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5 L0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanc .-feu
300 e COUNTY Knox o STATE M4 agourd b COUNTY Knox °dmissen)
1-57 b. CgRY ({If outside corporate limits, give TOWNSHIP only) laside Limirs c. CBTRY Vi S D Inside Limits
TOWN Edina Yor B No[] Toww Edina 6 | Yefg NOJ
c. Egls_'l;l_!"f:tdEogF {lf NOT in hospital, give location) | Length of stay in 1b d. iBRDER%ES {If outside, give location) Reside on Farm
INSTITUTION Yos [] No (0
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yoor
{Type or print) OF
Thomas Marion Stoner DEATH  Aufe. 31, 1958
5. SEX ¢ 6. COLOR OR RACE 7'MARR|EDDNEVER marrizn[ ] 8. DATE OF BIRTH 9. AGE Ein';:,,; :ur:}?ngvem |:°uunsn 2;‘HR5.
5 Male White mooweo®] . oworcesJJUNe 29, 1871 é"' rihe Y " l " |
2 105. USUAL OCCUPATION (Give kind af work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 5 12, CITIZEN OF WHAT COUNTRY?
2 durin, ' King lifs, gran if eatired) DUSTRY.
; G B eR Cofitratting | LaGrangs Missourd TeSeAe
; 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME I 14. MAME OF HUSBAND OR WIFE |
. John Stoner Ann Crowley | Clara McKendry Stoner
D
;1 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ng.| 17. INFORMANT Addrass
~ (‘I'u,N,dr unknawn}| (If yes, give *‘6“ dates of service) 48?-24-70 86 Wilrred StOner Edina’ Mi aaour1
]
3 18. CAUSE OF DEATH (Enter only cne couse per lina for (a), {b}, and (c).) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: 4 ) 5 w ONSET AND DEATH
X IMMEDIATE CAUSE {a) M ral z aql wilh, ’ fafu;,ﬁ,
P
:

which gava rlse to
above cause {a},

) . 4

DUE TO (c) ‘ i 33/ X |

stating the under-

Conditions, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iylng couse last.

S .
- = FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition glven in PART ) {a} 19. WAS AUTOPSY |
£ x . - N PERFORMED?
2 T # VA Sl YES[] NO[R] A
- | 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item §B.)
= w
g G ] O O
] F
v Ol 2e¢. TIME OF Howr Month, Day, Year
3 a INJURY  o.m.
E k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
K WORK AT WORK .

= >

3 21. | attended the deceased from Yoo 79977 Qg - /P Tond tast som b cliveon ey A% 2PE /778
% Death occurred at £:/0 . m on the &ro stated cbove; ond to the best of my knowledge, Hom the cavses stated,
- 22a. SIGNATUR {Dogres or titla) ! R 22%. ADDRESS g)d 22c. DATE SIGNED
o * *
= T ol -
Z 2t ety a/u)qodaq_ ne. O ey PR ) &.& LT

230. BURIAL, CREMATION, | 23b, DATE V 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunty) {Stare)
REMOVAL (Specify)
s 2,195 . ‘s Cemetery Edina, Miassouri

e 24. FUNERAL DIREGTO ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

: Ebs. e, 557 | %etle 4 Moottt
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

L Student oo
Signature of Student Embalmer

Licensed Embalmer No.. /.0 .&.=.....

P. O. Address 5@ SHE2t el T4 TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply w:th the above constitutes grounds for revocation of license). . . . . =
< If ‘etbalied by a STUDENT, he alsc shall sign in his OWN ha’ndwntmg Coew < TIRAs

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




