No, 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD —

529.
o

THE DIVISION OF HEALTH OF MISSOURI

I ALED.DEC L0 ihSR STANDARD CERTIFICATE OF DEATH site rie o F D20 L.
' BIRTH Ko i REG. DIST. NO. _5_].._“*_ PRIMARY REG. DIST. uo.io_'z_&l. Regittrar’s No... Q_O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f lastitation: residence before
a. COUNTY - . "Saline i_a. STATE MiSSOUI'i ..b COI!NTY Saline adinimion},
b. COI-II;Y (1f cuteide corpurste Umits, write RURAL and ‘h:lhi g:rAlfNGTH bEF c. ng - d.Is Retldesee within Lmits ef
tow! this eah r eiu- u\oorpon\ed vn?
own  Marshall 0 minutes oW~ Miami | TEETRTRT
d. FE&%P?;AT.EO%F (If not in hospital or jastitution, give streot addrees or location) . ASJI;Q}%EESTS (If rurs!, dve location) 4 ‘1/ Y
nstrution 454 South Grant Rural route No, I, @
3 :5‘5“2:"&5 s?—:% s. (First) b. (Middle} . . € {Lest) 4, DATE (Month) (Day) {Year)
(Typeor Print) . EIMA Foote . _Stoner ota Dec. 5th,I1956
5. SEX 6. COLOR OR RACE | 7. #{\D%R"!’Eg, IBIIE‘\;ggchRRIEﬂ%) 8. DATE OF BIRTH 9. 1:65.3':1:";" L-;- ot Dr'tu T .
g . (Bpucliy t 7. o1 ] ours | Mis.
emale White Married ul 886 | Jo__-_ 4 | "g |
Me. U e kind of wor 0b, -
" USUAL CCCUPATION o | o KIND OF BUSIESS QI | 11 BIRTPLACE iyt s r fries i ) | RSENSF YOO
Houseg wife Own home ethany, Missouri oSeh
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘William Foote . |Syrilda Brotlon Andrew Stoner
1(:5‘ WAS DEC;EASE;) E\(J]ER IN U.S. ARMED FORCES{ 16. SOCIAL SECURHS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
"ea, ho, or yoknowo, yea, glve war of dates of service 3
o e ———— INone Andrew Stoner, Miami ,Mo. Route I.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onecnuse per I. DISEASE OR CONDITION . -
tine for (8), (b, and (¢) | DIRECTLY LEADINGTO DHTH‘(a) 4@%—; %)Z M@—-g ?Aﬂz,

«This does mot mean | ANTECEDENT CAUSES ) d A‘;‘g f&
the mode of dying, such | Aorbid conditions, if any, gicing "DUE TO (b)_,M ~ _ L
a# keart faflure, asthenia, | rise fo the above caue (2) stating 74 .

dc. It means the diy. | ihe underiying couse last, W 7

)
il

case, infury, or complica- PUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

t%a. DATE OF OP'IE&JAI\I 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| | R2e( | vl Wk
21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY (e.g..inorabout | 2I¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY? (STATE)
a%lhchDIEDE home, farm, fagtory, etrest, office bldg.,eta.)

21d. TIME (Month} (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE
INJURY « = | “work AT WORK

2. I hereby cm}f]{}hg&!!cnded the deceased from “ d/ f lo /_'1':: 19_\6 that I last saw the deceased
m

alive on > and that death accurred 09 from the causes and on the date siated above,

Z3. SIGNATURE (Degree or titic)s) 23b. ADDRESS 2. DATE SIGNED
W%L @I"‘Z?ZM‘*’@ W/gi (2~

24s. BURIAL, CREMA- | 2fb. DATE 24¢. I\A\lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpacily)

Burial Dec.8, I956 Sunset Memorial Gardens, Marshall, Missouri

DATE REC'D BY LOCAL [ REGISTRARS SlG%"UR FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
Vel 9 Bed_ M. |
Lid~T-Sb - ampbelL-Lew 4.-%‘40,

(Ticensed Embaimer's Statement dh Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
30 TS T o PP PO , Student Embalmer No............. |

working under my personal supervision..

Student .....c.oioiiiiincirioiicrirsirn s asicaaaa e
Signatars of Student Fmbalmer

N v
' , P. 0: Wadress N@sddiol

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

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

17 this body is not embalmeéd, fact should be so stated above.

&




