Mo . 300
10. 42

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD — g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. m.ﬁb__ PRIMARY REG. DIST. m-% Rrgi:trar':Na....z.Q ......... -

FILEB DEC 15 1957

39825

State File No..wiivnsgussnriniine

housgewife h

ome

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If Iostitation: residence befors
. COUNTY . STATE .. . bB. COUNTY dinifon).
° nandolph " Missouri Randolph
b, %‘IF;Y (It outside corpurats Umits, writs RURAL snd :‘I::.M g_r LYENII(‘;Tml; 'JOF‘ ¢. CITY (If outsddo corporate limits, write RURAL and give township) »
. A { ace -
Town Huntsville townable) VIS TOWN  Huntsvilie Z ,F,F'"y
d. FH!..SLPFAMEOOF {If mot in houpital or bestitation, gire streot addrem or location) d.ASI;I'SEEI' (If rura!, give location) o
ISTITUTION 1100 _shaffer Street 1100 gheffer Street
NSy s o b. (Middie) | c. (Last) ‘ 4 DATE  (Month) (Day) (Year)
(Typeor Prine) L0t LiE Helen Stockton DEATH pecember 10,1952
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o tnofm + TiAR | o DWDER u KR3.,
. WIDOWED, DIVORCED (Bpecity) ™ [nat birthday} Hoaﬂwl Days | Hours | Min.
female white viidowed April 13, 1871 81 |
10a. USUAL OCCUPATION (Qlekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (auhor!amln oaquntry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DL!STRY / COUNTRY?

'vlar'y land U . S -

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Jameg pummi

1S. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes.no.orunkoown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

Katherine Minick

NAME t4. NAME OF HUSBAND OR WIFE
(zeorge Stockton
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

"lMrs. Mollie Dameronj; Moberly, Missour

j91s) none none

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusaper 1 ). DISEASE OR CONDITION _ : ( . o 2-1- . ONSET AND DEATH

tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH @) : ¢ 2 ""‘1’9’ ? %'q_

«This does 1ot mean | ANTECEDENT CAUSES fB ¢ —p - /( f,ce e o | o

the mode of dying, such |  Morbid conditions, if any, glvlng DUE TO () e |
as heart faflure, asthenia, | rise to the above catiae (a) Hat . _;
ete. It means the dis- the underlying cause last. |
eaze, injury, or complica- DUE TO {¢)

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,
19a. DATE OF OP_lE_I%AN 15b. MAJOR FINDINGS OF OPERATION ) W- . - .| 20, AUTOPSY?Y
Sl X | O wl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. lngrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offion bldg.. et0.) .
HOMICIDE
2149. TIME {Month) (Day)} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOTWHILE
_INJURY = | woRK AT WORK

22, I hereby ceriify that I atiended the deceased from
19274~ and that death oécurred al _Ll___ m., from the causes and on the date stated above.

alive on

5

1928 1o O_, 195" 2=that I last saw the deceased

23, SIGNATU mﬂd {Degrea or title)

23b. ADDRESS 23¢c. DATE SIGNED

A%ua_fhiwuéﬂa. “hro. 12{

(52

Za. BURIAVL CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
BT '] 12-12-1952 | Huntsville Cemelery Huntsv1lle, 14 ssouri

DATE REC'D BY LOCAL

[2-"/3- fﬁ

I Bai b

jNERAL ol

—  (Licensed Embalmer's Statement on 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, of by

Student Embalmer MNo.

SLUABNt cuvevnrsanssnonrsatsarssrtansnanss Signed \727%/ g %%

Studcnt Embalmr .
Licensed Embalmer st / / ?Z

working under my personal supervision.

Note: The sbove 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 so stated above.



