THE DIVISION OF HEALTH OF MISSOURI

58-027983

. Health,
& Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Pobli
l! S:rv;:c I -t HUG ]- 2 195 8ngutmhon District No. 360 Primary Rg?islrution District No-‘_...__,3,0~.7_6_-_..-__..__ Reqisfrur's No..__lhé __________
| o
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence fora
. COUNTY . STATE b. COUNTY hatpon
VYernon ° Miss Ve
- ‘-57 chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits < C|°TRY J] . Inside Limits
rom Nevada,Missouri Yor] Ne[] Tom_ Nevada ,Missouri ¢} =X %0]
c. II-:!gES-I"-I'FAITE)gF {1f NOT in hospital, give location) | Length of stoy in 1b d. iTDRD%EE-gS (If outside, give location) Reside on Form
Al
nsTituTion Nevad a Hospital | 36 Yrs, 830 South Adams Sf.ve[] M
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yeoar
{Type or print) oP
Edward . Stone DEATH August 4,1958
5. SEX ) 6. COLOR OR RACE( 7.\, ppiep (X NE’LER marrieo[ ]| & DATE OF BIRTH 9. AGE ill_r:“y';:;; IF:TII'::ER HEAR l:ogrt’oen 2;:315,
Male White wooweo[] | oworceoD)| Ogto7,1878 W ™ 18 |
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSIN'Ess OR 11. BIRTHPLACE (City end state or cauntry) ‘_/_ 12. CITIZEN OF WHAT COUNTRY?
uring mosg of wurlun life, aven il retired} |NDYS
Efe¥ator Operator Retired England U.S.As

Dwetor, coroner, stc. mus! use only stondord normencloture in item 18. No symptoms will ke listed.

All disecsas in Part | must ba causally related.

G

A‘v...

130 FATHER'S NAME

Charles Stone

13b, MOTHER'S MAIDEN NAME

Harriett Ball

14, NAME omxm WIFE
Mrs.Callie Stons

15. WAS DECEASED EYER (N L. $. ARMED FORCES?
{Yes, 0o, or unknqwn)l(lf yus, give war or dotes of service}
1o nbhe

16. SOCIAL SECURITY NO.| 17,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Emu only one cause per li
PART I. DEATH WAS CAUSED BY:

Condlitions, If any,
which govae rise to
obove c¢ouse (o),
stating tha under-

i

ine for {a}, (b), and (c}.)

IMMEDIATE CAUSE (o) __ Acute coropary infarction,

INFORMANT

recurrent

adiess B30 S-Adams St
Y-05~2239 Mrs,.Callle Stone, Nevada,Missouri |

INTERVAL BETWEEN
ONSET AND DEATH

2 min

2 mos,

pUE TO () __Primary coronary infarction, severe

da0/

g . lying covse last, DUE TO (c)
= ‘PART 1l OTHER $IGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition glven in PART | (o} 19. WAS AUTOPSY
5 . PERFORMED? \}
E_Anur_um:onﬁix?LiJ June 5. 1958, YES[ ] NO
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
b D O O
S| 20c. TIME OF .Hour Meorth, Day, Year
s INJURY a.m,
Ed g
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 3 STATE
\'ﬂ‘“LE ATD NOT WHILE O farm, foctory, strast, office bidg., ate.} .
AT WORK =

| attended the dececsed from
Death occurred ot

21

, w_ Aug.

4,1958

alive on

ond last sow L’ﬂi

A, monthe date stated acbove; and to the best of my knowledge, from the couses siated.

i

22a. ﬂmm% s or mlo)@ . ADDRESS 22c. PATE SIGNED
B fifayT M, D % Mocre Building, Nevada, Mo. 8-5-58
3. BLIRIAL CREMATION, | 23b. DATE 23: NAME OF CEMETERY CREMATORY Z3d. LOCATION (City, town, or county) . {State)
{Sewcify)
Burial Deepwood Cemetery N
24. FUNERAL DIRECTOR ADDRESS ISTRAR'S SIGNATURE

Hays Funeral Service,Inc.

25 ?D/BT LOCAL REG.

evada,llssourl

on R-un- SH.}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, 0 BY .iviiiiiciiiren s e e e e rirereesresensisiesnereneney Student Embalmer No. ..........ooevveee

working under my personal supervision.

TSHUARDE vereeeneeerieiriee e eee e e e eereseneebesans
Signature of Student Embalmer

P. O. Address%/. L

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in.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 emhalmed, fact should be so stated above.



