THE DIVISION OF HEALTH OF MISSOURI

R P )
Fflfb L STANDARD CERTIFICATE OF DEATH State File N025 ?48
BIRTH HO. JUL 28 1353 REG. DIST. NO. _J_,iz PRIMARY REG. DIST. N-MRtgi:lmr'; No. /5‘
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Were d d lived, It lnatirusi
 *“""New Madrid Como Twpi 6 ¥E, S. E. Malderr “New MeBrid-—m

b, CITY (If outeide corpurate limits, write RURAL apd give ¢c. LENGTH OF €. CITY (If outside corporate timits, write RURAL snd rive township)

WG Mi. S.E. Malden """ “*| .§i6 M1, S. E. M lden, Como Twps

d FHO%PF'FANI‘_E OF (1f oot in hospital or institution, give strect addrom or losation) d. ASDT&ET‘E (If mral, ghrs locatton) ) 7 & ’a
INSTITUTION ‘Home Comp Townshlip 2
SDNEAC%ES%FD a. (First) b. (Middie} ¢, (Last) . | 4, DATE (Month) (Dey) (Year)
(Typeor Print)  Hopvey Franklin Stone by June - 11 1953
5. SEX } 6. COLOR OR RACE | 7. M&%Eg gxl-:‘).rggcrgsnmso 8. DATE OF BIRTH ‘ 9. AGE aa ren) @ GO | K | @ woe i
(Bpecif; . Nﬂhdlr ootha | Days ! Hours | Min
Male White Married Septs 13, 1886 81 20 7|
10&. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn muuy) 12_ CITIZEN OF WHAT
dona dyuring moat of working Life, even if retired) DUSTRY / COUNTRY?
Retired Galconda, Illinois Us_S. Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'I_FE

Ben Stone

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY i2. INFORMANT" ¢

(Yes. no.or unknown} | (If yeu. sive war or dates of serviem)

NO 49642_%5559_
18, CAUSE OF DEATH ISEASE CONDITL f'l ION ) N AL B
. Enter only onecsuseper | 1. DISEASE OR ON —w
1ine for (a5, (b, and (¢ | DIRECTLY LEADING TO DEATH )

“Tis doct oot mean | ANTECEDENT CAUSES %M ’)‘/
the mode of dring, stech Morbid conditions, if any, giving DUE TO (b}

ot heart fafluse, asthenia, rire to the abore cause (a) stating

cte. it meoms the dlg. | Ghe underlying caute Jost.

caze, Infury, or complica- DUE TOQ {c)
ltion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

A LL DRALNLUITUSING UNDATHNNG BLACK INA—MAKE A PERMANENT RECOHKD 9 - ]

18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION 2, AUTOPSY?
TION S92 X
- _ . ves [ o [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s ,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) (STATE)

SUICIDE boms, farm, tastory, strest, o8oe bldy.,eta)

HOMICIDE L .
21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY QCCURRED | 2Ir. HOW DID ]NJURY OCCUR?

F wmu:n' NOT WHILE
INJURY WORK ‘AT WORK -

22. I hereby cffiify that attend sceased from , lo 195&'5:}»@ I last sai0 the deceased

alive on_Kap® i and that occurred at m.{ frém the causes and on the dale stated above.
23a. SIGNABURE & £ ADDRES§’ ) . DATE
M (Keei S MM}V 554
%_4'6 NBEERMI SJ.ALCREMA- 245, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or &‘tﬂ (Btate)

{Specliy)
BuRiaL .'—Tms‘ 13,531 PARIK C.EMETE&Y MALPEN-Y Mo,
DA?%EI: / [sr%s% 3__/ 3 2. FUNERAL DIRECTOR'S Si1GNATURE 4 ‘ADDRESS
REG,
AL g AL
7, Zétf PAY FuMNERAL Hormsg M PEAL Mo,

(Licensed Embdmu Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ..

Student Embalmer No.

working under my personal supervision,

Student ...ivissrrerorssasncsanssesansoanss
Student Embalmer

P. 0. Address... £ V8

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

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




