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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

40620

State File No.

Franklkn Stockdale

Rebecca

Bunten

FILED DEC 17 7 1951 e
NES / E
! BIRTH NO. I REG. DIST. MO, [5 . PRIMARY RES. DIST. uo.ja g Registrar's No..._......i.7_..£..............._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lved. If lostitation: remidence befors
a. COUNTY . STATE b. € dunbwion).
Banten 2 Mimssouri BVt on oot
. b. CITY (I outclde corpurats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ousside sorporats Lissits, wrike BURAL and glve towmhig)
R ownbip)[ STAY %n thia placs) OR 5
“TOWN . Rursl NDovlesport 75 ¥rs ToWN Rural Daylesport
d. FULL NAME OF . .
NS e (1f not in boapital or instltation, give street address or looation) d ASDrSE% (If raral, give location)
INSTITUTION.  None
3 gEIt\:ME o% a. (First) b. (N_ﬂdd.:e) ©. (Lest) 4. DATE (Meonth) (Day) (Yea)
(Typeor Pint)  VWITT.T AM THOMAS STOCKDATR peatH Dec. 2 1951
5. SEX - 6. COLOR QR RACE | 7. #IARRIEB. gﬂ'g!‘\‘ MERRIED. 8. DATE OF BIRTH 9, AGE {Io r-;n J :1::: | YEAR | o ONDER bows.
\ [ | o Dan | B Mia
Male ¢7 | White PERNDE P | Dea. 23,1189 [ o |
10a. USUAL OCCI:‘PATL(::iﬁhkb;dcwl;‘ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn sountry) 12égITIZENOF\'mAT |
ont retired
Parmar e Own Farm Washineton Co, Penn, /| U0,
138. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lucy Ellen Fisher

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 7. TNFORMANT' 5 S1GNATURE OR NAME ADDRESS
O oo | Wrmdn e diactarie! | None Lester S, Stockdale Sheldon, Mo.
18. CAUSE OF DEATH ' MED|CAL CERTIFICAFION INTERVAL BETWEEN
. Enter anly cnsceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (&), (by, eud (@) | C'RECTLY LEADING TO DEATH® (5)
«This does ot mean | ANTECEDENT CAUSES
¢he wmode of dying, such | Morbid conditions, if any, rbinq DUE. TO (b}
a8 beart faiture, asthenio, | Tise to the abose cause (o) stal R
de. It meens the dh- the underlying cause logt.
case, infury, or complica- . DUE TO (c) _
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TION % 3 [ )<
. . ves [ wo [0
212, ACCIDENT (Boedly) 21b, PLACE OF INJURY tex.lnorabom | 2lc. (CITY, TOWN, OR TO 17) (COYNTY) ATE)
SUICIDE borma, farm, (aetory, strest, offioe bidx.. sue. .
HOMICIDE
214. TIME {Month) (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21t. HOW DID TNJURY Rt
F . WHILEAT[—] NOTWHILE[S
INJURY = | work AT WORK :
2. 1 hereby certify that I attended the deceased from , 1087, to .@_‘.Z_ 18.3)_, that I last 30w the deceased
alive on ,19.8°Z, and that death occurred at L L3 m., from the causes and on the date stated above.
2. SIGNATHERE (Degroe or title) | 30, AD . 2. DATE SIGNED
- / i y / ! £ L) g
24s. BURIAL. CREMA- | 24b. DATE ETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) e
TION, REMOVAL tGpesity)
—5 1981 Sheldon Sheldon - Mo, .
DATE REC'D BY LOCAL R%RAR'S SIGNATUR <L 5. r RAL/DIRICTOR' 8, 'SIGRATURE - /. DNESS
DEe 7 - 1851 A oot 0 Derwer Jbsldow



DIVISIOI'CF HEALTH OF [10.
Das’mct No 5. Spnngﬂel

pzceED, DEOEL ﬁt

Dist. ﬂ\e_JM ¢ -
B ’12/

Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body. whgse name is recorded on the reverse side of this certificate was embalmed by me, or by

Signcd._I_C...__

Student Eabslmer No.

working under my personal supervision.

P. O. Address.=2w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure_ to comply v
the above constitutes grounds for revocation of license.}

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



