5. No. 300

y, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDO.Q\(?\‘)

FILED AUG 15

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY 'De Ni..

1949
STANDARD CERTIF|

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR! -

CATE OF DEATH~ '~
2{2 é PRIMARY REG. DIST. m.’ﬂﬁl

- |
229’?0 ‘

Statr File No... |

Registrar's No, ...é é S—

rutidetics before

2, USUAL RESIIENCE (Where decessed lived. If instity
s m.lmi-inn) -

a. STATE . b. COUNTY
D). S

b, CITY (I} outeide corpurate
OR

¢. LENGTH OF
s-rmr (in place)

ta, write R

f:f’ 3’ ﬁ_uhlp)

c. Cgrg (H outadds corpormse limite, write EURAL and glve townabip) / @
TOWN l&“zésterlgfo\/e .

“£,
d. FULL NAME OF (If not in hoapital or imatd give streat address or locatlon) d. STREET give loeation) !
HOSPIT ZD
, NSTiThTIoN s? ADDRM c/f’Mé’,f' /5@_ < L{
3 NAME OF a. (First) b. (Middle) c. (Last) l 4 DA-,-E (Menth) (Day)  (Yex)
( Type or Print) ROBERT FLEMMING STONEMAN . oeam JULY 31,1949

uiis [

6. COLOR OR RACE

WHITE

7. MARRIED, N R MARRIED,
WIDOWED, DIYORCED (Specity)

8, DATE OF BIRTH 8. AGE (o yeans

G455 | 5A

F UKDER
Monthy l

IF DADER U HES.
Hmlhﬂn

!ﬂll

1

SUAL OCCUPATION (Glve kind of wark
king lifs, even if retired)

i0b. KIND OF BUSINESS OR IN-
DUSTRY

CE. (Btata or loﬂian souatry) 12, ClTI%EN OF WHAT

710250 YA/ 4 A YA

5."WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no, oﬂnown) (Ii you, give war ot dstes of sarvice}
L

16./ SOCIAL ‘SECURITY
NO.

wt OF HUSBAND OR '

(LT LACLEE AT Aty

IJ.WMANT 5 SI t'i,, RE OR NAME ADDRESS
M‘M M L tct e

»
.‘.‘4!&. 4-2.‘4_1

18. CAUSE OF DEATH
. Enter only onecauss per
line tor (a), {b), and (¢}

*This doer not mean
the mode of dying, such
as heart feilure, asthenia,
de. It tmeans the dig-
ease, infurty, or ']

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDiICAL CERTIFI

ON
P T/

INTERVAL BEETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cauvse () dtating. -
the underlying cause last,

. DUE TO (¢)

tion which caused death.

I1, OTHER SIGNIFICANT CONDITIONS

. Conditions coniributing to the death but not
related Lo the disease or condition causing death.

Yhan

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20! AUTOPSY?
TION ) >
)’14,\( ves [-] no |2”
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offics bldg..e10.) -
HOMICIDE .
21d. ngE *{Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
GLOF . - WHILEAT [} NOT WHILE .
INJURY (24 o | “work AT WORX

to 19 that I last saw the deceased

22, I hereby certi'fy .that I attended the deceased from £ . 19_7572, . .
- aliveon __ , 1 and tha! deatlffoceufred at 23 45A‘m., from the causea and on the date slaled above.

2. SIGNATURE O

{Degros o

%ﬂm

23c. DATE SIGNED

73 Y

%

URIAL. CREMA-
. REMOVAL ¥}

b, DATE /(/ ;

4/

2%. NAME OF CEMETERY OR CREMATOR

Vi 3%%//)77

7%

“FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

C.R.Lupton & Sonsg;7233 Delmar Blvd;

AOlty, town, or county)

[

icensed Embalmer's Stetement on Reverse Side) ;



] -

r

RECEIVED @ﬁ«@‘f ;%075
District Health O icer No. O,
District File Number g’j i—?_éig
Date Filed g/ Z.

A

———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse SIde of this certificate was embaimed by me, or by

Student Embalaer Mo,

working under my personal supervision,
STUBANE uevsnensssanrsorsannncanasvassisss Slgned.“m Mé
Student Enbalnar
Licensed Embalmer No \3 ”

P. O Address,&@; %

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

H this body is not embalmed, fact should be so stated abova.




