Health,
. Walfare
Public
Service

. 300

1-57 ‘)(

Uoctor, coroner, etc. must use only stondord nomenclature in item 3. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.
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FILED OCT § 1957

TAE RIYISIUN UF RCALTR UF miaaULURY
STANDARD CERTIFICATE OF DEATH
Rtgl:lrullon District No. _--91,_?_.5: _________ Primary Regl:tm!lon Dls!rl:' No. __jé:f__ﬁ__-_..__ Reglsm:r s Nd’_%__g-a____ -

STATE FIL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)cfore
T i
a. COUNTY Rendolph o. STATE M3 gsouri b. COUNTY Randolf &h ssig
b. CITY (If cutside corporote limits, give TOWNSHIP only) Inside Limits <. CgRY § side Lnrrura
TOW Huntsville Yes ] No (] _town Rural-Sugar Creek Twp. S0 ve&
€. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Rgslw on Farm
e winkler Nursing Homg 8 montHs ADDRESS Ruira1 Route #2 -Moberlyy..m) we[)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
Gene Paul Story pEATH September 28 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER I YEAR| 1F UNDER 24 HRS.
o - M:‘RRIEDDNEVER MARR'EDD . I} ::Il:rzd:;; Manths | Days Hours Min.,
male white wing ovorceo[J{April 19, 1872 85“ . l l
J10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY R . .
arming farming Wisconsin United States

13a. FATHER'S RAME

Jefferson Story

13b. MOTHER'S MAIDEN NAME

Anetia Sweezy

14. NAME OF HUSBAND OR WIFE

Moody Story

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)| {If yes, give wor or dates of service)
nones

16. $OCIAL SECURITY NO.
none

17. INFORMANT Address
Mrs. Raymond Webster: R.R.:Huntsvilile, Mo.

18. CAUSE OF DEATH (Enter only one couse penline for (o), (b), ond {¢).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: & ONSET AND
IMMEDIATE CAUSE (o)
Conditions, if eny, DUE TO {b) :
which gave rize to - -
chove caves (a), } [=-
stating the under-
g Iylng cause last. DUE TO (c)
I PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltion given In PART | {a} 19. WAS AUTOPSY
3 . PERFORMED?
0 194 X ves (] NO &
| 200. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o
b O 0O O -
§ ¢. TIME OF .Hour Month, Day, Year
8 NJURY  am. _—
rd
X p.m. )
20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY . STfAfE
WHILE ATD NDT WHILE 0O rm, foctary, street, offics bidg., etc.) oo R o L
WORK AT WORK ~ Y A : : SR A )
21. 1 attended the deceased fram / EY , to ' 2 b [aond last luwtl" alive on —
Dooth occurred at : ate stated above; and to tha best of my kmwledga, rgm the causes stated.
220. SIGNATUR {De, 225 ADQ% 22¢. DATE SIGNED
N
; P i /O-b 7_/
732 BURIAL, CREMATION, | 786, DATE 1 zsegx or cnsu.rron? 734, LOCATION (City, tomm, or county) {State)
REMOVAL {Specify)
buri 0-1-1957  |0a eme tery v Moberly s Mlssoum_ P
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG. | 28. REGISTRAR'S Sl E

EL}:.III.J E-.bc.l-- s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by .. .coviiivinicriiiiiiniinnen 4ereeebesthnestsatasnsiuesnsninatnasensntasanasrnesennnn .» Student Embalmer No. ..............o..e

working under my personal supervision.

SEUAEAL crvvienrriiier s s eneceasanas s aas ........ Slgnedmé B o e
. Licensed Embalmer Nd—;¢/%

. ' S \ D ) P. O. Address,

Note: The above}leST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure “
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

- . - - .. . - -




