i.! N;. 2 DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
—2-43 UREAU OF THE SUS
ot i C STANDARD CERTIFICATE OF DEATH State Fils No
| " FIED DEC 12,1844
Registration District No... Primary Registratlon District No._ L/ VA 0. y Registrer's No........
1. PLACE OF BEATH: 2, USUAL RESIDENCE OF BECEASED;

& H © oy Cedar 0 sae. MISSOURT » coms CEDAR 20

2 || ® civortown......ot@ckton, Missouri STOTRPON® Sty
2_0 5] © N f b (Il'o]uuidia cug of town limite, write "URAL™ and name of townghip) (e} City or town 0

= ¢) Name of hospital or institution: ) {1 outside ei wn {imits, write "RURAL™) #

y 2 . XXX o Nl @ sueero COPNER N RS J
0 g-l (If not in hospital or Eustitution, write street oumber or loeation) <% {if rural, sive looation)
é (d) Length of stay: In hoaplital or institution ) NO
XX (Specify whetber {l (¢) Citizen of foreign country? (Yes or No)

5 1o this community. ... n

E years, montha or deys) 1f yes, name country.

= . . . " MEDICAL CERTIFICATION

R iy FRINT Serelda Caroline Stinson ’

- : 20, DATE OF DEATH: Month. NOV.e a9

. 3. () If vetermn, 3. (c) Soclal Security i 1944 P

ﬁ e war XXX Moo XX year. = hour minute........oe . M,

- - : 21. I hereby certify that I attended the deceaszed from

= ’ 5. Coloror 6. (a) Single, widowed, married, Ll=/0 ,#’f. to Lo 2 D Y

i 4. Sex Fema l e race. Wh 1 t'e divomedWldowed that 1last saw b LA alive on / /: PR méfii

Z 6. () Name of husband or Wifee.....oorvovrrervrr 6. (c) Age of husband or wife if }§ and that death occurred on the date and hour stated above. Durati

i Jemes He Stinsonive.. . XXX Xears Immed!atezuu of death e

2 7. Birth date of deceased March l 4 5 1854 a_M ﬁg ”/ / 4&; -

E] {Month) (Day} {Year)

3 8 AGE: Years Montha Days H less than one day s a’(’('

z,

2 90 |7 |26 | mopoox ., o

E 9. erthp!ace_ IllaniS l /J -

— % _ R . {City, town, or rounly; (Btate or foreign country) ) - ¥
T Oth ditl i :

5] i0. U'unl occupation Hou Ser fe - X (ln;rudcf::n:n::? within 2 monihs of death) —
| B 11. Industry or busi EEXX T ; 5 J o ) \ / lu/ PHYSICIAN
‘ J HE( 12 Neme Thoma s _Reeves “O1 operations L4\ —

P : ) i N - Underline
| 2 E 13. Birthplace...... Um{nown ; q : R i u : U\\ \ : thﬁg‘é‘”:ﬁ
— - w en

3‘ % 4. Maiden name (Cfl-v. town, or cmmtv) ' Wa rdeﬂs"“ or foreign covntry) l Of autopsy ... Iuho uld’&s

B & tistically.

@ §{ 15. Birthplace.......... 22. If death was due to external causes, fill in the following:

== E: “16.” {8) Accident; suicide, or homicide (speciiy) R T
B (}a) Addresso....... N () Date of occutTence
. @ BUTIAL____ o Dot thereat.. L L= 1 1= 1944 0 Wheredidotury oceur S
(Burial cremasian, or ramoval) (Month) {(Pay) (Year} {d) Did tnjury occur in or about home. on farm. in industrial place in public place?
P 1 BN (4] P!ace burial or cremation Gum bp I'l ngs -
. ’ %8. ‘(a) ngnature of funeral direc!orCP-UR Gl" AND NEALE While at v,-nrkr___________‘_M_“__,Etd_{’ ‘(’5‘ 'i{;';‘:;’ of inju (.a'-
Al 0 adtres STQCKTON, MISSQURT . - | oW
L R or other;
19, (@ L=k S o Y4777
@ ({Dasts recelvad local r.i ) (Bezhw ‘s slgnatore) b P 2 ... foeeece e, DAL nzu«{ .i
I 3- ? Ba (Licensed Embalmaer’s Statement on Reverse Side) v




erd Tl
- . ) . (] N \_: : - 'L‘ .
1
roo2 R : b
(.0, M Olficer Naw 74 , .\‘},\g -
. Lll,...-t._. e Tvus par_ M el /;fd B®

' T ' .. Date Filed comeeemn /;-.. Z/ S
-

\ ™ 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 Apprentice No

working under my personai supervision.

Licensed Embalmer No cgz r7/2 ...........................

P. Q. Address..

The above MUST BE SIGNED BY THE LICENSED E\‘IBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

Note:

: i Vv oL L R
_If this bedy is not embalmed, fact should be so stated above.




