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

il

DEPARTMENT OF COMMERCE

FILED FEB 21 1944

Registration District No......._ ,_ ..................... N

MISSOURI STATE BOARD OF HEALTH

Buakai o Tus Ceysus STANDARD CERTIFICATE OF DEATH st i .

1232

t. PLACE OF DEATH:

{m) Coumygggg?e- ............

(&) City or town

{¢}) Name of hospital or institution:

{If outside city or town limits, write “RURAL" aad name of township)

Center Townshin /

{d) Length of atay: In hospilal or institution

{If potin hospital or inatitution, write -r,u;l number or location)

In this community. 1 Month

(Specily whether

yoars, months or days)

Primary Registration District Noﬁlg-q?..__ Repistrar's No

2. USUAL RESIDENCE OF DECEASED:

w swe. Mlasourd ® Connty..Greene: .

(¢} City or town. Snr‘ing field

* (11 ouvaide city or towa limits, write “RURAL") 6
(d) Street No 448 8. Patton
(11 rarsl, give location)
(e) Citizen of foreign country? (Yes or No)
If yes, name country A

ol aMEWiY Iiam Lattimare Stockton .

3. (b) If veteran,
name war, No.

3. {¢) Social Security

Nad1Q=01=D33

o« s Male | O White]

olor or * | 6. (a} Single, widowed, married,

aivorced ...... SLI in.g.l-_.g.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... Jd W ... day. / 4
194l )

year. hour, SRS £ 6.1 3 1N .

21, 1 hereby certify that 1 attended the deceased from .
e Blgonsemne o g e s

that Ilast sawh.......... .. alive on ‘ 19.iiuns]

urisl, cremation, or reinoval)

(¢) Place: burial or cremation Hazelwood

{Month) (Day) (Year)

18. (g} Signature of funeral director H H

Lohmever

ecelved locul registrar)

19. (a) . E%‘,Zo__ﬁig ® .\

® padress. Bpringfield, Mo, I

A5 At

(H r.rnr 's Fignature)

6. {b) Name of bushand or wife......ccoreeooecer. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ve ool years || Immediate cause of death
7. Birth date of deceased... - UNE" 28 1884 . - M‘Q“"\f\'
{Manth) {Day) {(Year} /
. T 7
Y 8 AGE: Years, Months Days If less than one day Due to 4
- 59 ) 24 1 ‘ :
. 1 i} o min
‘: - . Due to. LT fL_/
9. Birthplace yel Iville Ark anaaaj M ”
{City, town, or county} {State or forsign coantry) ¥ - " [ -
] i Other conditions
10, Usual occupation__...B.Q..i.:.-l...e..ﬂﬂ.g}{er - (Tochude pregaancy within 8 months of desth) 7 :
11. Industry or business l ) PHYSICIAN
Major findings: e

(12 name...Danlel. Stockton.. i} 5F perations —
) X ne

E 13. Birthplace..... b ar‘dma.n T ennes See- thlf_cglése:g

0, 6r 60 (S1ate ar foreign country) whlich dea

% 14, Maiden nameﬁ ra. gﬁw eIl ’/ Of autopay msbme_

E7 15. Birthplace Tennessgee. Jtinicaily.

= ((;.-i't—;:-lown. nr county) (State or foreign country) 22. if death was due to external cattses, £l in the following:

16. {a) Informant Oam .St.Q.CKth eeeerrpens Frem e e e amt e pan g en e (s} Accident, suicide, or hamiclde (sapecily)

(b Address... prti.ng.ﬁ..t.eld.r...M__ . (5) Date of ccurrence
17. (@) u;-; A ) Date therea. @D, 21, 19%&4@ Where did injury occur? s T

(City (3tate)
{d) Did injury occur in or about home, cn fann in industrial place, in publlc place?

(Bpecify type of place} d
While at work?_ ... (€} Means of injury.. A=

23. Signaty Gada e C&_m___ (M.D.orother) .

O I 914 aimcd/_:{_&qq'

RN N

(Licensed Embalmer’s Sta

tement on Revcne S‘ge)




R AEE! R .

RECEWED _
Craanz +“our’y Heaith Ofﬂoa. ,
Couniy-Fils itember 7.{%':.:2...2 7
Date Filed ....oZ2LZ 2 7L S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embah:ned by me, or by

, Registered Apprentn:e No.

T . %z: &

L:censed Embalmer

. {(Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact slilould be 8o stated nbove.




