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|HLED FEB 14 1955 STANDARD CERTIFICATE OF DEATH State Fite oo AR,
'BIRTH NO. REG. DIST. NO. __43__ PRIMARY REG. DISY. NO. 1000 Kegisirar's Neo 125
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f Ingtltution: residence before
. COUNTY . STATE ;. . dechmdon).
» Buchanan ¢ 2 Missouri b COUNTY  Buchananm
b. CITY (1 cutsids corputnte lmits, writs BURAL and x¥ , LENGTH OF || c. CITY Residence with -
forpumnie Setis, wmite tawnsbip)] STAY (in thie place) OR . 400 uh‘w:n":'
ToWN . St. Joseph years TOWN St. Joseph Yo L=
d. FULL NAME OF 1 in hospitsl or Jnstitation, ndd: location) . STREET {If raral, loeatd
HOSPITAL OR o " o Firs trest nddrues o loos *' ADDRESS ? v loeadlon) 0"//7
INSTITUTION- St Jgseph‘s Hospital . 16265 S. 10th St. :
3.£lE%ME OE'E a.. (First) b, (Middle} ¢. (Last) 4. DSTE (Month) (Day) (Yaar)
(Typeor Prinz)  Millard Stonebarger oEATH February 1, 1955
5. SEX 6. COLOR OR RACE | 7. \m\&%. NF\‘ngc'E'BRmED' 8. DATE OF BIRTH 1 ggs |5 AGE (a yen| v v | m. T rg—
. \ ED (Bpecify) s birthday) |Months Hours | Min.
male white marrlea /November 11, 1896 | B8 59 l l
10a. USUAL OCCUPATION (Giekizd of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ... ,
dons during most of working tife, even it mh-d“) - . DUSTRY ‘c""_ and State ':r Foreig W."“ Izcgl'ﬂ%r{'?FWHAT
Bridge Builder railroad Truesdale, Missouri 0
I‘l3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Stonebarger | Eliza VanBibber Marguerite
5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME DORESS
(Yee, 0o, or unknown) tllx- :h'o or dates of service) 71 - 930 16261 g 3_
yes 'f ‘1}8& Mrs. Marguerite Stonebar er
18. CAUSE OF DEATH -7~ - i L «-MERQICAL CERTIFICATION . . _ « -0 .+ 00 s+ | INTERVAL EN
| Enter only anecaussper | I- DISEASE OR CONDITION . NSET AND DEATH
-l 1ne tor (a); (by; ana-¢ey -| -PIRECTLY "-.E_.”),f',‘G,TO.DE“T'f @),
*This docs mwot mean | ANTECEDENT CAUSES ?
the mode of dying, such | Morbid conditions, If any, gising DUE TO (b)
as heori feflure, asthenie, | rite to the above couse (o) wmq i , .
de. It wmeans the dis- the underlying cause lax; oo
case, infury, or complica- DUE'TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
" Condittond contributing Lo the death bul not
. reladed to the disease or condition causing death.
19a. DATE OF og%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ‘ e e .20, AUTOPSY? . .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. fnarabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome. farm. faetory, strest, offion bidy..e10.) , -
" HOMICIDE . v T L )
21d. TIME (Montk) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- 0 - . WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby

154 1o T8 [ 1647 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKfMAKE A PERMANENT RECORD

a. SIK RE Degmu or title)

/A=

ify -th_avt I altended the deceased from fm&, . . ,
alive o‘ucﬂﬂm._a_L 1947, and that death¥occurred at F300a . ™., from the causes and on the date staled above.

23¢. DATE SIGNED

7 W e

23, ADDRESS oo

784>,

BURIAL CREMA .,

Tlgﬂurla

Z4b. DATE
2/4/1955

.| 2. RAME oE CEMETERY OR cs_&m,(rpav .
Memorial:Park Cemetery

. LOCATION (Clty, town, or (_X!}II}W)‘ . (Btate)

St Joseph, Missonei®

25. FUNERAL nla:créu 8 SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE . HYS .
J REG. 4
2L T/
7 (Licensed : s St-tumm on Reverse Side)

/‘B:gg,&



FEB 14 185% .

. .

|

- - " -STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, O by . » Student Embalmer No.........

working under my personal supervision..

Student ... o ieaaean s
Signature of Student Embalmer

Licensed Embalmer No.j d

P. O. Addressi.’/jae.ff A. j

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




