' THE DIVISION OF HEALTH OF MISSOURI .
| FLEDMAR 141383 STANDARD CERTIFICATE OF DEATH " 4. sue s i A LD

. 10.48
_ // BIRTH KO. REG. DIST. uo._llz___rmmv REG. DIST. MO. 1000 mnm 278
1. PLACE OF DEATH " _ 2 USUAL RESIDENCE (Whare deomssd lived.” If lnsthatian: residencs before
a. COUNTY Buchanan a. STATE Missouri b. COUNTYGentry -::m:-h:h
b. CITY (If outslde eorporata limits, write nuume c. I:(ENGE: oF || «. Cg’g (1 outelde corporate limita, write numwunwpa 2 &
} )
Town St. Joseph s FEAPE v Stansberry 2,
d. FULL NAME OF (If not in hoapital of instltution, give street address or lecstion) d. STREET (1! rural, give location) v
HOSPITAL OR RESS
mstution. ~ Mercy Hospital () ApD 210 West 3rd St, /
3C,NEACMEES%F6 . 8. (First) ) b. (M[dd.ll’) ¢. (Last) . 4. DSIE (Menth) {Dsy) (Year)
{ Type or Print) Walter Mitchel Stockton pEATH  Mar, 8,1949
5. SEX 6. COLOR OR RACE { 7. #&%}Eg gls\yggcnésnmsn 8. DATE OF BIRTH 9. :.?E (o rean] o | YA | O onoeR w .
(Bpecily) ) on! Daya | Hours | Min.
e O] white Married ) Dec. 10, 1871| ““#9“". |
10a. USUAL OCCUPATION (aw wark | 30 INESS OR_IN- | 11. BIRTHPLACE or forelen
2. USUAL OCCUPATION (Gisbisdofwerk [ 10b. KIND OF BUSINESS OR IN- BIRTH (Btate or f osauntey} 12, cglrjnmnlgr?rvmn
Retired Farmer — Clinton County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Stockton | Mary Scott Gertie Stockton
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr-:cumTv 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS

(Y-.Naw waknowa) , (If yoa, give war or dstes of sarvics)

None ®| Mrs. Gertie Stockton-Stansberry,MO.

18, CAUSE OF DEATH ' MEDIGAL CERTIFIGATION INTERVAL BETWEEN
caumper | |, DISEASE OR CONDITION -% NSET AND DEATH
 foser only CecBUm DS | DIRECTLY LEADING TO DEATH 5

line for (a), (b), and (c)

*This docs nol mean ANTECEDENT CAUSES EZ : d/
the mode of dwing, such Morb!dmmddm: if any, gm,‘, DUE TO (b)

osthenin, -|---rise to the above cause (o) sating . - . -
o8 beart fallure, exthenia, |- o8 B0 1 g couse facd. - : : -

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEE A PERMANENT RECORD ~a

ee. It means the dis. ‘
case, infury, or complica- - ‘ lDUE TO ‘(c) _ i
tion tohich cawsed denth, | 11 OTHER SIGNIFICANY CONDITIONS ~ ~~ * S |
Conditions comtributing o the death but not — }55}(
related to the dizeare or condition cauring death.
19, DATEgIOP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION" e e [ R . 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s.. fnoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)  _ .
SUICIDE bome, farm, (agtory, strest. offics bldg ., e10.) "= . g N -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
EE \I'HII.EAT NOT.WHILE ’
INJURY . AT WORK

2 I hereby certi] ytl_tg faumded the deceased from A=A . I.?__{“c? o 3= X 1947 that I last saiv the déceased
alive on 1947, and that death oceurred at _Ai‘?.ﬂm Srom the causes and on the daje stated above.

Z3a. SIGNA Wmnm 23b, ADDRESS St. oseph, Mo, | 2. DATESIGNED
8 .S A3 W ~ 4T

TIONBHERJAL CREMA- | 245, DATE 74! NAME OF CEMETERY OR CREMATORY. :-| 24d. LOCATION (Olty, town, of couaty) . - (Biate)
I réemova 3_8-49 Highridge Cemetery .| Stansberry, Mo..
DATE RECD BY LOEAL | REG S SIGNATURE 389) 25, FUNERAL DIRECTOR' 3 $IGNATURE - ADDRESS
March 10,1%'9 ) ) j{—&»‘u« Yo ;fé,g St.Joseph, Mo,
(licensed Embaloet's S6 oa Reverse Side) -




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

working under my personal supervision.

Student Embalaer MNo.

Student Embalmer

ST gNed.creeensencnnsssassosnsnnans everaes :

Licensed Embalmer No 4487

o : P. 0. Address.5%. JOseph
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 mated above.




