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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MOV

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Lo

Registration District b% ) 95 o —teasness Primary Registration District Nos.o...éz.G Registrer's No. f: _ifI
1. PLACE OF DEATH;, 2. USUAL RESIDENCE OF DECEASED: c 4
@ County..Sbe louwis County . Ilinois 777
Yo 22 {a) State o (8) County. Lt
(b) City or town KirkWOOd . g
(I owtaida city or town limits; write “RURAL" »od oame of townshin} () Clty or town___ CAITOQ £

{If oulside city or town limits, write “RURAL")

(<) of hosmra,l or instjtution:
~
U287 B fe " Hosp1 ta1 @ sues o 2205 Commercial Aves <,
(If not in hoapital or institution, write street number or location) (LT earal, give losationd B s+
(&) Length of stay: In hospital or institution.....ShD _G8YS .. __
(Specify whetber || {¢) Citizen of foreign country? no (Yes or No)
1n this community unknown
years, monihs or days) If yes, name country.
. MEDICAL CERTIFICATION
349 PRINT Honry H, Stone
_ : 20. DATE OF DEATH: Month . QCtOber sy l4th
3. (d) If veteran, . 3. {¢) Social Security No.
rme war.__ UNKNOYN unknown ymmm.l%S_hour___ 230 minute A M.
_ 21. I hereby certlfy that I attended the deceased from _AUg 8D
?-_ 5. Colorro:f- - 6. (¢) Single, wi‘dovred. marﬂeE: 19ﬂ. w_Oct, 14 . 19_4ﬁ
s s M2ledT| n.Colored  avorea gingle Gl . cwnim aiveon  Octe 15th 1948,
6. (5) Name of husband or wife..... ... 6. (¢} Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
. X alive.. % .. ... years || Immediate cause of death : .
7. Birth date of deceased. D@ Co_G, 1886, ./ A JInfarction of myocardiwm .. |2 yrs
L (Month) (Day) (Yoar)
8. AGE: Years- | Months | Days If less than one day Due o ATteriosclerotic coronary. . .| .. —
22 10 8 thromhosis 2_yrs
+ I hr. min, ;
w ) Due to
. 9. Birthplace . Kentucky Eg indef
{City, town, or county) (Buuﬂlu-dmnmﬁu*x)? M_HHMM(Hyp( T] eLt] ﬂnﬂlﬂeﬁﬂﬁ QB%QE 8 mE)—'
10. Usualoceupation Night. watehman:. iate peveaany ishin s mosth S8 of- T ee—
11. Industry or bumm__MI..Idlemm.______*h_hM M:tlﬁ‘lfte artery PHYSIQAN
or hindings: —
5 12. Name. Henl'y Stone Of operations........JONIE L * Underline
& S T
£\ 13. Birthplace Kentu‘CkY /"\)}\ -&_J :’:ﬁg‘é’;ﬁﬁ
(ﬁ],ﬂ. """'ﬁ "T‘“” (Gtata or forcign coantry) . Of autopsy /! : should be
E 14, Maiden name . a.nhale \ 1T/ mw
8 y.
§ 15, Birthplace P emp— mﬁfﬁfﬁﬁi || 22. 1f death was due to external causes, fill n the following:
16. () Informane._Clinical records of hogpital || (@ Accideat suicide, or bomicide (specity).... oo
® Addrm_ﬂsﬁ..}’[arl_e_ﬁgﬁpq_lﬁrkﬂepdhﬂmm () Date of occurrence. * -
17. {a) _Burial () Date th:rmf_Q.Q.t.‘.l (@) Where did Injury occur? (City or town) (County) (Stase)
(Burial, crematicn, or removal) {Mooth) (Day) "‘) (&) Did injury occur in or about home, on farm, in industrial plaoe. public place?
(c) Place: burial or mmadon_waﬂhing,t_on_,?_abkmc_ﬁm. . ¥ i
18. (o) Signature of funem! director. DOMENt & Son-— o Wh:leat Sorkr O e e of mury_.__x_(:).____..

Simatm..

ﬁ?«@"m%‘

Adm2ﬁ29931— % % m E E
(Date nouvodlomlrunkhlr) trar » signat AE'

’Kddrmq..

(Licensed Embalmer’s Statement on Bm Side)

3
Ko,




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.

, T Licens}eh Embalmer No.._... / ALEL 7.
. P.O. Address"...%d,.y!:_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y w:i
the above constitutes grounds for revocation of license.)

__working under my personzl supervision.

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

. . -




1
Q:FORM 026 Printed and for Sale by the Real Estate Printing and Publishing Co., 5t. Touis, Mo, CI/ASS 8

AFFIDAVIT

gs. On- this....... 05 day of......... October 19.48..
deceased
Allle Donaldscn, sister of Henry Hale/Stone

a STATE OF MISSOURI }

L.City...or... Bt Londs.. .
before me personally appeared...........o..

of...5%, Louis, Missouri. : who, being by me duly sworn according to
law, deposeth:

I, Allie Donaldgon, certify to the fact that Henry Hale Stone, deceasad wasg born -
Dec. 6, 1896, and: that he was at the time of his daatn (ot T4, 19’48) """""

51 years 10 months and 8 days old.

oL .Jubscnbed and sworn to before me at m my office in the_.. CitY‘_’hnd"State aforesaid— --—
. this 19%h day of....... October

My commission expires My Commiscian Fxniras May_12. 1080

Notary Public.

oo @[ﬁ/ﬂw« o/ Qé%/
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