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

- 8203

P

DEPARTMENT OF COMMERCE
BUREAU OF IHE

FILE

‘KPR 3 BABGTANDARD CERTIFICATE OF DEATH

B ’ ( -
THE STATE BOARD OF HEALTH OF MISSOURI_ .

10283
State File Ne
Regisirar’s No. 5

Registration District No.-.&.a..@._..b....

1. PLACE OF DEATH: .

(a) County

Qzark -

2. USUAL RESIDENCE OF DECEASED:

*hornfield: Marion
(it outside city or town limits, write "RUHKAL" and nome of towaship)
{¢) Name of hospital or institution;

() City or town

(If not in hoepital or inalitution, write street number or location)

(d) Length of stay: In hospital or institution

(3pecify whether
In this community.._...
yeard, Months or days)

State. Missouri (5} County Ozark ’7 7
Thornfield Rural v

(I cutside city or town limita, write “‘RURAL') y i

(a)

{c) City or town

{d) Street No !
(1f rural, give location) U
{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

%Ufﬁ NAME. Glenn Curtis Stione

3. (&) Social Security
No.. llone

3. (&) If veteron,
No

name war. bl

] ‘5. Color or
b White

6. (b) Name of husband or wife... .. ...

6. (@) Single, widowed, married,
divurce¢_Pu;l.!9_r4.c,,,ehg:,,

s s Male

Tace.

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

73, DATE OF DEATH: Montr March 27
Year....... 1246 hour..__9: ml'nnte...:.._...é.s.....ﬁ.al‘-i.

21. T hereby certify that I attended the deceased from..#..». 0 .
Ttarel. 24, 1096, w0 L Lt 45 P . 1056
that T last saw h.ciear. alive on <Ak 208,

and that death occurred on the date and hour stated above.

day.

Sallie Johnson Stone alive . _.____. yeats || 19

7. Bisth date of deccased October 8, 1912 || fthk=

{Month) {Day) {Year)
8. AGE: Vears Months Days If less than one day
33 5 1g hr., min
- - Due to
9. Birthplace__tirornfield, iMissourd /] i
o (City, towa, or couaty) ~  (State or foreign country) - = |
, Other conditions

10. Usual occupation Farmin g (laclude prégnancy within 3 montha of death) A —

1t. Industry or by T ’ - AN PHYSICIAN
g R ) ajor findings: _ P N
g 12. Name..... am W. St?ne el : a Ofoperations. ;..o T )f{'/)/ Undetline
2\ 13, Biretiptace Thornfield, Missouri A the cause to
- .{City, town, or county) - . (State or foreign counlsy) Of autopsy....... \ k_p should be
é 14. - Maiden name lona Jenes \ Chﬂ{geﬂ "l
- . tistically.

= - C g : -
% 15. Birthplace ((;S,Z aikw c.,.f:,un iy, Wi (si?::rl:jeisn WQ”) 22. If death was due to external causes, fill in the following: _

oo e KN 2T o LTS 0 s s, oo i i

* @ Address_..._thorpnfield, Missouri
"Burial (t) Date thereof.___o=28=46

(Buriul, cremation, or removal) {Meoth)} (Dey} (Year)

(¢} Place: burial ar cremation Thornfield

Signature of funeral directorr;..l..i.R}.(_.iﬂgb__ﬁﬂ.r#&..ﬁiuneralL:Hg
Ava, Missouri.

18. (c)

(b} Address

(5) Date of Dccurrence_mf%,_/_?fé_____

{6) Where did Injury occur?...... eZALAS - &, Pt

(City ¢t/ Ltown) (Codnty) (State)

{d) Didinj occur in or about home, on f3fm, in industrial place, in public place?
[ . W

(Spfnl 'y type of place)
) 3 of injury. A/t pt.

=22

ne.

+D.oro P

19. (a)

{Date recerved local repustrar)

L. 2.7 = 77/4-_%

s sigoatare) “Address.) et B B

While at ok Heo
x .
/za. Signat /

y 1ee3 . Date silmec&%l«?s

(Licensed Embalmer’s Statement on R:vem Sﬂ{ /

2\




e oo e N — S m s meemmmee e emmem e n e e -

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 No... ey

working under my personal supervision.

23

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

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




