3. No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH : ‘
—1047
s || ATERICEY ‘fgljgfg“ STANDARD CERTIFICATE OF DEATH st e ... 30 3L
I 3908
Registration District No......... bdutn. o Primary Registration District I\olo.QO ...... Registrar's No. ll,Qé
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (» County__..BUchanan (a) State.. . Missouri @ County__ _Buchanan 4
& | ® ciyortown...... St il naah?nh T Y AT T : St. d b P
(If outaids city or town ita; wrile * and name townahip! H
E {¢) Name of hospital or institution: 17[, H (e} City or town.—.... "EII :SE.E gly or town limits, writs “RAURAL") ’
= _Rasﬁrg__ﬂill Nuraing,. Hom.zﬂlﬁ.,ﬂmncj.s Stdl () Street No 2018 Francis Street 7
not in hospitol or institution, write streat number or location) (If raral, give keation) ,a
(4) Length of stay: In hospital or mstltution...__.j_._anthﬂ .....................
(Spocify whother || (e) Cltizen of foreign country? No. (Yes or No)
In this community 50 years.
- yoars, months or doya} If yes. name country.
é Yol Mamn___Eva Stoner M cHTioN
R —— - ——" | 20. DATE OF DEATH: MomnQciober.... day 0th
- 3. (b) If veteran, 3. (¢) Social Security No. ) ———
I ame war None None WMM hour........... 1________m;nute_5§.ih. M.
21. T hereby certify that I attended the d d from
5. Color]or 6. (a) Single, widowed, married, || Qatober 14 1048.__QOctoher 30 1048
I « Se:LF_Q_mlf_lB ________ rce White | divorceaWidow _ZAl i1t mwnOr _aiveon October 28 s 1948
% 6. (5 Name of huabnnd orwife______ ... 6. () Age of husband or wife if and that death occutred on the date and hour stated above. Duration l‘
= Frank Stoner alive_——— ... years || Immediate cause of death
B Il 7. ireh date of deceased.. JULY 20 1870 _||—-Broncho Pneumonia |5 daye
3 (Month) (Day) (Year) - '
= 8, AGE: Yearn Months Daya If less than one day Due :oA.,.._.._.M'.Q.Q.&I‘_.d.ial_ﬂege_ner.ﬁ_tinl--._ __UJﬂl.._.
Séb 78 5 10 h.r. min -0 T . B . N
a 7 Dueto_____.. Ar.teniog“o.leﬁdgjssfgr_du;mnﬂ_ _Uknk-..
< || o Birthpace_ Greston, Jlows_ /£ . N , L , —
;ZT“ {City, town, or conoly) T " (State or foreign couniry)
D 10. Usual mumtion'"""—'""A-t"“hp'me ot iy ,’ iy . = N . 2:.‘:11;:::::;:::7 within 3 months of dea —
wr || 11, Industry or b ).-\ \ PHYSICIAN
Major findi -
7 18/ s, Name.....Enoch_Seely s - — 4 (? X A—
= A - -
:1 13. Birthplace.. .U,D"-known Ohio L. x’h}fﬂ'&ﬁ to
.4 (City, town, or mth (Btate or foreign couatsy) ... Of.autopey. / / bould be
5 é { i4. Malden name. . 2. SL81CUP. b F Z " fcharged s
- Loy istically.
59 15. Birthplace. UNKNOWN Indisna’ - —
B {|o | 15. Birt S ———— Bimte ot fortiga cotamy) 22. 1f death whs due to external canses/ fill in the following:
E 16. (@ Tnformant. . F8mily. record 9 . -_ || @ Accdent, puicide, or bomicigeTapecify)
g () Address None . () Date of opeurrence
. @ o Burdal . ) Dawetheror Novalh JOUR | () Where diffiniuyeciust T r—
(B“"ifl- cremation, or removal) (Day) (Year) (&) Did Inj\l.r‘r in or about home, on farm, in mdu:f.ﬂal plaoe. in pubhc p!a.m?
() Place: burial or cremationfBlland Cemetery.
o f
18. (g) Signature of funeral direc z G . VWhile at work?_ - _* (Smf!lin)n rph‘t)of u-um'v ' . ’ {_\
@ Addrleu..]- : B_Qo.lho.un_ .y (7 , ——
1 _9- b . ignature, e M. ! e
19. (@ (Dais received local registrar) @ - Addm_l&og _Faraon Stre e et ' -Date dgnéd_!{l'ﬁif
(Licensed EmMM'lFMtemcnt on Reverse Side) St.Jos eph » Mo N




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.

Licensed Embalmer No..*22%8 Mipsouri . .

. P.O. Address.__._.._Ste Joseaph, Moe .

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

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

- - .




