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v 1.4 | FILEDFEB § 1959 STANDAR%%@TIFICATE OF DEAiilmos State File No..

. BLRTH RO. REG. DIST. NO, __"" "~  PRIMARY REG. DIST. KO. ____ __ Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. § id before |
/ a. COUNTY & STATE 164 aamuri b, cour§£ .Lou is co:u.._lm |
b. Ccl)'lé‘( (1 cutcide corpurate limita, write RURAL snd give gT J'\IngNG‘TH OF c. Clc')l';{ (1f outalde corporate limits, write RURAL anJ rive towmhip)
v tmhi in tbi H
town St. Louls roestte) e ORI CWTOWN b ke Afft -~ (,L s
d, FULL NAME OF (If not iy heapital or lul.ilutmu give sirect address or loeatlon) d. STREET runl, give locatiop)
nosral oF 15T R 8 G and sores 6119 A Chwood Lane  /
3 NAME OF 8. (First) b. (Middie) T, (Lasty 4. DATE (Month)  (Day)  (Year)
(Typeor Prine) _ Jame s H. Stone ceai  1/9/52
5. 5EX d 6. COLOR OR RACE | 7. MARI:‘EI’IE:'.B‘ glE\YOERCESR(?Ea%) 8. DATE OF BIRTH 9. AGE (lx:’:;)u- L: n:.;.l ID‘:“ I UKDER u HES,
. pacily’ on ¥» | Hours | Min.
Male White "WMarrfed /= |apr. 2l, 1887 l |
lﬂa USUAL OCCUPATION ((‘lv:kindc!-rwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12, CITIZEN OF WHAT
during m Tl king Life, aven it rett . DUSTRY C N 0’ RY?
154 - Jefferson City, Mo. ;
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Stone | Mary Shadwick Imogene
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
‘ (Yea, n0.0r unknown) | (If yes, give war or dates of service) N%
| No -- }189-03-78261 Imogene Stone--L056 S, Grand
’ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: OMNSET AND DEATH
| Foter anly onacauseper | |, DISEASE OR CONDITION Cenet. > M
line for (a), (b3, and (c) | P'RECTLY LEADING TO DEATH (5) / . Ly

«This docs mot mean | ANTECEDENT CAUSES y - y o~
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) W IL""‘“"" C’—/ (,@-4_-.-4. e,
s beart fatlure, asthenfe, | rite fo the above cause (a) stating

4

de. It means the dis- the underlying cause last. - Q(, /f & .
[ e Y TN
case, injury, or complica- DUE TO {¢) j‘c‘"———'e——e, (e flonan ..

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition catising death.

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

~ +fq- || 19a. DATE OF OP_FIFE)Ari Y155, MAJOR.FINDINGS.OF OPERATION Lo L b e | 20, AUTOPSY?
i . . ves [] wo
21a, ACCIDENT (Bpecilr) 21b. PLACE OF INJURY {e.g..inorabont | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, street, office blds..eva.) e, u
HOMICIDE
21d. TIME {Moath} (Day} {(Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . WHILEAT[—] NOT WHILE
INJURY .- | “woRrk AT WORK e -
v @ T hereby certify that I atiended the deceased from _L_Z:_m , lo 19b » that 1 last 'saw the deceased
-alive on , 19 54 and that death occurred al : an , Jrom the causes and on the date stated above.
23a, SIGZATURE (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
A b\ﬁ———v‘/A&\-vc 5 m c‘eﬁ‘rab—\/‘.\ ,_" ‘fo—‘b-_ PR
24a. ﬂUR]AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (O!ty,‘wwn,oreounty). .- - (Btate) ,
TION REMD.VAL (Specity) . - o " e )
Burlalfl 1/1 3/52 Presbvteria Gem . . IWashineton, Missouri. .
D‘A‘GﬁﬁR BY lZ:s(st“ FUNERAL OIRECTOR' S SIGNATURE ADDRESS
),w% M 0. a.cé‘, 363l Gravois

pwﬁ ~ (Licensed Embalmer's Statement on Reverse Sadr)




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

........ s Student Embsimer No.

working under my persona!l supervision.

Student ...cncncsasinensee sersasencuaghecse
Student Embaiaer-

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.




