THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 S }
oe | FLEDFEB 2 1959  STANDARD CERTIFICATE OF DEATH cwerine. L5
q'\.l’ BIRTH NO. REG. DIST. MO, ;ﬁ'_ﬂi_ PRIMARY REG. DIST. n.ijf_. Registrar's No. /¢
)Y ()} [V PLacE oF DEATH ' 7. USUAL RESIDENCE (Whers ceostesd livad. 1 fastivation: resiicoms fafore
a. COUNTY a. STATE b, COUNTY wd-imion),
Marion : _M3issonri Ny
b. ClTY (1f cuteide porpurste limita, write RURAL and give ¢. LENGTH OF c. CITY (It outslde sorporate limits, write RUEAL and glve township) [Z i
townahip| STAY (in thie place) OR o
Tow Hannibal TOWN  Hannibal
d. TO%P?'&RI‘.EOORF (If not in hoepital or institution. give strect addrmes or locatd d. STREE% N (If rural, gve location)
INSTITUTION Levering . ADDR Z212 Rendlen Avenue
3. NAME OF 8. (FirsD b, (Mlddle) c. (Lasty 4. DATE (Moath)  (Dsy) (Yean)
(Type or Print) Charles R.Stone DEATH  January 19,1950
5, SEX 0 6. COLOR OR RACE | 7. Mﬁ)ﬁ;ﬁg Sﬁ‘féﬁc EB““IED 8. DATE OF BIRTH 8. AGE o renf # voca TR | O onon 6 W,
i (Epaciiy) . 7] Days | Hours | Min
_Male ° | White - “Married T | Februery 10;1869 I g e i el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE r toredgn
doda during most of working lﬂc.ﬂqnllr-dr:l) - ) DUSTRY (Buate or & pomtry) 0 'ZCSWIEE(?F WHAT
Farmer Hetired - Taylorville Illinois/ U.S. A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
i John- Stone. : Elizabeth-Woody = = - Nona Juett Stone
. IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yw. 09,07 ankoown} | (If ye, give war or dates of sarvice) ) NO. .
] None None - Russell R.Stone Hannibal Missourl
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only anecauseper | 1. DISEASE OR CONDITION U - ONSET AND DEATH
Hime for (a), (b), sad (¢) | DIRECTLYLEADINGTODEATH ) remia ~ - o
ANTECEDENT CAUSES Terminal Pneumonia * ~ *+ = ~ |/

*This doex not mean 1 oah i
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) Dighetes iel17itns
‘as heart foflure, asihenin, | Tise to the above catiae (o) saling B, ) . - - (7

the underlping couse last.
., the dis- - “ . v L. .
de. Tt means (he PUETO @ Arteriosclerotic hnephritis

eade, infury, o compiica-

|
‘ tion which eused death, | 11. OTHER SIGNIFICANT CONDITIONS h RS
| Comditions eontributing to the death but not ~ ' 02(4 e X
related to the disease or condition cauring death. 4
19a, DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION o * | 20, AUTOPSY?
TION '
; ves [} no [}
l 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, fsstory, strest, offios bldg ., e1e.)
. HOMICIDE ,
21d. TIME tMonth) (Day) (Year) {Hour) 21e. INJURY CCCURRED | 21f. HOW DID [NJURY OCCUR?
- +.| WHILEAT[—] KOTWHILE
INJURY o | “woRk AT WORK
2. [ hereby certify that I gitended the deceased from Jul b4 1 F‘ 19_L... o 1alOoB0 19 , that I last saw the deceased
aliveon 1 =10-50 49 and that death occurred at _2: 80 Pm., from the causes and on the date stated above.
@(% (Degres or uueU Z3b. ADDRESS Lzac DATE SIGNED
oD Y1100 N, Sivtr Hoanrikhal WAl -21-50
Tlouah'x-: R MI 3 ‘:'..AL_CREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
al Vi 1/81/1850 Mount Olivet - Hannibal Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RE - ‘ADDRESS
snnibal M31ssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /3? we
i

2355 Em.




recervep FEB 1 195"+

Y4 ... O HEALTH DEPT:
DAiE fiic_TEB 1 g5

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 o -

e evereremar b st b emnen smm bt e snen s et e ne e e o1 et ra Aot enemmt meaS e me et asAemtana s aet sesmeensean et s amen bon s Student Embaimer No.
working under my personal supervision. '

icens .....4540
Student Embalmer Licensed Embailmer No 4

P. Q. Address_ Hannibal Missourl. ...

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.) '

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




