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Q"‘\‘ WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

)

FILED APR 1- 1957

THE DIVISION OF HEALIR OF MmUUJRI
STANDARD CERT!FICATE OF DEATH

il

State File No

' BIRTH NO. REG. DIST. NO, 2 Z Et PRIMARY REG. DIST. M.M KRegistrar's No Q 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1If institotion: residence before |
. . STATE . b. €O dinimlon).
2. COWNTY  pandolph * Missouri Icohariton
b. CCI;IIRY (If outesds corpursta Umits, write RURAL and give c. LENGTH ,EF . cg‘g (I outaide sorporats limits, write RURAL and give township)
D} {lg this place)|
1om  Moberly e T HoUTE  town  Salisbury Y, 2p
d. FULL NAME OF (If not in hospital or instltution, xive Ml address or location) d. STREET, (I rural, gve location)
HOSPITAL ADDRESS
INsTTUTION Wabdash Hospital LOO North Weber St.
3. g&r&ﬁ s%ra 8. (First) b, (Middle) c. (Last) |4 DATE (Month) (Dey) (Year)
(Typeor Priney W1l1liam Robert Stoner oeam March 21, 1957

Reftvred carpen:

or Wabash R.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER %SRRIEB 8, DATE OF BIRTH 9, AGE (Ia v-;n ; DOER § YEAX | o unceR 4 wes,
» (8; o Houta | BMin.

male white Aug, 10, 1879 | 77" | > |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESSDORSI_IN‘; 1%. BIRTHPLACE  (1:\. 1ad Seata or Foraiga C"“"")O ‘zbgbﬁ'ﬁr‘}?FWHAT

Prairie Hill, Missourl

13a. FATHER'S NAME

Nelson Stoner

13b. MOTHER'S MAIDEN

{Yes. no, or unknown)
10

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yws, give war or dates of sorvioe)

16. SOCIAL SECURITY

Tod-05-704 3

\ELzabeth Frances DeThredqe

NAME 14. NAME OF HUSBAND OR WIFE

Effie Scotten Stoner
77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Willie Schnetzler Salisburvio.

Tloglﬂfrh}gvgllmwdb)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onemus: per |. DISEASE OR CONDITION . _ONSET AND DEATH
lmo for (23, (b). o0d @ | PIRECTLY LEADING TO DEATH(5) Acute Coronary Thrombosis 1 Week(?)
with Auricular Fibrillation
*This does not menn ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o2 beart foilure, asthenia, | rise to the abooe cause (a} stating -
de. It means the dis- the underlping cause last. -
e e comolton: DUE TO (&) Arteriosclerotlc Heart Disease Years(?)
tion which eaused denth, | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contribuding to the death but ot
related to the dizease or condition couting death. ‘
19a.-DATE OF OPFI%AI; 196, MAJOR FINDINGS OF OPERATION '’ . . Lo .20. AUTOPSY? U
' 4 : 2 ves 1 w0 [
21a. ACCIDENT (Bpecity) 21b, PLACEOF tNJURY (e.s..inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, (sctory, strect, office blds..euw.) PR o a7
HOMICIDE - L
2id. TIME (Month) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 215, HOW DID ENJURY OCCUR?
' WHILEAT[ ] NOTWHLLE L
INJURY ,_ w- AT WORK I .- . . .
- T
at Fattended the deceased from Mar, 23, 19 57 toMar. 24 1957  that I'last saw the deceased
APLYn d/that death ocgurred al 23545 Pm., from the causes and on the date staled above.
¢ 23b. ADDRESS i 23¢c. DATE SIGNED

H3Basty

1%33‘ Hospital 3/25/57

3/26/57

[ $dc. “T\'Auf tﬂ!—“tﬁntrsﬂv OR CREMATORY .
Asbury Cemeterv

24d. LOCATION (Oity, town, or county) (Btate)
Charlton County

DATE REC'D BY LOCAL

RE!
>/ae [543
v T

2 REGISTRAR'S SIGNAEzRE

Mo,

(Licensed Embalmer's Suumm! aott Reverse S:de)




STATEBIENf BY LICENSED EMBALMER

{ hércby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by ‘me, ordye.

et it e rnnr s vteeran : ; . = . Studont Embalmer Mo,

working under my personal supervision.

StUdONt cueanvsssscannaran rasasrserinees ver Signed...... .....@-... e o4 e

“Student Eltuln,f i
- Licensed Embalmer

-
”
.

N ‘ ‘ ;Ei:é:?7
_Notsi* The above MUS'I‘ BE SIGNBD BY THE I.ICENSED EMBALMER i in his OWN HAN'DWRITING. (F to comply with
the above constitutes grounds for revocation of license.)

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

Fal




