ ﬁﬁ

METMCAL CERTIFICA

20. DATE OF DEATH: Momh.,.mbl.
year L 93

21, I hereby certify that

Duration

=
ig{

)

=

7. Birth date of deceued 1\ . ﬁi/d
R (Month) '(D.y) (('“ (Y* .
8. AGE: Years Months ayn f lesa th e )>
.
O Due to. , g {.0
9. Birthplace.....irgurne? e I / 0
ty, o, o unty) (State or foreign eountry) / d
10, Usual Other conditions.
. Vsual occ } {Include pragpancy within 3 months of death)
11. Industry o \\_) 74 | oty = TR 3 PHYSICIAN
o ) Major findings: -
E{ 12. Name { operations. Undestine
Vnde:
] i
< | 13, Blirthplace the cause to
o (City, town, or county) {Stats or foreign country)} Of autopsy w}?i?]%m;le‘
14. Maiden name ed sta-
tistically.

15. Birthplace

(City, town, or county) (Siate or foreign counl.ry){

-
16. (o) Informant
(%) Address
1. @)

(b) Date thereoi.

(Burial, cremation, or removal) (Montb) (Day) (Yeas}

. (¢) Place: burial or cremation

18. {a) Signature of funeral director.
(b) Address

19. (a) &)
(Date received local registrar)

{Registrar's signature)

22, If death was due to external causes, fill in the following: / \
(o) Anédcnt luic:de, or homicide {(specify).....F
[¢4] Date of occurn-nr- 3

(c’lIW'he:rg did injury occur? LM M M

(City o town) (County) (Stats)
(d) Did injury imor abogt home, on farm, in industrial place. in pubhc ?
? AtE —
(Jpwcily 2. f place) / e
Wh!h.{work?_.) L{L. SN ....’ {5. il:a‘::: of injnry...i ............... /

-\R t° @D._ WL\Q_ {M. D. or other)., ng

Date signedZ. 5. \%."

23. Signatuge....
Addrm..m@L.%m.- {........... .4

7 7%
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