AR AVIGUIN W PRALIF VT A 23207

0.48 FLED AUG 6 - 1956 STANDARD CERTIFICATE OF DEATH State File No
i o LRET 7T L wes. orsr. wo. B2 vavy s wist 2030/ 7 pusivars von &l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I imtitatlen: resideces befors
0 a. COUNTY ) a. STATE . . b. COUNTY . aduniselgn). |,
. Cooper Misgouri Monitesu ™ { % \
b. CITY (I outside limita, write RURAL and . LENGTH OF e CITY . . Residenca within lmits e .
L corourat limie, wrte i ciAY (In this place) OR . “-';ny " i)
TOWN  Boonville TOWN Tipton . =&k =D 7
d. FULL NAME OF (¢ bospital or lnstitirti 4a Toestiond " STREET )
ULL_NAME OF af ot ia or 5. give sirect or . ST (If rural, ghve location) O(p ) I
INSTITUTION- Saint Jo .
3. DBIEACNéES‘JEFD a. (First) b. {(Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Diane: Maud Stonner | oiam July,26th.1956
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARmEg@ 8. DATE OF BIRTH 9. AGE (In yemrs] [F GNOEM ) TEAX | ¥ Gy 2 433,
X WIDOWED, DIVORCED « . . last birthdar) | Moutha| Days | Hours | Min
Pemale White: Never marriedi April,6th.1956 ——— 20 |
10a. USUAL OCCUPATION (Giivekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - )
domdnﬁn.mmotverungmo,mur-d?d) ¥ DUSTRY (City end Stete or Foreign Country) d |charr:TZERP4?OFWHAT

__At home erremre—— Boonville, Missouri . LS A
13a. FATHER'S NAME . t3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE '

; Dr . H P st or . e —— .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY % INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, o, orunknown} | (If yes, xive war or dates of sarvice)

No —————— .
18. CAUSE OF DEATH : : Elz CERTIFICA zf é‘ Z

- y 1. DISEASE OR CONDITION . " ONSEY AKD DEJTR.

- Enter only anecsumper | LyigECTEY LEADING TO DEATH® () oris, Ko #A dlac ‘L

Iine for (a), (b}, and (¢)

Tl dor o | ANTECEDENT CAusEs A‘é %;{f Wm'k/é/ 55%

the mode of dying, such | Morbid conditions, if any, piving DUE TO ()

ar heart follure, astheniq, | rise fo the above couse (o) dtating
¢t It means the dy. | the underlying cavse st O;p)é oe}m-ez : '
eare, Infury, or complica-
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlaease or condition cauaing death.
19a. DATE OF OP'FIFt!JAhi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
57/¢ | 0™
2'a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE - home, farm, Iastory, sirest, offios bldg., et0.)
. HOMICIDE - _
21d. TIME (Month) (Day} (Year) {(Hour) 21e. INJURY OUCURRED 211. HOW DID INJURY OCCURY
\\'HII.EAT No'rvm
INJRY | ‘ = | “work A'rwo / /
22. T hereby cegtify hai I attended the deceased from 2'5 wr‘ 7 /26/  165@ that 1 last saw the deceased
alive'on , 1 9.,@., and that death rred at from the éuscs and on the date stated above.

Zh. SIG "n.fﬁa M /@6/5 qum)c . ESS P /éf /A) | ;:_’ :;ﬁ,;l;:‘/;nm

24a, BURIAL, CREMA- ( : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or comnty) 74 . (Stdte) -
Tn'lv 28 ‘

TION, REMOVAL (Bpeeity)
Buri ;L'I

DATE REC| REG:

7/‘25 J- REG

~. WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LW
o

c
N




STATEMENT BY LICENSED EMBALMER

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

By me, OF By i i e

working under my personal supervision..

Student..... e eesessmatresresetaverazereiErannrannean
Signature of Student Enbslaer

P. O. Addrq_sa,
)

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

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

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

L] . .
. -




