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

DEPARTMENT _0OE COMMERCE
BUREAUOF THE CENSUS

~ FILED AUG A udl

REDstration District No.__

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__2 5.,..‘......?.'. 4

- 24049
State File No
Registrar’s No. / /

1. PLACE OF DEATH,
(8) County Bates
(& City or town...... AG-_I‘J.BB

{If ouislde city or town iimits, write "RNURAL' and name of township)
{¢) Name of hospital or institution:

»
(1f oot 1a hospital or fnstitoticn. write strest number or loesticn) I

{d) Length of stay: In hospital or institution
Is this community...._ 14 Y& ars

youra, months or days)

(Specify whethar

{4} Street No,

2. USUAL HESIDENCE OF DECEASEID)

(a) State.. .m_ﬂ.ﬂ_ﬁuri.___._._ {3} County.._... ﬁﬁt e S_____ 7

Adrian
(If entsits ebiy or towe limlte, write “RURAL") u

(¢} City or town

{1f raral, give loontinn)

{¢) Clitieen of foreign country?

(Yes or No)
If yes, name country /)

3. (a) PRINT

FuLL name___Elizsbeth A.Stone... .

3. (&) H veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JUNE. . dny

X _;34_4__1:0:;:____”__1 I...u.m.mute....&&_ &
name war
21. I hereby cerufy that I attended the deceased from.. 2 o
‘ 5. Color or J 6. (a) Single, widowed, married, lg_g,é:f [ . 2R, 19.4£. a_[
4. Sex_._Eama.l.e e Whi.t q d;vorccharr.Lﬁd that 1 last =aw hatv_ alive on AL : 19¢_|¢
6. (5 Name of hushand or wife., oo 6. {¢) Age of hushand or wife ff || and that death occurred on Duration
e d.i.Stane e alive . B4 years || Impgdinte cause of death Mgl A LR Al
7. Birth date of deceased...___J ANUE ry...mm. IB...MM.H..,I,BB
{Month} (YMP)L d
¥
8, AGE: Years Months Days If less than one day Due to
8 3 5 2 1 hr. min
Due to
o. BrnoisceBUGRANAD CO. U} Mimsouri
(Clty, tows. or county) {State or foreign rodntry) i /
Other conditions o
10. Urzal occupation... HOuA WL f@ {Include pregusncy within 3 montks of auuy j w
11. Iadustry or b FIIYSICIAN
= . i A % Mag)[r findings: }
b (4} pperationa
E. 12, Na.me.._,m-g;G-q-Bla - hUhderl]ne
21 13. Birthplace uck,y_ . which death
o, or connty) ® or Iorli.m coul try) 5 N
- ﬁau Of autopsy havid he
& ( 14. Maiden name__, _Rns.‘{ cfnrgﬁ sa-
= tistically.
2 .
g 15, Birthplace TP Pee——t \'_(%M?ﬁnyl;y) 22. 1f death was due to external catises, fil! in the (otlowing:
16. (@) Tnfo -~ Mr a ‘I eilan Hug'haa - {a) Accldent, sulcide, or homicide (specify)
) Add . q dnl&n ...,Mﬂ N () Date of occurrence
(e} Wheredidi ?
17, {8) . L.-...—.--.- &) Dale thereof .. ......6- 2 ere injury oceur [CiLy ne town) {Founty) {State)

(Manth) (D-!) (v...) :

1 Cmp._

{Burial, cumlian wremvll

(c) Place: burial or cremation_.c.r cen_’t_

18, {4} Slgnature of fyneral director
® Adaress—__AdTian. Mo,
9. ta) b= R [~ AL

@
{Mnte recelved bocal recistrar)

(Rninu-"o olan-ln-:fT

() Did injury occtr in or about home, oxn {arin, in industrial place, in public place?

type of place)
e} L!eam of Injurye

- While at work?.pema-

23. Signature._ ! 1. D.oretleash

CLW 3’14.5----:- Date tigned.. 62-4!—-'

Address ___...

VAN

{Liconsed Embalmer's Statement on Reverse Side)




Ve

REDHL )
Dz, MFEA a
¢ o merith Officer No. 7, U
o N . e Blaizt File Nun‘bor_--.z_i{ 5> 720
‘ ) Cate Fited _________ -7 v

STATEMENT BY LICENSED EMBALMER ~

r o aoer
-

I hereby certify that the body whose name is recorded on the reverse side o[ this certificate was embalmed by the, or by

, Registered Apprentice No

working uader my personal supervision. Y

rr

’

Signed ot

7

- - - Licensed Embalmer No .rf( ........ : ..........................

ca +." P.O. Addréss..

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

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




