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All diseoses in Part | must be causally related.

O"\.

Heoth, 2416 B
M 'S EP 2 Iqqaisrmrion_ District No.

THE DIVIStON OF HEALTH OF MISSOURI

STAN DA§D CERTIFICATE OF DEATH

Primory Registration District No. 3 o0 !

"STATE FILE NUMBER

Reg_;istrcr'j_ﬁNi._....3,.7.‘2"....‘»..-

1. PLACE OF DEATIh 2. USUAL REYDENCE &W]}f;e deceased lived. |f institution: Residence before
a. COUNTY ocone STATE 350 1 b. COUNTY admi s;;p]
Boo
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY / i) 5 Inside Limits
. Y N D OR . 6 i
tomy  Columbia eng ] Mo Town  Columbia g Yoshel Nol]
c. Egls-}‘;lFIAF%ROF (If NOT in hospital, giva location) | Length of stay in 1b d, STREEES {}f outside, give location) Reside ¢n Farm
A ADDRE
wsTituTion 0L MeBaine 23 Years 101 McBaine Yes [ No[]
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Doy Yeor
{Type or print} OF
BESSIE ROSS STONE peaTh  August 2L, 1958

5. SEX |
Female

6. COLOR CR RACE| 7.

White

MARRIEC] | NEVER MARRIED[ ]
wiDOWED ]

B. DATE OF BIRTH

Dec. 8, 1868

orvoRceD] ]

2. AGE {In years

F UNDER i YEAR

IF UNDER 24 HRS.

st birthday)
8%

Manths I Days

Hours Min,

during mest ol workin,

10s. USUAL OCCUPATION (Giva kind of work done

life, aven if retired}

onme

10b. KIND OF BUSINESS OR
INDUH%Y
Home

11. BIRTHPLACE (City ond state or country)

Elmwood, Missouri,

¢

12. CITIZEN OF WHAT COUNTRY?

U.S5.4A,

13a. FATHER'S NAME

John Wm. Hartt Ross

13b. MOTHER'S MAIDEN NAME
Sophia Lecretia Franciso

14 NAME OF HUSBAND OR WIFE

Albert Butler Stone

{Yas, no, N,(u)nl&mwn)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{lf yes, give war or dates of utvlcn)

16. SOCIAL SECURITY NO, INFORMANT

_—

F\u_?n-

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).}

Address

INTERVAL BETWEEN

WHILE AT
WORK .

NOT

AT WORK

WHILE

O

farm, factory, sireet, office bldg., etc.)

PART k. DEATH WAS CAUSED BY: ’Wj ONSET AND DEATH
IMMEDIATE CAUSE {a} CQA\,"'Q’Q L s 2 e
3
.
Condirions, if snx. \ DUE 7O {b) Conne bvor O = zﬂou.,/‘u-éwjzﬂ ng' -u#—e-éw C.
cl gave rixe (-] .
abeve couse (a) } rr
ing the under.
z lying ceune lost. 3 DUE TO (<) 332 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART 1 {a} 19. WAS AUTOPSY
by PERFORMED?
g YES[] NOMO 2
Y| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or FART Il of item 18.)
w
o ] Od O
;J 20c. TIME OF  Hour  Month, Day, Year
2 INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

Death occurred at

| attended the deceased from % < 1?58, :o_@%ﬂ
q—d m on th

date stated obove; and 10 the best of my knowledge, Hrom the couses mned

?ér-l:ﬂ;sl mwﬁ:alwc on C‘Mz_‘f /?.5‘?

220. SI TURE

egrea or litle)

22b. ADDRESS

[t So e

o

W7,

ol 0l i

22¢. DATE SIGNED

@,\; 28 /PJJ/

23a. BYRIAL, CREMATION, | 235, DATE ( 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Bicre)
REMOY AL (Spacify) . . url
Buri lug., 26, 1958 | Pilot Grove Cemetery Pilot Grove, Missourle

24. FUNERAL DIRECTOR

ADDRESS

Parker Funeral Service, Columbia, Mo.

25. DATE RECD. BY LOCAL REG.

(Licensed Embolmer’

25. REGISTRAR’S SIGNATURE

. St:t% on Reverse 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, 0T BY coiiiiriiiiiieri it s s e e s e ., Student Embalmer No. .........ccovvneens

working under my personal supervision.

_ / @ _
Student .ooeciiiiiii b Signed A‘Zhy‘éﬂr Lieniiriogt
Signature of Student Embalmer &

Licensed Embalmer No$—°37
P. 0. Address . XC%s

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 embalmed, fact should be s0 stated above,




