No. 300
10.48

Gy

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

gu . , THE DIVISION OF HEALTH OF MISSOURI 3828
’ FILED MAR 15 1965 ~ STANDARD CERTIFICATE OF DEATH State Fite No =

"BIRTH NO. REG. DIST. NO. z 0 PRIMARY REG. DIST. Nom Registrar's No....s\g.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decosssd dived. If fnstitution: residence before
. COUNTY . 2 . s adipisaion).
. Audrain »STATE Migsouri , ™Y Audraiphe=”
b. CITY (I auteid to limits, write RURAL snd gi c¢. LENGTH OF ¢. CITY (<N L o] — .
OR N o earour " e i !nwv;hiv) STAY (igLbis place) OR 7./ o I.'ﬁf;‘gﬂffugfﬂ'f umtm_vi
ToOWN  llexico hr'. TOWN i G
d. Fgldls.Pll‘l_‘-:\Ah]'l_Eo%F 14 noz. in hoapital or Institution, giva -.r.nmu addross or location) AsDrl;?REEEf-SrS - (If ruml, give loﬂdnn). R . F . D . -!- )
INSTITUTION) Driveway Audrain Hosp. Wilson Township Centralia, lo.
3. DNE%AEE s?z'i-) .n.-(]pirsl.) b (Middle . (Last) 4 Dg::s (Month)  (Dsy)  (Year)
(Twpeor ity William Anderson Stone pearn March 10, 1955
5. SEX 6, COLOR OR RACE | 7. M%RRIJE% IS]EVEEC,ESRRIED‘ B, DATE OF BIRTH 9. AGE‘ {In yesrsf ¥ unDER ¢ YEAR | w unDER M wms,
- . (Hpevify) lasg birthday} |Monthe | Days | Hours | Min,
Male White Widove ct. 7, 1872 g5 _ | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
done during most of working Iita.o:enll retired) . " DUSTRY . {Ciry and State oz Foreign Cnun!@ l ZCCITI%EP:’?OFM-IAT
Farmer Farming | Saline County, Mo. | /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WwIFE
Henrv H, Stone | Relda A. Spice
15\! WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUREI’OY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, g, Or vnkoown) (I yes, give war or dates of sarvice) . 2
No Ho Mrs Wade F. Dollins, Centralia, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:Eg}.'AlthEN
| Eater only oneéausoper | |. DISEASE OR CONDITION . . - .. e : NZET AND DEATH
1cae for (), (b, and (o | DVRECTLY LEADING TO DEATH (g _= W s R, Qé NS —
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, giring DUE TO (D) LApde
ar heart failure, asthenia, | Tise 0 the above cause (a) stating d
e, It means the dis- the underlying couse last. ) i . L
ease, injury, or complica- DUE TO (2} . -
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS -0
. Conditions contributing to the death but ot s . :
reiated to the disease or'mndition causing deafh. VAL O D LL.;M/,«M .
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION ﬂ/ d \3 20. AUTOPSY?
TioN . . . . . .
z/c?—ﬂ / ves L] wo m/
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g. lnorsboeut | 2lc. (CITY, TOWHN, OR TOWNSHIP} I'4 {COUNTY) (STATE)
SUICIDE homa, farm, iactory, streat. office bldg., e10.}
HOMICIDE
21d. TIME {Month)  (Day} (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT[—] NOT WHILE
INJURY ) = | " work AT WORK
22. I hereby cegtify that I atlended the deceased from %bhqc_[_, 193,4%/, lo MJQQ, that I last saw the deceased
alive on (-3 Iﬂé, ‘and thal death occurred at _,L/_,E m., from the causes and on the date stated above.
2. ?{GNATU RE \Jﬁ/ {Degres or title) | 23b. % 2. DATE SIGNED
* L} . —
Y.V ’S__/;M /’4 . D, : 7(44 ;3' —f ] )
240, BURIAL_ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Specify) . . s
Rurial 3/12/1%955 |Drippings Spring Boone County, HMissouri
DATE REC'D BY LOCAL | REGISTBAR'S SIGNAFURE q‘; 25. FUNEBAL DIR y § S1GNATURE ADDRESS
) _Rgs. A// [/ /,, 0 2 %5“, ‘?).‘2
M ’, —19 . 77 = il e, g~ P L O -

(Licensed Embalfer’s Statementt on Reverse Side)



L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L 5 = < T S < , Student Embalmer No............

working under my personal supervision..

3 R T 3 Signed.
Signature of Student Embalmer

Licensed Embalmer Noh?glh

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

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

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




