1
A DEPA%TMENT OF ((_::OMMERCE STATE BOARD OF HEALTH OF MISSOURI 1}?():34
UREAU OF TEZ CENSUS :
o 9 STANDARD CERTIFICATE OF DEATH State Fils No.
st97 FLED JUN %é& S‘X/‘-S
Registration District No.. ... Primary Registration District No. == & Registrar's No. 1/ 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
2 || @ Couny Morgan @ s Missourd . e coumy.MOrgan 7 /
(=) & City or town Hu rFll ”Rw ..... Cr.e.e.ii T Wn .......... .
O (I outside city or town limits, write “RAURAL" and name of t.owmlziv) (¢} City or town Rur al‘ Ve rsal l ]& b=
g (¢} Name of hospital or Institution: {1f outaids city or town Hmits, writs “RURAL") ;;f
; {if mot io bospital o Institution, write street number or location) (d) Street No. T raral gt oeiions 7
[55] (d) Length of stay: In hoapital or institution . NO
. 43 Yrs: (Specify whother (I {¢) Citizen of forelgn country? (Yes or No)
- In this community,
E years, monthe or days) If yes, name country,
= 3. (e) PRINT Kt MEDICAL CERTIFICATION
& FULL N o Harry B. StocKton. .. ...
< AME ax. 20. DATE OF DEATH: Month.... }48Y day.._ 27th
= 3. (¥) II veteran, 3. () Social Security year 19 48 rour i . mlmm- 30 R M.
v, name war No No. one.
-l 7 21, I hereby genify that I attended th deceased_ “\P' - ﬁ;:
El 5. Color or W 6. (o) Single, wido:vedd marrfed, I3 d'to....._. 7, o, .- : —,.-,.495{,;
v 4. Sex Mal =] race. divorced.. ---m»l-u oW e-d' that T last iw h‘\q.t alive on_._._. & berliled ?"";‘ 8 - 19._2.?
Z 6. (b) Name of husband of Wife—.— ..o, 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated ab{we D-mu"_u"
s Har riet. Stockton au',c_,_____l_)__gg‘.mym Immginter- PP 'A——“-L ﬁ
3 7. Birth date of deceaszed Jung 11 1861 e
- (Month) (Day)} (Year)
) ’ : -

) 8. AGE: Vears Montha Days If less than one day Due to__._.W G“m ; 42‘?
g 87 11 16 -

- Due to
b o. Binhplace NO_Record Penn._ /
%- - .- {Civy, town, ar county) * (State or lureign country) —|} TLT T T LTI T
i . Oth dition

= 10. Usual occupation Retir ed F al:‘m en_ PR (lx::l:::::u_-e‘gnnn;y.-llhin 3 mocths of densth)
% 11, Industry or business MoTor i ¥) . PHYSICIAN
L [|E 2 vame Robert E , Stockton /| 6 operations 0.9 —

; . .. d : Underline

[ . .

. 2 =1\ 13. Birthplace ‘ No R eco l"d P enn, / 5 \ glﬁgzlé::g
] City, to or county)} (State or forcign couutry Of auto, . Te rould b
S' E{ 14, Maiden name ... . gﬂ. h x .t' / Lorausepsy s :c{k:iigg;‘ii ume-
= |lE No Record Penn, 2
: S| 15. Birthpl . - —

;_1 3 ace [T e—m——"1 (Stmtn or forolzn comntrs? 22. If death was due to external causes, fill in the following:
= 16. (a) Informant__ BX'S.__Lea _Sims (s} Accident, suicide, ar homiclde (specily)
B o Adaress__Vergailles,Mo. . ' {|® Dateof cccurrence

1. @ .2urial () Date thereot M2y 29 =48 || 1) Where did injury occur? P s ST

(Barial, crematian, or remaval} (Month} (Da3) (Year) {d) Did injury occur in or about home, on farm, in industrial pla.ee m‘-lblil: place?
(¢} Place: burial or mmdoWW
lace)
18. (s} Signature of funem[ direct While at work? Me i A e
r'sallIes, Mo, € i/ o Means ol a5
g % e ¥/ Z!if 23. Signature - e’ ' (M. D, oroTIe
{ Dute received locsl regisirar) wreY/ 3 1 7 Address... v Date dgned / ﬁ
{Licansed Embaliner's Sintement on Reverso Side)




|  RECEWED

Distriot 1ealth Officer o 7

" 1 hereby certify th

. i .
STATEMENT BY LICENSED EMBALMER

the body whose name is recor,

)
working under my pers

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

If this body is not embalmed, fact should be so stated above.

-supervision, —
pe — . PR

on the reverse side of this certificate was embalmed by me, or by .
%léL . Registered Apprentice No...,Z /Ie ......................

. . . Licensed EW‘,
s t P 0. Addr

*




