THE DIVISION OF HEALTH OF MISSOURI 2106 1

Ho. 300 -
e | FILED JUN 221 STANDARD CERTIFICATE OF DEATH Stat Fie Novocrmo
'BIRTH NO. REG. DIST. NO, _ZL_PLI_IARY REG. DI1ST. no.’)_‘l_q_[__ Regittrar's No, 53
00 1. FLACE OF DEATH 7 USUAL RESIDENGE (Whars decessed livad. 1f lugtitutlon: “reeideace before
)] a. COUNTY : a. STATE __. b. COUNTY sdadmton!.
0 Cley . o Missouri Clay
5 b. CITY (f outeide corpurate Uinita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside crpotata limits, write RURAL sad give \ownship) /
townghip) srAEIhthﬁpllrﬂ' OR 00
TOWN Rural--Liberty wks. || TOWN  Tiberty n? n
E Al d. FULL NAME OF (If not In bospisal or Institation. give street addrees or loesiton} || d. STREET - (If raral, eive loontlon)
o HOSPITAL OR . ADDRESS
o INSTTUTION State 1.0.0.F., Hospltsl _
ﬁ 3. DNE%ME osE a. (First) b. (Middle) < (Last) 4, DATE (Month)  (Day)  (Year)
I (Typeor priny Carey Lee Stone DEATH June 12, 1953
g 5. SEX 6. COLOR OR RACE | 7. MARI;:%B. gsvzn MARRIED.) 8. DATE OF BIRTH 9. AGE (la ran] @ m::- e e
. \ 1 . thhv op ours b,
%ol Mele €| white Wever Warriea 7| Peb.19, 1880 I b3 |
10s. USUAL OCCUPATION (Clive kindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE  (¢iyy wad State or Forsiga Cavstsy) 12, CITIZEN OF WHAT
ot gf working life, aven if retired) R N COUNTRY?
HouBEWor . None Liberty, Missouri O § U.S.A.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Rockwell Stone . J Julie Withers | Never Merried

15. WAS DECEASED EVER 1IN |).5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS )
(¥ se. np, or uoknowa) | ulymﬂwwnwdamdmb) | NO.
one None Mrs. W. B. Ysncey, Liberty, Missouri

18. CAUSE OF DEATH MED|CAL CERTIFI ION lmmnmwg"r'.'n
-|l. Bnter only onecamseper | 1. DISEASE OR CONDITION ONSET AND
lis for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(.) L : 4

s ke 5 dytng, ek we (4 Lovasiitae
the mode of dying, such ¢ o

Morbid condiiions, {!ng m DUE TO (b)

INE—MAEKE A PERMA

rise to the cbowe conss
e arens fhe dl I ndenting canae e / S - . -
¢cs, Injury, or complica- DUE TO (c) V. W

ticn whied eouzed deoth, | 1. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death dbut ot
related to the disease or condition causing deafh.

192. DATE OF OP'FI%A?; 19b. MAJOR FINDINGS OF OPERATION i . ' L/_; S | W ASTOPSY?
, | 443%  |"aOwD
21a. ACCIDENT {Boeciiy) 215. PLACECF INJURY (e, ln orabent | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
1C1 oaean, farm, lastory, sirest, offies Lidg. ste) ) R i . o

HOMICIDE

g, Tél’_gﬁ ¢ - {Mesth) {Duy) ﬂ-ﬂ Clemr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

INRIRY - e m | " L] "Wwonx

that ] attended the deceased from L1853 1o _%_E_L.'mﬁ, that 7 last sow the deceased
, 1823 , and that death occurréd at L.iQ_E , Jrom the cduses and on the date sloted abooe.

0 (Degros of title) | 23b. ADDRESS 3. DATE SIGNID

v/ W My . | &-3-53
24b, DATE 4 SE OF CEMETERY OR CREMATORY . | 2ia. LOCATION (UBy, town, ot county) | (Btate)
June 13,1953 Feirview, Cemeter | Liberty, Missouri

WRITE PLAINLY—CUSING UNFADING BLACK

DATE REC'D BY LOCAL \TURE !ln DIRECTOR'S SIGMATURE
- Uine 505 | Faded P notan. */ -0l M&%L
. (Tiesed_Ecabafmar’s Sesteraen 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 Enbalnsr No.

working under my personal supervision.'
Studcnt ssssusrsrsrsnsansnbboidnsclendonras WM

Student Embalmer
Licensed Embalmer Np..bA4 75

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
theabwueomnmugromds(ormocmouofm)

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




