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THE DIVISION OF HEALTH OF MISSQURI

- i STANDARD CERTIFICATE OF DEATH State File Noun AN O .

IﬂﬂUG 25 REG. OIST. m.LZL_numv REG. DISY. no._?_:Z..QL Registrar's No. /d

1. PLACE OF DEATH X 2 USUAL RESIDENCE (Where decessed lived. If lostitution: remidence befors
a. COUNTY an. STATE b, COUNTY ¢ sdinission).
Livingston Missouri Livinf&ton
b, CITY (X oatalds corporate limits, wtits RURAL and give ¢. LENGTH Of ¢. CITY (M ocutsids corporate Limits, writs RURAL acd give towmmhip)
- townghip}| STAY (in this placedf]
TOWN Utica 82 vearygl TOWN Utica: n L£Ga
d. FULL NAME OF (1f not in hoapital or § 2. glve strest address or locath d. STREET {If rural, give location) = :
HOSPITAL OR . ADDRESS 0
INSTITUTION .
3~D’“EAC:NE|ES%FD ] a. (f"iﬁt) b. (Middle) c. {L.ast) 4. DSTF'E {Month) (Day) (Yoar)
{ T¥pe or Print) William Thomas Stone oeA™H August 17, 1953
5. SEX 6. COLOR OR RACE | 7. mARF‘{r:'EB. gﬁEﬁcnésnnlso. /*.‘a. DATE OF BIRTH 9.1:\.65 (In years| ¥ UxoER | TEAR | ¥ WO o a3,
. (Bpecify T } |Montha) Darys { Hours | Min.
Male | _White Worried fpril 29, 1871 85 | | =
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsieo ocuntry) 12_CITIZEN OF WHAT
ﬁ u;rim nl-ror Mlﬂl wven if retirad} DUSTRY . RYT
al Utica, Missouri .S,
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Calvin Stone Elize Cetherine Harper Edith Baltis Stone
IS. WAS DECEASED EVER IN UU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeu. nhor unknown) | {If yes, xive war or dates of sorvics) RO. . R
o None Mrs. W. T. Stone; Utica, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION : ep" ONSET AHD DEATH

line tor (8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbie conditions, if any, giving DUE TO (b) _
a# heart fallure, astheni, | rise to the above cause (a) stating X 1 o
He. It means the dis- the underlying conae last~ - - . - R [ - St B
case, infury, or complica- DUE TO (¢}
tion which epused denth, | tl. OTHER SIGNIFICANT CONDITIONS "." * * Lot e e

Conditions contributing o the death but nol
related to the disease or condition cousing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ... L <.+ t]-20. AUTOPSY?
TION .
=20 £ 74 ves L] wo
21a. ACCIDENT " (Bpwelty) ‘215, PLACEOF INJURY {s.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1C1DE bome, farm, factory, street, office bids..evc.) - “Wo.. . " .o
HOMICIDE e .
219, TIME (Mooth) (\Day) {(Yesr) -(Hoor) | 216. INJURY-OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORX ) . . .. ‘e
22. I hereby certify that I aucnded the deceased from q v 19_82 , lo _Qdﬁ_ﬂ_ 19_l that I last saw the deceased
alive on A 8 3 and that death occurre at?:40 P.yp. . from the causes and on the date sialed above.
Za. SIGNATURE V (Degroe or m;ﬁ,rm ADPR |Z!c. DATE SIGNED
,c%uv M -?a.u : %’ Aug |8, K53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCX:ATION {Olty, town, of owmy) ¥ (State),
TIoN REMOVAL (Bpedity} | il
urial 8 19-55 Utica Utica, Missouri. -
'DATE REC'D BY LOCAL | REGY R . / 75 = |25 FUNERAL DIRECTOR'S SIGMATURE 'ADDRESS 5
. L
| Norman_Funeral Home; Chillicothe, Mo.

s Statement on Reverse Side)




51 16 BNY

B

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, of by ocoveeee.

- . Student Embalmer No.
working under my persona! supervision. ’

"

Student

Student Embalmer

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If tlmbbody is not emba_!mcd. fact should be so stated above. : )

Wt -_::.'a_\")




