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

-

1 DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ze_m

Dr. Fitcn

State File 3581 88
Registrar's No.Zﬁ-é: ..... -

Rezistration District No... / E g
1. PLACE OF DEATH:
{s) County...... Greene
by Cit t -
® yor own S ide c&‘ oﬂswn m:u, vnw “"RURAL" nxd name of township)

(¢} Name of hospxml 'Sitm‘m:jnohn HQ Sp 0
o y -

(l f not in hospital or institulion, write atreet nomber or location)

(d) Length of stay: Weeks
{Bpecify whather

In hoapital or institution,

43 Years

1o this community........
years, mauths or doys)

2. USUAL RESIDENCE OF DECEASED:

(@ state. Missouri. .. () County. Greene
@ Citvortown._.2prinafield 7
(If outside city or town fimits, write “*REJRAL") -
@ Street No....590_S. Grant VA
) (1 rural, give location}
(¢) Citizen of foreign country? {Yesor Ncp

If yes, name country.

3. {¢) PRINT
FULL NAME

3. () If veteran,

Florence: Stone:

3. {c) Social Security
No. NO

name war,
5. Color or

. s bemal,e/‘ o White

6. (b) Name of husband or wife....
Barl D. Stone

6. (o) Single, widowed, marred,
dxvoroe@émrur..ied‘
6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION
... At
A0 minute YA .M.

DATE OF DEATH: Month__ARLLL

yCar.. 19 4:2 ____________ ...hour " e

20.

21, 1 hereby certify that I attended the decease% rom
LY/ 1905 =3 19.&2;
hat I Jast saw h | o M alive on y.—,r . 1“‘-’ fy
and that death occurred on the date and hour stated above. .
. Duration

Missouri -/,

{State or foreiga country)

o mansue sarCENe: Gounty -

{City, town, or county)

alive..oooooooo.........yearg || Immediate cause of death ‘
7. Birth date of deceased.....JUNEG.. D Qe ,LQQ ,l _—
{Month) (Day} (Yeﬂr) -
4
8. AGE: Years Months Days If less than one day Due to
L]
45 9 15 hr. min
Due to.

18 (n) znattu-e of func:al d:rector_f_...'.,'_H L,,H, Lonmey er.
Springfiel d

B . 4 -
10, Usual occupmion...-..ﬂg.g-s ewife LI ! %ﬁﬁ.ﬁ‘ﬁn'm""“‘y within 3 months of death) - - .
11. Industry or business i S 4 .| PHYSICIAN
3 . .o e or findings: o T
é 12. Name..- ~Sam-P. Fiéelder _ ¢"Y[| - Of operationa... (ﬂ." “{ - . '
= Greene Qount Missouri“ h Underline
213, Bimpced 22 LA A Sour : i U
. g,, SR " {CiLy; towu, of county) (Stale or foceign ummu,-) Of nutoi;sy . - - should be
2 4. Maiden Mm!‘-—»--—-LllG;‘{ ----- Fondren (./ : RS e - mcg;ta-
& .
o1 Barthpla,ce,G’reene Q‘Q un‘t'y"“ ,.ML_&_,_QBE 22, If death was due to external causes, fill in the following:
= Cily, town, or counly) } {S1ate or forsizn umnuy) )
167 ¢a) " Info L _Ea I:l D StQﬂe‘ vt (a) Accident, suicide, or homicide (specify)
@) Address__... Sp. x:l.ngf i ald - Qo {8} Date of accurrence
i wBlckal T (1) Date thareot {e) Where did injury occur? e G P
(Barial, cremation, or removal) - (Moath) ‘D“') (Yoar) {d} Did injury occur in or about home, on farm, in mdust.nal place, in public place?.

'y ppaciphace) - F T 5.
¢) Means of :n,-'.zry....,.i,m...... -
. SRR -

) Address Moag s 23.. Sicnat
tire
19. () ®) _F,Q;-Jﬁg_‘ff i
{Data received local registrar) (Registrar's sizoat 141 Address

it o sart e ; = g B T
o W /&" Date signed....
(Licensed Ex%bnlmu"l Statement on Reverse Side)’/




P

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
working under my personal supervision. M
Signed 9/ ga

' Licensed Embalmer Nd_jjag

(Failure to comply with

P. O. Address. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. e :




