THE DIVISION OF HEALTH OF MISSOURI B

No. 300 ' [ .
. ' FiicD MAR 9 1943 STANDARD CERTIFICATE OF DEATH State Fite o D21, ‘
'@IRTH NO. R REG. DIST. NO. _iﬂz_gzmmmv REG. DIST. M.Meﬂmar’: Ne. //
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descased lived. If iostitution: residence before
2 / 8. COUNTY Waw Madrid 2. 5-”3]31880111'1 New dadrid j-;i.im. |
~ a
6 b. CITY (If outaide corpurate Mmite, write RURAL aad give gT AI‘FNELH EF‘ c. Cg’Y (If outalde carporats Hmite, write RURAL and give townahip) - ;]
ashi; i .
v o town Malden RT, .1 epeen| AT AesEsel sown Malden rural ri. o)
g"-‘}‘ d. FULL NAME QF (If rot ia hospital or tnstisuth five stceat sddrems of lotation) d. STREET {1 raral, ghve locatlon) L
HOSPITAL OR ] ADDRESS
O INSTITUTION none
g 1 NAME OF — o (Firs) b. (Middie) c. (Last) oA (,\gmm 58 (Ym)
[.. (Tepeor Print)  BAWETA Leroy Stockton DENTH
k
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ie yeans| 1 uxoER 1 TR | 7 en u w
2 D ) WIDOV/ED, DIVORCED (Bpacity) laxt birtbday) Mmh, Hour | Min.
% |mala whihe married /| April 30138901 b8 21 l
108, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS/OR [N- | 11. BIRTHPLACE (8 n
d :oa-dnriumutof working iife, w-nl!:-tr:d]; - DUSTRY ftate o torslen oguntry) / X lzcg{l-ﬂ%ﬁp“(?FWAT
K farmer Bardwell Ky; : UsSede
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
n h.A. Stocktion nnlknown Carmel Stoockton
&= IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT.5 S¢GNATU R NAME ADDRESS
= (You, 0o, or unknown) | (I yes. give war or dates ol serviee) NO. w 1. .
s [-yas Mexican _
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlycnecaumper | I. DISEASE OR CONDITION W AND DEATH
Z | linefor (a), (b), sod () | CIRECTLY LEADING TO DEATH® 5y e
] sThis does not mean | ANTECEDENT CAUSES ﬁ.«’ .
S |l 4ae mode of dping, such | Aortid conditions, if any, glring DUE TO (b) Mt 4N SVl W‘W‘"
3 “a8 hear! foiltife, psthenia; | rise to the abose canae (o) stating et ‘ o N AR = - -
£ |lae 1 meons the gig. | e underlying couse los. :
.U case, injury, or complica- > -DUETO) - - — = 22
P4 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS r ] FA
- Conditions contributing to the death but not ’
a related to the disease or condition enusing death. r -
" n || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o : ’ ' ’ 20. AUTOPSY?
>, TION oL E]
.8 . vt PRV ; . ves L1 wo
o |21 AcciDENT (Bpecity} 21b. PLACE OF INJURY (e inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
: UICIDE bome, farm, factory, street, offlce bldg., eve.) s - .
& HOMICIDE
g 21d. TIME (Moath) (Dar) (Ym) (Houn | 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
2 - | WHILEAT MOTWHILE
J INJURY WORK: AT WORK
-2l 22-1 hereby certify that I atiended the deceaséd from xS 19_._? to ﬁLL 19 %% that I last iaw the deceased
E alive on_,:,_[lﬁ,L._ I.')..ﬁ and that death occurred a __S'___ m., from the causes and on the dale stated above.

2 || B SIGNATURE 4 (Degree ortile) | 23b. ADDRESS 23c. DATE SIGNED
e @-u.aw V\/\/I'B © 'W, h/bo - ' 7"}‘6"'“?
B 2 BUR[A‘}. CREMA 24b. DATE | 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, cr county) (State)

(Bpecity)
3 BEELLL Peb. 23 1949 Doxter Coemetery - -| Stoddard.county -
l:gy:n BY LocsﬁéL ?ﬂu IGNATWR 8.@ FUMERAL DIRECTOR'S S)GNATURE ‘ADDRESS
s W Gl Herag et forarmic I8
=77 7

{Licensed Embalmer's Statement on Reverse Sidey” " i - 77
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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, o by —— ]

‘:L ‘Vu.D
- District Hoalth Offlce No. 2

Dustnct File. Number ,35/.-.-2-?.,/
~Ddvo Filed e v F-Z =

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilmtocomplyw

the above constitutes grounds_for revocation of license.)
chubodyunotemhafmed.ima}mddbewmdabove.

-— -

R

. 3tudent Embaiser No.

P. O. Address




