URI DIVISION OF HE

FILED V5 NOV 1919

Registration District No. oo Primary Registration District NO. o e Registrar’y Nz_--.9495

TH — STANDARD CEI.QT'IEICATE OF DEATH

e,

59-042575

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
a. COUNTY a. STATE masourf COUNTY admission)
b. C.!':f {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. COFLY Inside Limits
TOWN Sto LO‘uiB TOWN st. Lcui, Yes 0 No[J
¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (1f curside, give location) Reside on Farm
HOSPITAL OR ADPRESS
INSTITUTION smo Kenaington Yes O Ne O Swo Kensingt on Yes [0 No [
3. NAME OF DECEASED First Middla Last 4, DATE Manth Day Year
{Type o print) OF
Claude Stone DA Qctober By 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDEE 1 YEAR ': UNDER 24 HR
. . Months Days ours Min.
Male Negro Widowed oveed O | 3/22/1907 | 52
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1}. BIRTHPLACE (City and state ar country} { 12. CITIZEN OF WHAT COUNTRY
during o ofw e, sven if retired)
v fes Central Hardwars  Fulton, Mise, U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Stone Fleeta Kanzetta Stone
15. WAS DECEASED £VER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown)| (If yes, give war or detes of service)
No cmmeccea——a__ | Unknown Kanzatta Stone 5070 Kensington
= 18. CAUSE OF DEATH (Enter only one cauvse per line for (b}, and {c}. INTERVAL BEJWEEN
E PART I. DEATH WAS CAUSED BY: @ ONSET f\NngﬁTH
= IMMEDIATE CAUSE (a) .
] - 7
O o
g : ({
(=] Conditions, if any, DUE TO (b}
wbP:,ich gave riu(f?
above cause ([a),
stating tha under- %42 p ,/
lying cause last. DUE TO {=)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, if deceased was femala was
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
z [OYes [ OnNe l O Unknown
:L—- 19. WAS TOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART ! or PART I of item 18.)
& PERF D7 O 0 =)
[¥] YES NO O K
Z| Z0c TIME OF  Houb  Month, Day, Year |
2 INJURY  am.
. g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, fectory, strees, office bldg., efc
NOT WHILE AT WORK (O
21. 1 attended the decessed from J and |ast saw :fnr., alive on
“//a I‘ rn on the date stated above, and to the best of my knowledge, from the csuses stated.
6 {Degres 22b ADDRESS 22c. DATE 516G
2 fis. BURIAL, CREM, 2Xc. NAME OF CEMETERY OR CREMATORY 23d. LOCA'I’ION {City, towR, or county) ZGuey 7
(= REMO Al (Speti
r 10/ 17/59 Gresnwood Cemstery St. Louis Caunty, Mi.saouri
< NERAL DI ADDRESS 25. DATE RECD. BY LOCAL REG, | 26, REG RS NAT
@ é g 1221 North Grand T 1 659 .
A" A Al _—
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. c .t 2
QL Ion Cooan . Tua T
¢ - . -
N T - R {
. B it ‘. To- - .
R
(I EUE L] *F - ‘ JI'- 1' h 4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No MZV

P. O. Address ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). -
If. embalmed by a STUDENT, he also 5ha|l _sign_in his OWN handwrmng o .

v If this ‘body is hot embalmed, fact should be so stated above. o




