'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEaTH - @63-048621 -
DO NOT WRITE AMENDED Regiuration District No. ___.,Z_‘ZZ_-_Jrlmary Registratian District No. g:;fj_‘hgmm'- No. ___fZZ_______ STATE FILE NUMBER

ON THIS 5TUB ‘l I"‘F 10009 -
1. PLACE OF Dﬁh"" [} 2v] 2. USUAL RESIDENCE (Where decesrad lived. |If institution: Residence before

a. COUNTY Lincoln o STATE 5 b COUNTY 74 coln admission)

VS5 300
Rewv, 4759

b. CITY {If ounide corporate limits, give TOWNSHIP anly) Length of wtay in 1b c. CHY Inside Limirs

town  Elsberry 40 yeers Tg&N.Elaberry Yefd NoJ

c. FULL NAME OF (If NOT In hospital, give location) Insida Limity d. STREETV {If cutside, giva locatian) Reside on Farm

MOSTAL 08 409 N, Sixth St. Yot X No [ A 409 8 Yes O No D

3. NAME OF DECEASED Firet Middle Last « OATE Monih Yeor

(Type or print) BEN DUVALL STONE DEATH Dec, 15 ’ 1963

5. SEX 6, COLOR OR RACE 7. Married @ MNovor Married [J 8. DATE OF BIRTH | ¥ AGE (tast birthday} ; IF UNDER 1 YEAR IF UNDER 24 HR
male white widowed [ Divorced [ 8-28_86 77 Months | Days Heurs Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -

M11) Cperstor - retired |Grain Elevetor Paynesville, Mo, usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes D, Stone Alice bigloan Glenora (nge Weeks)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrews

(Ye:,§¢é§r unknown)l [If on, 1“ wvn a?i'd 23 of servi Glenora StOne Elﬂberry‘, L.".O .

'057a|.

g

DATE AMENDED

»
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)

L5 I - R}

y

'

O fm| ]| O

.

18. CAUSE OF DEAI'H (Emar only one causa per line TOT (A}, (D], ano (C. INTERVAL BETWEEN
ART |I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o) ( :(2/ﬂL/¢2££z éZCQ; &S (2 4{ .

(=}
DOCUMENT

N
a

INSTEAD OF

Conditions, i any,  OUE 10 (&) QL@W?L&;M.%_
which gave rize to
above cause (a}, .

stating the under-
bring  covse last, DUE TO (<}

PART 'll. QTHER SIGNIFICANT CONDI?IDNS CONTRIBUTING TO DEATH but not reloted o the terminal PAR‘I 1. ¥ deceassd was famsle was
disesse condition given in PART 1 (&) thare a pregnancy in last 90 deyy

CPR PlUtadenr?y LapuysBan [D e | O %o | O tnkoown

T9. WAS AUTOPSY | 20a ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] W] a
YES[J NO

20c. TIME OF  Hou Maonth, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J {arm, factory, atreet, office bidg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the dece?ud fro - . 1o .-/—Z ‘/g il d’-s"d last saw

Death occurred at / l oo m on the date stated above, and 1o the best of my knowledge, from the causes stated.
7 &

7 SIGNED
T3, BURIAL, SREMATION, [ Z3b. DATE Tic. NAME OF CEMETERY GyGRMaTORY Z3d. LOCATIONHCity, tawn, ar county) /[Sme)

REMOVAL (Specify)

Buriel Dec. 17, 1963 City ' Elsberry, Mo. 2

74, FUNERAL DIRECTOR ° AODRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR /
4/
o7

GiGarlen Ricke  Elsberry, No. /2 S fO = K iz [ e

r

(Licansed Embalmer's Statement on Reverse Side) P Py -4‘ S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

alive

him

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.léENSED EMBALMER

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

or by. . i - . i Student Engbalmer No.
working under my personal supervision.

Student

Signatire of Student Embalrmer

) : . . -+ . Licensed Embalmer No. ZZO/ /
- A ' P. O. Address m/tq,%ﬂ .

. . . .
Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. Ae to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
B [ Ihls.\body is not embalmed fact should be so stated above.




