5. No.300

Ly, t0.48

hLED IUNES 1958

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
!;_Ei- DIST. NO. l’é.j — PRIMARY REG. DIST. m._m Registrar's No

Ve

I. PLACE OF DEATH

a. COUNTY .
Dunklin

2. USUAL RESIDENCE (Wherw deosased lived.
& STATE 105 ssouri

Il lostitotloa: residencs before

b. COUNTY Dunkl i}}/ adinkaiond.

(Yea, 80, oy gnknown) | {1l yes. give war or dates of sarvice)

b. CITY (1f outcide limits, writea RURAL and . LENGTH OF ¢. CITY Resid ‘
OR ouieide corpurata i, el m-n.mp) §Tg¥ (Bm. plare) OR D 51 0 .o o owar
TOWN Bornersville, ToWN Hornersville ¥a A
d. FULL NAME OF (1f oot in bospital or instituticn. ive streot addrem or loeation) o STREET (I raral, glve Iontloﬂ)
HOSPITAL OR ADDRESS
INSTITUTION Gen. Deleo Gen Del.
3 NAME OF a. (First) b. (Middie) o, (Last) a, os}-s (Month) (my) gy
{ Type or Print} Lucus Bogan Stone DEATH May 28 1958
5. SEX I 6. COLOR OR RACE | 7. &‘%%%!:EB- Ellz\\rfggcrggnmzn. 8. DATE OF BIRTH 8. AGE da ysan| v ot ¢ Taan | 7 woen v
. i 4 {Bpecity) t + |Mosths| Days | Hours | Min.
Male | Vhite Vidow APay,5,1893 &5 . | |
ID:‘;’[.JE‘I‘J:EI; 2&?5'2\:&0‘11 (e Ling of werk 10b. KIND OF susmasso?g_r IN: | . BIRTHPLACE (000 cnd State o Foreige Comstry) | 12 uﬁwrwun
Fisherman lercer ‘Tennessee ! o3 g the.
13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Stone Eva Oswald Unknown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunug 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Hornersville , ilissouri.

line for {a), (b), and (c) |.
“This does ol mean ANTECEDENT CAUSES
the mode of dving, such
as heard fallure, asthenic,
de. It means the dis-
eaie, Infury, or complica-

the underiying cause last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if anyg, giving DUE TO (B)
rize to the above canse (a) stating

o Joe Stone
18, CAUSE OF DEATH MEDICAL CERTIFICATIO|
 Enter ooly onecsus:per | . DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND DEA iE

DUE T0 (¢}

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death bul not
related to the disease or condition axtring death.

2057;&‘_

182, DATE OF OP'FIRO.}‘I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
002 Y ves [ wo m
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY tag..tnorabout | 21c, (CITY, TOWN. OR TOWNSHIF) COUNTY) (STATE)
SUICIDE home, [arm, fastory, sireet, office bidy..st0.)
HOMICIDE _
21d. TIME (Manth)  (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY = | “work AT WORX
2. [ hereby certify that 1 al-!endc deceased from ﬂLL 19.\53 to . mJZ that I last saw the deceased
alive on and that death occurred at an., from the causes and on the dale siated above.

- *‘G&?”J?WWQL

(Degres or title)

Z3b. ADDRESS

Yorng L8 I

2¢. [FATE BIGNED

BURIA'L CREMA- | 24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Horner

TI%RE (Sudfr) May 430, 1958

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (@lty, town, or county) | 7 (Btate)

Hornersvidle, Llissouri,

DATE REC'D BY LOCAL

<

REGISTRAR'S SIG!
REG.

{Licensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DH!ECTOR

Emerson & So

SiGNATURE RESS
1 ziornersnlle, ilssamii




RECEIVED DUNKLIN COUNTY HEALTH

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY «onuiiiiiiierieirarrrece e asaa i mnaa s . Geraneen » Student Embalmer No..............

working under my personal supervision..

S0 1 Ts [-3 + ) A P Signe
Signature of Student Embalmer

Licensed Embalmer Ncu__.i—. ........

P. O. Address » - LAty .

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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




