THE DIVISION OF HEALTH OF MISSOUR| —_ y
Swllee .- STANDARD CERTIFICATE OF DEATH 130 S8-031771

. Public

seiiice LUED OCT 6 1958,,;,,,0,59,1 District No. 3 % Primary Ragistration District No. X - L oorce. - Registrar’s No. 4~3én-_

",‘ 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. 300 . COUNIY  Boone = STATE Missouri b COUNTY Boopg odmspsn)
157 b. CIOTRY (M outside corporote limits, give TOWNSHIP only) inside Limits c. CEI'RY &7 P tnfide Limits
towy  Columbia Yes [] Neigt Town Columbia ¢ Yos[J Mo
c. FgL}!’. NAME OF (I NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
H 1 2 2 ADDR
HosPiTaLOR Route S Lifetime PORESS Route 5 Yo icJ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeom
{Type or print} " OF
RAYMOND LEE STONE DEATH  Sept 27 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
& MARRIEDG:] HEVER MARRIED[(] {In ¢ ;
. birthdey) [Months | D H Win,
| Male White moowEDDr oivorceo[]| March 9, 1933 gm irthday) [Monthe [ ore owrs ] in
10a. usum. DCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ¢ |12 CITIZEN OF WHAT COUNTRY?
n 1 relir x . a .
LaBoTer ™ e e tied I R YR Pipe&Steel | Boone County Missouri Usa
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William “tone Viola Pugh Frances Crosmawhite
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y 03, M9, or unknawn)| (I yos, gi d f awrvice, \ .
Nb na )1( yo$, give wor or dares of service} (’?3_32 ggzz' Mrs Rmoné Lee Dtone Lolumbla MO.

18. CAUSE OF DEATH (Enter only one cause per line for (n), {b), and {e).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

«034\7»7( “TRa.chaa, Q_ucéa a S o 919
Conditians, if any, , DUE TO (5) 7 lg

INTERVAL BETWEEN
ONSET H

which gave rise to .

above couse (a},

Pl woteud aJ.JZZL,u,\ ol M
lying couwse laat, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (q} 19. WAS AUT@PSY

'/ PERFQRMED?
YES NO ]

2000, ACCIDE. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)

D O W&Wﬂem&.a falold #2

20¢. TIME OF Hour Month, Day, Year . . v .

INJURY o, § S} a ‘ ; e% e :e : 4'(- -~ % c

p.A. k" ) oﬂ,
20d. INJURY OCCURRED 20e. PLAFE OF INJURY (e.q., inor about homs,| 20f. &ITY, JDWN, OR LOEATION UNTYCTO sTATE
WHILE ATD NOT WHILE forpl uctory, st office bidyg., etc.) .
WORK AT WORK a&\ql‘ %T\-L
M /

21. | attended the deceased from ﬂ d tof) 3a hl'ﬂ'l alive on

Death occurred ot _ll}g [ o3 1aY m on the date stofed cbove; und to the best of my knowledge, fmm the capses stated.
nvtsmrune @ 6we. or M 22b. ADDRESS 2R A:f 22¢. DATE SIGNED

VIV o 5 JoT 3 F

v/ 2 J

T30. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION liry, 1own, o county) tStotad

BufAEY o=t | 9_20_1958 Memorial Park Cemetery Columbia, Missourl

UDDESS 215. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

on Reverse Side)

MERDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

q e All disecsas in Part | must be causally relared.




- STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oottt s e s s s s s e s e e s aa e , Student Embalmer No. .........cccenenrens

working under my personal supervision.

Student coiiniciiiiiiiiecerr e et ra b aas
Signature of Student Embalmer

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

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

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



