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E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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DEC 27 1949 THE DIVISION OF HEALTH OF MISSOURI
FiLED ! STANDARD CERTIFICATE OF DEATH

S16te File No.oiiiisctereeeeesirsnsremmemsanes -
"BIATH NO. REG. DIST, noﬁazﬁ PRIMARY REG. DIST, uo.'ep 0O Kegistrar's No. /// 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Lastitution: rasidesce before
a. COUNTY a. STATE . . b. COUNTY adiwimion).
Qreene Missouri Greene
b. CITY (If outeide to limits, write RURAL and gi c. LENGTH OF c. CITY qi te limits, write RURAL acd give towashi L
R oo e * m':.mp) srﬁv o] " o8 Oz o ” 7
TOWN  Springfield ae TOWN  Rural Clay towmship 4?
d. FULL NAME OF (1f not in bospitl or in-l.l:uﬂon dn streot addres or location) d. STREET {If rural, give location) -
HOSPITAL OR ADDRESS (/)/rq
INSTITUTION St Johns Hospltal Route 2, Dzark, Mo.
3. NAME OF a. (First, b. (Middle <. (Last)
DECEASED ) ¢ ) ( 4DATE  (Month) (Dey) (Yew) 7
(Typeor Print)-. Qliver P. Stoneman DEATH December 16, 1349
( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In years| i uvoen 1 YEAR | © Gwotn M mEs.
Whi WIDOWED, DI.VORCED (Bpacify) last birthday} Mumhl Days | Hours | Min.
ite Married | July 31, 1881 68 |
10a. USUAL OCCUPATION (Qivekindof week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareign Soudtry) 12. CITIZEN OF WHAT
dons during most of working 1ife, aven if retirsd) I_)USTRY . < COUNTRY?
Farmer General Farming Missouri 0.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
William C. Stoneman Sarah Todd Beggsie Stoneman
5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, ive war or dates of servios) NO. . . .
No ¢ None Bessie Stoneman, Ozark, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | |- DISEASE OR CONDITION . . ONSET AND DEATH
1ins for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(4) __MAGAALLAL&AAJ—_
“This dpes not mean ANTECEDENT CAUSES . . ) ’ 2 7
the mode of dying, such |  Aorbid conditions, if ony, gleing DUE TO (b) LA g .
as heart failtire, asthenia, rise {0 the above cause (a) stating . | . . i - . . .
de. It mecns the dis- | the underlying cause lost. *
ease, infury, o complica- BUE TO () . l g e . NP
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS - : . -
Conditions contributing to the death but =0t 3 Bg\x
: related to the disease or condition causing death.
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ‘| 20. AUTOPSY?
TION
, . ves [J no X}
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, lactory, stress, offios bldg..en0.} -
HOMICIDE
21d. TIME {Month) (Duy! (Ywar) {(Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE|
INJURY B L e e Rl AT WORK

2. I hereby certify Vlhat I atlended the deceased from Mﬂ.\l_._l_a_ Iiﬂ to .DE.C,.._Lé_ 19_£?. that I last saw the deceased

aliveon DEC, )& 1949, and that death occurred “ady 2

., Jrom the causes and on the date slaled above.

Zia. SIGNATURE Degruorrhl.le) 23b. ADDRESS, 23c. DATE SIGNED
__‘L!.IQ‘LJ:AM 3 &Qo«v«f( 0. w e . Fl/
%NBIIRJERMIS“I’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY™ ' | 244. LOCATION {Clty, town, or county) . (B
Bpecity)
Tial Dec 18, 1949 Hopedale Near Sprlngfleld Missouri

REGISTRAR'S SIGNATURE

75

DATE REC'D BY LOCAL

/2 7

25. FUNERAL DIRECTOR'S SIGMATURE

aoolr.ss 13 AL

CLM

1

on Reverse Side)




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

et e aenarrerreres EeLeLoa S et d o e e rme e e e kb4 AEARSEEEe s S n i s eees m amd s aan makaseanes SeAmnrrRSerAnTerwRAedeA R Py am s amamamann e asereesuereee e amntrent N Student Embalmer No.

Signed..... e fesnesssannme
Student Embalmer

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

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




