WRITE PLAINLY—USING. UNFABING BLACK INE—MARKE A PERMANENT RECORD

HLED JAN 23 1958
STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

<024
CATE OF DEATH

State F:Ic No... -
BIRTH NO. REG. DIST. NO, é‘é i PRIMARY REG. DIST. Mdﬂ Kegitirar's No.,...... é@........... vessrn
I. PLACE OF DEATH { 2. USUAL RESIDENCE (Where decossed lived. If tﬁi:mdnu ratidence befors
a. COUNTY . a. STATE [ b. COUNTY i Or *¢nimion).
arion Ce ar
b. CITY id rate Umite, write RURAL and gi ¢. LENGTH OF ¢, CITY
R w; @ corpurmis Smite, write S ownabip) STseY g:i- place) OR Ea {bal ¢ ?m?’wmr?mm’?oﬁf
TOwN annibhal in TOWN anniba 7] d./.
d. FULL NAME OF (H not in bospital or institution, give streot sddress or loeatjon) o- STREET {H rural, give loeation) L) {7 ’,'D
HOSPITAL OR ADDRESS ih
INSTTUTION o4 B934 paheth Hospital 220" Broadway
3. NAME OF - (First, b. (Middle c. {Last, -~
OILME OF a. (First) G ( ) (Last) 4. 03;5 (it'onti) ’9(D27) 13'%
{ Type or Print) Ira leveland Stone DEATH .
5. SEX (‘: 6. COLOR QR RACE | 7. MIARF‘!AI’EB b[‘);:\‘;gﬂ I\ESRRIED / 8. DATE OF BIRTH Fi 9, AGEi o yun’J UNDER | YEAR | IF UNDER u HRS.
(Bpecify) ontha | Days | Hours | Min.
du, .
‘ale White “Harried Dec 17, $58% | fgys o) oon |
10a. USUAL OCCUPATION (Give kind of work 10b. FIND OF BUSINESS OR iN- | 11. BIRTHPLACE /
donodurin‘mmmlururldmuil.a:lnaﬂ :nd‘:::i) USTRY C iI’d Stat l.OF”"‘I' Countryd c |2C8|T12E|¢?F WHAT
Laborer Construction urI'YVl .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4.ENAI_4E OF Hésgmn OR WIFE o
one
' Wm. Stone Rogers mily

15. WAS DECEASED EVER IN U.S. ARMED FORCB?

{Yes, no, orunkhown) | (I yew, civn war or dates of servlce)

WW Aol P

16. SOCIAL SECURITY NFORM S1GNAT R-NAME
491-14-168 M,%Z(anmbal

RE SS
Ule]

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (a), {h), and (c} DIRECTLY LEADING TO DEATH*(5)

MEDlCAL CERT!FICATION

INTERVAL BETWEEN

O/NS ND DEATH

*This docs not mean | PNTECEDENT CAUSES

0

q /m/a JQM

{he mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
caze, infury, or complica-

Morbid conditions, if eny, giving DUE TO (b)
rise to the abore cause (a) stoting
the underlying cause lost.

DUE TO (g)

lo dus
7

i LY

tion whick coused decth, | 11, OTHER SIGNIFICANT CONDITIONS

¢ ’ N

- Conditions contributing to the death but not 4 oes|
related to the dizeate or condition eansing death. i
18a. DATE OF OP'FFO‘}\I' 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%

o * YES D RO D
Zia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ta.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE) -

SUICIDE bome, farm. tactory. street. office bldg.,st0.} . B .

HOMICIDE ) .
21d. TIME {Month) " (Day) (Year), (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF WHILE AT HNOT WHILE

INJURY o | “wWoRK AT WORK

—~

2.1 hercby cerlify that I atlended Ihe deccased from
alive on L 19.57

j —_—

N ST A

and thal death oceurred at J_l_.J_OMﬂfrom the causes and on the dale staied above.

19_“246 that I last saw the deceased

23a. SIGNATURE \ (Degreanrtitle)c
Wp@@{l&f V. )

?.?c DATE SIGNED

/=057

o #mﬁ?/m |

/) J

ZIONBIliJERM] A‘.I,.ALCREMA- ~24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. TION (Olly. town, ﬁcoungy) (Btate) -
BT Ial * ] 1_12-56 Mt. Olivet Cemetery annibal
DATE REC'D BY Locm. REGISTRAR'S su;rm RE 1%’(‘*‘ r25. FUMERAL DIRECTOR' $ 'run: ADDRESS .
' { L 24 Moo
7 21 (Faiods Ex W C Bl i Y/ dA anm.oal 0




RECEIVED VAN 19 1955

MARICY [ U, HEALTH DEPRY.
DALE FILED_9AN 16 38

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF BY ..ot eeeeeeseeeseetessesemsasassseeess P , Student Embalmer No.
working under my personal supervision..

Student

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated sbove.




