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STANDARD CERTIFICATE OF DEATH

BEDOCT o
- Jo7 2 ;

r TAaEE TR

:J'-- s"#;l'l_k No

File 1
Registrar's No. o

" BERTH NO. PRIMV REG. DIST. NO. o e e o s a1 0w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare/desased lived. 1f institution: reskizses befo.s
2. COUNTY \ : _ s STATE “ B'COUNTY aygraf “duies:
derion M1 asonTd :
b. CITY (11 onteids corpursta imits, writs RURAL and glve ¢. LENGTH OF ¢. CITY (i1 outside sorporsta imits, write AURAL and givs township) N
OR a STAY (la thin pheewt{f OR
TOWN anni bkl a/nz/jeo||__ TOWN  Mexico VA 6 ‘/3!’
d. FULL NAME OF (If act 1o howpital or fnstiation, give strest sddrem ot location) d.ASg[I’IREE'SI"S (1 rursl, give location) - /
iNstirution  St,El1 zabeth Hospi tel 1294 Naptn Clark
3. NAME OF a (Firsy) b, (Mladle) e, (Las) LDATE  (Meu  a) Gl
{Twpe or Print) Bnfus Garth Btope DEATH _ September 20,52
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A, DATE OF BIRTH 9. AGE (In yesns} w R NEE T
. WIDOWED, DIVORCED (8pecity) last binhday) |Mosthe | Days | Houw | M,
Mele | Wnite Married July 2,1897% 59 o8l
10s. U USUAL g&gﬂ@:ﬂ (Owekindot ek |n§. KIND OF BUSY ESé.S OR_IN- S"- BIRTHPLACE (City end State or Porsiga Coustry) 12 CTTIZEN OF WHAT
Laborer siexi co E&ﬁ-ew Boone Lounty M1 ssouri U S A

13a. FATHER'S NAME

James ‘re-géﬁr]xzﬂgtone

13b. MOTHER'S MAIDEN

NAME

14. NAME OF Nusw WIFE

G/BLACK INE--MARKE A PERMANENT RECORD
l .

2a. BURI 24b. DATE

. . AAME OF
'non.RE ¥ (34

“ﬂi’ a/%0/52

ETERY OR CREMATORY

Sabinpsa R S 1 i i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL st'cum'n' 7. INFORMANT' 5 SIGNATUR ADDRESS
(Yoa.no, or unknown) | (If yes, zive war or dates of sorvice) NO.
AR8 2A R1eT a vy WY g,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL azwfw!:rzn
| Enter only onsoauseper | |, DISEASE OR CONDITION _ ONSET
\tme far a), {b), and (€} DIRECTLY LEADING TO DEATH" ()
ix, does ot mean | ANTECEDENT CAUSES 4%
e of dying, such | Morbid conditions, if cny. giring DUE TO (b)
heart foflure, asthenda, | riee (o the ebove couse (a) eating
the dis- the underlping cause last.
or complica- DUE TO (5)
- causred decth. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but nol
3 related te the disease ¢r condition cousing death,
. OF OPERA- 19 MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
=\ / »
= \ ) W20 v [ w ]
¢ 21a. ACCIDENT {Bpeacily) 21b. PLACEOF INJURY (s.x.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boce, farm, factoty, sureet. offics bldg., ered -
] HOMICIDE . .
g 21d. TIME (Meath) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
1 INJURY WHILEAT ROT WHILE )
U - WORK AT WORK
B || 22 I hereby certify M I attended the deceased from 19 , lo , 19 , that T last saw the decenzed
E alive , 18, and that death occurred at _E,J,.__Jgn from the couses and on lhe date siated above.
ﬁ Ta. SIGNATURE () (Degesortitle) | 23b. ADDRESS ' I Bc. DATE SIGNED
. 7 /27

244, Tl Olty, town, or (Bme)
&I/w 1 ssourd /. y /

oy e
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STATEMENT BY LICENSED EMBALMER

—ne

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymecumiicmee
Student Embaimer Mo.

enny

working under my personal supervision. E :
Sw‘nwﬂ\% ﬂ W

T I L I L
Licensed Ernba er No zgl4 oy
4 e

P. 0. Address__ Hannibal Missouri.... .t;

;

Student ...4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ?-l

]

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0. stated above.
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sures will not be aceepted; draw one line through error and write ab()\
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Affdavits éontaining era

THE  STATE BOARD OF HEALTH ©OF MISSOURI
State of...Mi.S.SQ.U.I.‘.i. _______ } BUREAU OF VITAL STATISTICS

State File Nong.a?y"Sv

County offttdrain AFFIDAVIT FOR CORRECTION OF A RECORD  Locat Registrar's No.......c..ccoo.
On this....... l7th ........ day of... O¢tober ' 1952, befon:.\' me appears.
- [ ..
ﬂ'ff ieBEJ‘le Otone reeeneeeey WhO, UpOn L. Her _______ oath, states that the ogiginal record ofdﬁ
for RULUE. GATEN SEONE i €D 30 ,1952., in the State of
Missouri, and which was filed ac,..Hannibal.,Mo.. .................... on3edb .30, 19..5.2 should be corrected as follows:
Item No.. 108 should read.. MeXic0 ‘ReDrachbori®S s
Ttem No...13a.......should re'szameSJasper Stone FROORRU SO
Instead of .. James Jo geph Stone . e

ltem Now. 27 ........should readEffieBellesthe
Instead o BEfie Billie Stone

Mem No....oooeoooooveeeeeshould read . e etemrmmereeeneaemtenemat et et et s een
Instead of

Item No..ooooiee should read e
Instead of . rinne vt reenen e

TEET NOw oo i 8OUIE TRAL s et eetuest s s s s cenn —encseesmseneaeems oo somecrerieACAct oAb 18 snmanE e oS e e s

Instead of... ...

Ttem NOwooee e should read e an e

Instead of...

should read.........

Ttem No. o

Instead of.....

The above is true to the best of my knowledge, information and belief.

Affant . et s

(SeaL)

Mezxico,Mo.

Present Address.







