No. 2
11-10-39
5-17-39
I x214

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burpav or THE CENSUS

n'lstrauon D:smct No

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
Primary Reglstration District No.é.SéE Jmkﬂm

RLO3562

State Fils No

Registrar’s No

1. PLACE OF DEATH:

M@ﬂ/xﬁuﬁ

2, USUAL RESIDENCE OF DECEASED:

9. Blrthplaue....._.lll.pp.c_.n atmnld.

City. town, or county)

MGQIW
{State or forei, ntry)
10, Usual occupation Farmin f2y .

11 Industry or business......lii3 O0WN farm oo

{c) Place: burial or cremation
18. (g) Signature of funeral director.

g { 2. Name.... Eredorick Stock by

Z {18, Birthplace: Grrmany
((jity. town, or {Btate or foreign country)

g { 14. Maiden md!lﬂ_ﬂﬂﬂ&ﬂ__—l——

E 15. Birthplace .
(City, town, or couaty) {Stats or foreign country)

16. () Informant Waltar Stnek

(%) Address Levasy, Missaonri
. @ o...urial ® Date thereat SISt 2 14
. {Barlal, cremation, of remval) (Muath) (Day) (Year)

@ County.. J8CKSON ) .
5} City or I.ag }(c) State_HMi8souri ®) County_JJAaclkaon
-—-—"'-m {It cutsids city or town Bmits, write “RUBAL" nnd fdme of township)
() Name of hospital or institution: {»City or town. Leva Sy
Naona (d) (11 outaids city or town limit: write “RURAL"}
(1 ot in hospital or fostitution, write street number or location} N B
{d) Length of stay: In hospital or institution. (d) Street No. one - .
. (Specify whether {If rural, give locatiun)
In this communlty Fifty-one years
years, monthy or days} | (e} 1f forelgn born, how long in . S. A.7, 72 yeaTrs years.
. ; MEDICAL CERTIFICATION
3 RINE__Simon H. Stock AP0
= 20. DATE OF PEATH: Moanth J” ly day. D15t
8. (b} If veteran, 3. (¢) Social Security 1940 h M
name War. NOI’m No. NOornn yea ar. .
21. I hereby y that 1 attended the deqe S—
M 5. Color or 6. (o) Single, widowed, married, 3 / & \ 4 19.%.9
' . . W e —_—
4. Sex.*......f...,]:g. race N1t E] ) divercea WidoWer that T 1ast saw hler, alive o { 194 &
6. (5} Name of husband or wife LAUTE . {c} Age of husband or wife if || and that death occurred on the d stated above Duration
tock alive__._._.x......._.ym Imipediaigycause of degth : ¢ . TR §
7, Birth date of deceased . MA.TCH 3 1887 |- ALt Ggyd e
(Manth) {Day) " (Year) X n
8. AGE: Years Montha | Daye If less than one day Due :@LZ:CM_A&W_H__M_ 375&0
73 4 28 he. ruin,

Due to.

Qther conditions. 'l/

{Inctude preguency within 3 montks of death) (4 J_, v

5

PHYSICIAN

Major findings:

Of operationa

Underline
the cause to
which death
should be

sta-

jcharged
tistically.

Of autopsy.

22, 1f death was due to external causea, £l in the following:
(a) Accldent, suidde, or homiclde (specify}

(b) Date of occurrence
4cb Where did injury occur?. pp— o
(d) Did mju.ry ou:uch:m about home. on fa.rm. in industrial plme. in pu%-lic place?

Means of injury. i

(M. D. or othal')m

Date eigned .

(Liconsed Embalmer’s Statement on Reverse Side)

v




R L i LA

. STATEMENT BY LICENSED EMBALMER
1

o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Hy me, or-fiperulat ...

L E ' Slgned/ %H‘ L

Lmensed Embalimes No._Z .3_2 1.._.“"......
P.O. Adam_ﬁmmiw

i Notc: The ubove MUST BE SIGNED BY THE LICENSED E‘WBALMER in his OWN HANDWRITING. (Failure to comply w
r_he above constitutes grounds for revocation of I:ccnse.) e .
_If this body ia not ‘embatmed, nbove space should be left blank. ] . L

a




