5. Mo, 300

. 0.0 JUL 28 1952

012
%

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. DIsT. No. | PRIMARY REG. D13T. ¥0. 300Q _ Registrars Now ohB Lo

State File N02353.4

tine for (a), (b), and {6

ANTECEDENT CAUSES

MMorbid condilions, if any, giving DUE TO (b)
rize to the above canae {n}datiﬂa -
the underlying cause last: - -

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death dut not
related Lo the disease or condition eausing death.

*This does not mean
the mode of dying, such
a3 heart faliure, asthenfa,
de. It means the dis-
¢ease, injurt, or complica-
tion which coused death.

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d bived. 11 inmtiegti i befors
. COUNTY \ . STATE b, COUNTY . admimica).
s Adair * Missouri Adair
b. %EY (I! outcide eorpurate limits, writa RURAL and give c. I?ENI:STP; OF c. CITY (If cutside corporata Hmits, write RURAL and give towmbip)
- woship) {in hi 1] 0
rowy Kirksville ool SHY G e“l';“ rown  Wovinger 52/ 0
d. FlHJ(%éP?'I"‘ME OF (If not in hospital or I fon, give street add or locatl dlAsl;rDRREgS (Kf rurs!, aive location) /
INstToRoN K. 0. H. Hospital R. R.
3. NAME OF a. (I:‘lrst-) b. (Middle) c {Last) 4. DATE (Month) {Day) (Year)
(Twpe or Print) Cora Stone oeaH  July 24, 1952
5, SEX l l 6, COLOR CR RACE | 7. MARRIEB EJE\\J%R BESR(ISIED ) 8. DATE OF BIRTH 9.]:‘::E {In r-)-n l:o:t::* ID& ’ ; UNDER 4 MAS.
. {1 o Min.
Fehale White arriedq /4. | 12/12/1891 60 | |
10s. USUAL OCCUPATION (Ghelladof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (State or forelzn eountry) 12. CITIZEN OF WHAT
most of wer! %uﬂh.dmifndud) DUSTRY . 0 UNTRY \
ousewl Home Wovinger, Mo, fo i o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Capps 1 Keturah Take Fred Stone
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S .SIGNATURE OR NAME ACDRESS
(Yes.no, or unknown} | (If yes, cive war or dates of sarvics) NO.
HNo Eone Fred Sione, Novinger, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION 4 INTERVAL BETWEEN
Enter only anecauss per | |. DISEASE OR CONDITION yf”‘"" EATH
DIRECTLY LEADING TO DEATH‘(n) e

./ .
“75;

19a. DATE OF OP_FIFE’AN- 20. AUTOPSY?
/j)(b ‘ - 2o ves L] wo [G-
21a. ACCIDENT (Bpecily) 2ib. PLACEOFINJURY (0., inornbout 2ic. (CITY TOWN, OR TOWHIHIR (COUNTY) . (STATE)
SUICIDE bomae, farm, lactory, straet. offics bidg., m0.} KA 4 Lo . .
HOMICIDE
214. T(l)gE (Month) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / D
WHILE AT NOT WHILE,
INJURY WORK AT WORK ra /i ” 7 X .

e deceased from M 1930

19_S0TRat I last saw the decensed

:x__ﬁ

v el
o ¢ ] ¥
'om the éauses and on the dale stated aboue

TIO

Yl /| 7 107 50

Novinger

24c. RAME OF CEMETERY on cymwny .

¥Gnd that death occurred at
?, rtigle) | 23b. AD l GNED
» ; : M‘?%d 7 .?¢ (e
BURIAL. CREMA- mb nm-: 24d. LOCATION (City, tows, ot conntyy ' (Btate)

Novinger, Missouri.

DATE REC'D BY LOCAL
REG.

7-a4-52 I\
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(iicersed Embalmer’s Statement 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

Student Embeismer Mo,

working under my personal supervision.

Student Embalmer _é ’ém%

WRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the sbove constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be o sated above.



