No. 300 THE DIVISION OF HEALTH OF MISSOUR! 18591
0. '
o200 JUN L STANDARD CERTIFICATE OF DEATH ' Stte Fite No.. I
- 16 1952 1004
BERTH XO. _ . REG. D1ST. wo. S BN oo ny REG, DiST. WO. Registrar's No. __._4.94.)8_._.
[ () I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If loath Tesid bafore
a. COUNTY a. STATE b. COUNTY admislon),
, Miggouri Scott >
b. CITY (1 cuteide corpurste limita, write RURAL and ‘::-u cs.“LYENIEE £F c. ng (If ouselde sorparaty Llimity, write RURAL snd give townahin)
. - to ] L ce) . . -~
Town  St. Louis £2 Days ToWN _ Sikeston ) o203
d. FULL NAME OF (If not in bospital or jastisuth glve stroot add orl d. STREET (I raral, give loeation)
HOSPITAL OR . ADDR!
' INSTITUTIoN Barnard Free Skin & Cancer Ho bp. s _ /
3. NAME OF a. (First) b. (Middle) <. (Last) i 4 DATE (Manth)  (Dsy) (Year)
{ T¥pe or Print) Daniel ‘B, Stone DEATH 5 .27 1952
5. SEX 6. COLOR OR RACE 1§ 7. M&%%}Egg EIE\\{ESCESRRIED 8. DATE OF BIRTH 19.:.?5 (Inn)ns ;m Iﬁ L o
{Bpecify) . birthday’ Hours | Min,
Male White Divorced 5 51886 66 15 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working ll(!o.ml.l' nﬂr:} h DUSTRY . . (Btate or forelen sountey) / 'zcglllﬁ"}?': WHAT
laborer - Prircefon,Eentucky U.S.
‘!Sa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Stone _ Xatherine. Drennan _ ) .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' § StGNATURE OR NAME - ADDRESS
{Yes.no,orunknown} | (If yes, rive war or dates of servics) NO, . ’
own, Hospital record- Barnard Hospital
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i ’ ONSET AND DEATH

. Enter only onecause per | |. DISEASE OR CONDITION
lne for (a), (b), and (o) DIRECTLY LEADING TO DEATH® ()

*This does not meen | ANTECEDENT CAUSES |
the mode of dying, such | Aortid eonditions, if any, m DUE TO (b} J &,mgz L g g, l

o8 heart faflure, asthenia, | rise to the abovr cause (o) stati J . k . |

WRITE PLAINLY—USING 1INFADING RLACK INE—MAKE A PERMANENT RECORD

e, It wmeons the dis- the underlying cause last.
case, infury, or complica- DUE TO {¢) . i
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS - ° - ) |
Conditions contribuding to the death but not I
related to the disense or condition causing death. :
194, DATE OF OPERA. |.19b. MAIOR FINDINGS OF OPERATION - ' 20. AUTOPSY? |
; Loty Eomiletle iy 4 aihoild B ol
212/ ACCIBENT (Bpeetty) 1 902, PLACEOF INJURY (as.. laorabontt | 21c. (CITY, TOWN, OR TOWNSHIPY / (/  (COUNTY) (STATE)
|}~ - SUICIDE : . farm, factory. street. office bidg. a10.)

HOMICIDE _ ‘
21d. TIME (Meoth) (Day) (Year) (How) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? '\
| " wEAT["] Mo e /&[0 )( ‘
'_ 22. I hereby certify that I attended the deceased fromMay & = 1882 o _M.B)L__T_ 1952 | that I last ‘saw the dcceased |

aliveon . May 27 192,2_'), and that death occurred at 2258 P m., from the causes and on the date stated above.

/ (Degres or title) | 23b. ADDRESS . 23, DATE SIGNED
Fraa: 5=27-52 ‘
. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Biate)

s Sikeston,Mos |

LBATE REC'D BY LOCAL | REGISTRAR'S SIGNATURS/ - x=. FUNERAL DIRECTOR® 8 SIGHATURE ADDRESS
y 2 9 1852 ,’ A .1A—4,-4_;’.'/ )ﬁd Alberst H.P oppe , 4700 Washington BlVdﬂ




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 ___

working under my persona! supervision. . Student Embalmer No...ve.. Nens sttt sbennsenaes
Signed >n v w RM-EEV___..___
algned.........gl:‘;;;; SIS cevens Licensed Embalmer No. 4gé§

P. O. Address_s2? Q\“*—-H-a )ch

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

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




