THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 13 1958 STANDARD CERTIFICATE OF DEATH
LBIRTH KO RES. DISY. MO. —EL PRIMARY REG. DIST. NO. '3&/ 7 Registrar's No.ﬁa._. .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If Institution: realjsnce befare
. GOUNTY . igisaion).
\ * Cooper 2. STATE M4 ggouri b. COUNTY Cooper ?i.; )
b. CITY (1t outeids corourato limius, write RURAL and givs | €. LENGTH OF || c. CITY o 1 Residence within Lot of
township) [{ in place) a ff 133 wa?
ows  Boonville =0 J§ Y¥PE| 10w Boonville TG
d. FULL NAME OF (If not in boapital or lmguhon give strect nddress or location) STRE (If rural, give location) Oa- I o
HospiTAL OR At home, 605 Roberts St, AEORESS 6 ) 5 Roberts St.
3. NAME OF a. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day) (Vear
DECEASED
(Tymeor inyy BEL1Y Eugene Stone, oy January 5
8. 5eX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE QF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER u MEs.
WIDOWED, BIVORCED (Specity’ Laat birthd") Munthl, Days | Houm | Mia.
Male White Married November 19 5_E |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12. CITIZEN OF WHAT
dous during most of working life. sven 4 retired} USTRY City and State ooy Foreige Couatry} NTRY?
Berber Barber Shop“ Cooper County, P{issouri.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrs
Wm., Henry Stone | Ellen Alexander | Louise Townsend Stone,
I?{. WAS DEC;.(EASE;J EVE;ZR lNiU.S.AH!\’;ED FORCES'.; 16. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS -
Yen r unknown, (If yea, xive war or dates of service!
"Wo™e | e WB6-03-6768 1 Mrs, Kellg E, Stone, Boonville, Mo
18. CAUSE OF DEATH DICAL pERTIFlCATION INTERVAL BETWEEN

: ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION
Hoo for Ga), (b, and (e | DIRECTLY LEABING TO DEATH® () }wtf oF 2 =

+Tiis docs w0t mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as Beart failure, asthentn, [ Tise fo the above cause (a) statiang

ete. It means the dis- the underlying cause laat.

case, infury, or complica- DUE TO (c)
tion whick eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition cauring death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OP_Fli'\‘oﬁﬁ iSt. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
H300 ves [ no é”
21a. ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY (o.g..inarsboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howms, tarm, faciary, atreet, sffice bldg..ete.)
HOMICIDE
21d. TIME (Month} {Day) {Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DIG INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify thal I attended the deceased from _ZL 19.{{!0 _,/_f 195? that I last saw the deceased
live ont _qLL , and that death occurred at m., from the causes and on the date slated above
2. GIGNARURE Q W (Degree or titlg, | Zib ADDRES ATE SIGN
2 L !D .: _f?/‘ >
_E: %‘ia BgERM! A\,lr' CREMA- | 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY ZAd LOCATION (City, town, or cnumys - (Smte)
&~ Specily)
g ﬁ 18l an. 7/1958 Walnut Grove
_/ REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
| , ;;y‘, g“EG Goodman & Boller, Boonville, Mo,
/,
(Licensed Embalmer’s S on R Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Y RTT =3 o Signed..._m.k. W ..... s,

Signature of Student Embalmer

Licensed Embalmer NO..’.'{'5.3.9..<
P. O. AddressBoonville, M

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

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

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

-

- a '




