MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-020334

- .
: (/ STATE FILE
vmrsa ; Registration District No. / ? Primary Registration District No. -.____Qj...._ _Rem:fur’. Ne. _-;2;531 NUMBER

DO NOT A
ON THIS STUB EII ED Mq¥ 29 ]gsa- .
. 1. PLACE OF DEATH - 2, USUAL RESID!NCE (Where deceased lived. if Ef!tuﬁog Residence before

V§ 300 3. COUNTY . ' sr% by COUNTY 7 A ission}
& : .
Rev. 4/59 ..

b. Cg'\"(lf wfg corporate limits, give TOWNSHIP only) .ip 1b - <. CITY . W o e - W o, oaea] Inside Limits

TOWN c;_z __ﬂjfw/k‘ TOWN cgl e g‘ Yes [1 No []

. EaF;IfNOTihn ifal, gve | W Lirmins wds, o7 :
O n hospital, g cuma_ Insidg)Limits d. :;!DE!EEES , Reside on Farm
il . %_‘Q_ S E 00w TP | ettt W W il - - |Yep wen

First Middle Last 4. DATE Month . Yesr

Claremwe e StonE viAw  May 2 1963

5. SEX 6. ‘COLOR OR RACE 7. Married [ Neycf Married OO |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER'1 YEAR | IF UNDER 24 HR
. Widowed [ .. Divorced [J 3 {0 ‘qoo c, a Moﬂfhi I Days _‘Hourl Min,

DATE AMENDED

—

2
10a, USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHATY COUNTRY

‘during of warking life, even if ratired) & ﬁ Miss i
. Cc-—ra.g% _— our U.S A
T3a. FATHER'S NAME T3b. MOTHER'S WAIDEN NBME T4 NAWE OF HUSEAND OR WIFE

John M. Stone — Mary C. Fleming —_— (DOLOERy:- i e

15. WAS DECEASED EVER IN L.S, ARMED FORCES NO. |17. INFORMANT __ - Address .
(Y83, no, or unknown) | (If yes, give war or dates of ) . ’t - "q'h"-
— 'y
18. CAUSE OF DEATH (Enter only one causs per line for' {a), (b), ared {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH |
IMMEDIATE CAUSE (a)

Conditions, i any, DUE TO (b}
which gave rise fo
above cause (&),
atating the under-
lyving <cause last. DUE TO (c)

PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, tf decessed was female was
. dissase condition given in FART { (o) thers a pregnancy in last 90 dayy.

0O Yes I [1 Ne I [0 Unknown
19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART LI of item 18.)
E a O -0

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fu:‘rnry, straet, office bidg., etc.)
NOT WHILE AT WORK ] ~ .

21. 1 attended the deceasad from__a P | m m_é__ﬂ._ﬁ_l__-nd last saw mmw on 5. - , - lm

Dasth occurred ot 6 : _‘Lﬁ A. on the date stated shove, and 1o the best of my knowledge, from the qpuses stated.

22c. DATE SIGNED
ﬁ S$S-Z63

ARl : b€ n ¥
KARIAL, CREMATION, | 230. DATE . - NAK : 2 ; A'I’I N (City, Town, or cuunty) {State)
{AREPOVAL (Spetify)

* O
= ' Play 4-19¢;
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁ ‘S SIGNATURE

D narl Fetriteatl e Tase, kc]m $-3- 6.7 | AALEL a%
. (Licensed Embalmer’s Statement on Reverse Side) -

o
=
0
'™
1<
[T1)
of
<
(a]
=15
HD
o (S
w5
I|Z
™
rd
5]
(1]
o
z
s
fa]
4
z

P. Mc Galla mepicaL cermipicarion

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1. hereby certify that the body whose_narme is recorded on the reverse side 81" this certificate was embalmed by me,
Student Embalmer No.
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