No . 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&L_ PRIMARY REG. DIST. KO.M Kegistrar's Nau_/..gj .........

FILED DEC 1 1955

siate Fite v LD ......

(Yes. 0o, or unknown)

no

{11 yes, give war ar dates of service)

510-03-3258

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If [ostitution: residenee befors
a. COUNTY a. STATE b. COUNTY adininaion),
Jasper Missourl Jasper
b, CITY (I outeld limits, write RURAL azd g . LENGTH OF ¢, CITY " o
QLY o swuts e nle, v RORAL ssd g0 | € (UL D0 € Con ¢ g e
W Carthage __TOW canthage R R = I
d. FULL NAME OF (If not in hospital or institution, give streot address or locauen) o STREET (If earal, giva location) ‘4’ o
HOSPITAL OR ADDRESS D o
NsHTUTION 509 Euclid 509 Euclid
3.315%!255%!; a. (First) b. (Middle) c. {Last) 4 Ds}‘E (Month)  (Day) ~{Year)
(Typeor Print)  EQAmund Stone oeatH Nov, 23, 1955
5, SEX ;r 6, COLOR OR RACE | 7. mfo%ﬂﬁg P[\;IE\\’I(%SC%SRR]ED. 8. DATE OF BIRTH 9. AG!EE:-&:I:?" LI; ur&l::w IDV:E.I.I IF, UNDER & HEE.
~ ' . {Bpacif; J ¥ on ays | Hours | Mlin,
Male White Marrieda -t |11-17-1886 B [ P
10a. USUAL OCCUPATION (Ghekind of work St - | 11. BIRTHPLACE - X - X
dnmdur"n‘mutolwnrkiulih..t'lnnu By Q&é{ﬁ- 2%? IFTMY (City wnd State or Foreign Country) o2 lzcgﬁﬁ-iz-ﬁr{-?FWHAT
Ret'd Miliing Co Columbug, Kans, U,8,4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR WIFE
__James Store. Ann Gray,_ 1 Adah Clark Stone =
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mre. Adah Stone, Carthage, Mo.

18. CALISE QF DEATH

. Enter only onecuise per [. DISEASE OR CONDITION

MEDICAL CERTIFICATION i
DIRECTLY LEADING TODEATH* ) _AcUte coronary thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b}, and (c)

*Phis does not mean ANTECEDENT CAUSES

Arteriosclerotic Heart Diseasé

the moge of dying, such
ar beari fallure, asthenia,
ete, It mears the dis-

Morbid conditions, if any, giring DUE TO (b)
rise to the abore couse (o) stating
the underlying cause taat.

DUE TO (c)

case, injury, or complica-
tion which caused death, | 11. OTHER SIGN!FICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condition causing death.

H 260

0. AUTOPSY?

WHILE ATD NOT WHILE

19a. DATE OF OP'FIRGAri 1 15b, MAJOR FINDINGS OF OPERATION
YES.D NG @
21a. gSICcI:EJDEgT (Bpecily) El;%ﬂiﬁi?i‘f?;;l;zam 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¢ (STATE)
HOMICIDE ' Carthage Jasper Misscouril
21d. TIME {Month) (Day} (Yeas) (Houn 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR? A

INJURY m. WORK AT WORK -
2. I hereby certify that I aliended the ﬁz easedgrom 11-55 , 19 b5, lo 11-25- , 18 55. Rt Efad XS i B Eed
arér}ha gapocmrred at B2 304 m., from the causes and on the dale stated above.

mhad expipsd ¥
23a. ATURE
A

{Degree or title)?{ 23b. ADDRESS 2. DATE SIGNED
M, D _Carthage, Mo dide

24s. BURJAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) (State)
TIOQN, REMOVAL (Bpecify)

Burial 11-26-55_ {Park Cemetfery Carthage, Mo,
DATE REC'D BY LOCAL REGIWGNAT - 139 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

REG. K
s .55 M P Ulmeyr Funeral Home, Carthage, Mo,

(Ticensed Embalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY Me, OF BY oottt ii i iiiirnn e rearnamanaas et e raenneemtaasaes <7)., Student Embalmer No...........

working under my personal supervision..

SEUACTE .o e evnensieneeeesenansserearazageennaneenes Signed £7....¢
Signature of Student Embalmer -

Licensed Embalrrfue Noa

P. O. Address...... /«JZ//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 handwriting.
¢ this body is not embalmed, fact should be so stated above. - -




