lied. AGE should be stated EXACTLY. PHYSICIANS should st;

N. B.—Every item of information shounld be carefully supp)

in terms, so that it may be properly classified. Exact statement of OCCUPATION is very importa

CAUSE OF DEATH in plaj

Registration District Nowoo

DEPARTMENT OF COMMERCE
Buzreav or THR CENSUB

QCL? 3 Ima.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

31858

Stats Fils No.

T D =

L= Repistrar's No

1. PLACE OF PEATH: = 3 ;2. USUAL RESIDENCE OF DECEASED:
() Count Rade Route Star 2 =i
a) County. ) | R
(- City prtown— ~— GpoonL1eld; MO, POLK TWSPFa/sue_Misgourd @ couy Dade
(If outnide city or town limite, write "RURAL" ard name of township) f/)
(¢) Namae of hospital or institution: “(&) Clty or to GI! ao MQ . S ar #
(If cutside eity or town limits, write “RURAL'"}
(it not In hoapital or institution, write street number or locktion) ‘;P 0
. nstitution Streat N
(d) Length of stay: In hospital! or institut! e (d) Street No. 1T it s
In this community. 40 vears.,
years, months or daya) (8) IIforeign born, howlong in 1. 8. A.Y ... Y CArs.
MEDICAL’ CERTIFICATION
3 e Cora Florence Stockton.
i R — 20. DATE OF DEATH: Month . QCY .  day )
. {B) If veteran, . {£) 8o 4 year._.] Q40 . hour. 6 minute 20, Pum
name war. Ne.
21. T hereby certify that I attended the d d from
5. Cotor or 6. (a) Single, widowed, marr 19 to )
ale hi — —
4. 8Sex Fem race. Whl te t‘l.hu:n'cadP ﬂ?.‘.]:‘.._].:.,_ie ~~— |} thatIlastsaw b alive on, 19 _;
8. (b) Nome of husband or w—{f,,_H'llﬁ_:b ande, (¢) Age of buggd or wife if || and that death occurred on the date nnd hour stated above. Durast
4
A,J.Stockton alive._ 2 _years || Immediste cause of death on
7. Birth date of deceased Janias 08, 187
{Month)} ({Day)} {Yenr) Mz e z; ¢ !z !:Z :' 4 {
8. AGE: Yearsa Manths Days If lesa than ona day Dus to. - By s
63 o | 28 /I ,ll“’
br. min, "D Lr
0 Due to
9. Birthpl Duglas Co. Mo, . =
(Clty, town, of connty) (State or fo country) 4
i i Oth diti
10. Usual oceupation House HKeeping AN Aoy g g
11, Ind ¥y or busi K PHYSICIAN
o . . Major findings: _—
E { 12. Name. Jim -Givans Of operations. t{}}]nderlin&
& 18, Birthpl i ) Indian;s\ o= wE; g:%iﬁh
Y. h 3.1
&2 raa Maiden name g‘lﬁéomobﬁml{'le c la iﬂfru or forelen eomntzy Of autopey :ti!;:i%ﬁi ";
4 ) y
E {15. Birthplace Dade Co, Mgl 22. It d - £l in the following:
H (City, town, ) (State, F———1 - eath was'due to external causes, Glf in the following:
18. (a) Informant's own signature G 7 0 -"(&27' /‘Z{e""‘b (@) Accldent, sulcide, or homicide (specily)
® Addrem Greenf¥eld, Mo, Star 2 || ® Dateofoccurrenca
17. (0) e (3 Date thereot...0 CE o7 5 40 || () Where dd injury occur? ity or vows) Com)  (Bae)
. (Burinl, cremation, or removal) (Month} (Day) (Year (d} Did injury occur in or about home, on farm, {n tndustrial | plnce, in publie piace?
(¢} Place: burial or cremtion_D_. ny A S CN. %) y ;‘ s
' e -] f { pl
18. {a) Signature of funefd dirc While ot w@EY oo (TN zn'fo)nmury__ S ,.;).
(2) Address c 28. Signate (M=Brerother)....
18. el A P
ta (Date received local roglstrar) (Rogistris's aigaature) Addresa._. Date dgned!.@.:ﬁ'«_f;(o

(Liconsoed Embalmer’s Statement on Reverse Side)




RECEIVED
District Heaith Offloor NQ. 8

£ F
District File Numbor[ --‘f---u

Dak Filed -----a.pauu:nanna
ata I

STATEMENT BY LICENSED EMBALMER

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

. Registered Appreatice No
working under my personal supervision.

) " Licensed Embalmer g‘j Z-
. . PO Addréés}(fg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fillure to comply wi
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank




0. 2B
-21.40
X22659

DEPARTMENT OF COMMERCE

BUREAU OF THE CBNZ
£-
Registration District No..... 3 ...........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File W oi/yé-?

Regisirar's No.

1. PLACE OF DEATH: Q e

(a) County.... e

& Ty O o S - ‘ .. -
(ll‘ ouulda city or town limits, write “R d name of tawmhnp)

.{¢) Name of hospital or institution:
{If not in hoapital or institution, writo street number or location)
(d) Length of stay: I& hospital or institution

i {Spocify whether
In this community.
yenrs, months or dnyu)

2. USUAL RESIDENCE OF DECEASED:

(a} State. (b) County.

() Ciiy or town

(If outaide city or town limite write “RURAL")

{d} Street No

4
= % ¢§{ rural, give location)
U. .

e) If loreign born, how Vears,

NAM

3. (8) PRINT
FULL

3. (¢} Social Security
Nt et

3. (b If veteran,
name war....

20. DATE OF REA

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

21. I he
5. Calor ot 6. (a) Single, widowed, married, o 19 t0 0. ;
4 Sex.oefeeee ) race. divorced.... o ? alive on T
6. (b} Name of husband or wife 6. (¢} Age of husband, or wife, if 2 ath occurred on the date and hour stated above. Durati
uration
alive.... Im iate cause of death
7. Birth date of deceased b
. (Month} (Day) (Y \Th
W
8. AGE: 7m Months Days If less than on ¥ Due to
Due to.
9. Birthplace
(City, tawn, or county)
Other conditions....
10. Usual occupation W (Include pregoancy within 8 months of deathy
i1. Industry or business . \ PHYSICIAN
o Major findings: —_
g 12, Nam . eicceeemeeccevreeeeamssversevsanmens e ) Of operations.
=) hUnderllne
= L 13. Birthplace. z the cause to
= H which death
(City, town, or counv/ (State or loreign country)
hould b
E 14. Maiden name Of autopsy. shou e
' tistically.
S 15. Birthplace....» ) :
= (City. town, or county) (State of foreign country) 22. If death was due to external causes, fill in the following:
16. (a) informant (a) Accident, sulclde, or homicide (specily)
(b) Address (%) Date of occurrence.
17, (a) (5) Date thereof (¢) Where did injury occur?. G p— prom——" T
b M ity or town, Xy
(Burial, cremation, or removal) (Mootk)  (Dny) (Year) || (4 Did injury occur in or about home, on farm, in industria! place, in public plzce?
(¢} Place: burial or cremation
) . Specify t f pl
18. (s} Signature of funeral dxrecturl-.'z{. ....................... BV .. DU, S , While at w s ;(mc' 7o Mea ’:;)m]m,y"____________________ ________ .
: ) %' z 2 }?ﬁf‘ 23, Signa . (M.D.orother).._.........
19. (a2 :
{Datarcceived localrogistrar) Address. SALAE BBl X L ................ —




—
.
-
2 '
1
f

4,




