")
V{

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

{ on Reversy Side)

No. 300 i s N THE DIVISION OF HEALTH OF MISSOURI 275 5
. Q.
e FHED JAN 12 1953 STANDARD CERTIFICATE OF DEATH State Fil Nowmres
! BERTH NO. REG. DIST. NO. 3 ‘ o PRIMARY REG. DIST. NO. é o__._..._ls Regisirar's Nc..._.;'..........#._.._...........
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where d d lved. If instliation: id before
a. COUNTY a, STATE b. COUNTY 2 adinimion),
: Miagouri
b. CITY (1 outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outsdde corporate limits, write RURAL and give township)
ip)] STAY iin this plaes) OR "~ (o
TOWN . TOWN  a¢. Touls 24 7Y
d. FULL NAME OF (If oot in hoapital or lnstitution, give streat wddrom or location) d. STREET (If rurs!, give location) 1
HOSPITAL ADDRESS / -
INSTITUTION . 4310 O'Bear &

3. NAME OF a. (First b. (Middle e. (Lasty -
DECEASED (First) ( 4, Dé';_'E (Month) (Dny)_ (Year)
(Typeor Priny  AURELIA STOCKANP CEAH January: 3, 1953

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| v UNOER 1 YEAR | o UNDER 1 RS,

. WIDOWED, DIVORCED (Epnd!y) Laat birthday} Monthl' Days | Hours | Min

Female White | Never lkrried Ogtolbiexr 31, 1921 3 l

10a, USUAL OCCUPATION (Givekind of work | 10b. KIRD OF BUSINESS OR lN'- 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
dops during most of working life, sven If retired) DUSTRY / COUNTRY?

None None Litchfield, Illinois U, Se4,
][laa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry S. Stockamp 1 Buth Wieger L__Kone
15. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16. SOCIAL S RITY | 17. INFORMANT"S SIGNATURE OR NAME i ADDRESS
{Yea, o, or ynkoown) | (Il yes, xive war or dates of gervice} NO.
No :
18, CAUSE OF DEATH MEDICAL CERTIFICATICN Ig‘l’ERV?‘I;.BEDTE\:ETgl
| Enter cnly opecaussper | 1. DISEASE OR CONDITION X é - m ' NSET
line for (a), (b, and (¢ | DVRECTLY LEADINGTO DEATH® () [z el o ﬁ) ol 3 a&u},{
*This does nol meen ANTECEDENT CAUSES J‘ 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) ‘\}Mﬁ-’- e B s f““la
as heart follure, osthendn, | Tise to the above couse (a) slgting . ) . . PR . g1
ete. It means the dig. | the underlying causelagt. = - - s - . B .- -
care, infury, or complica- DUE TO (c) :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . B
Conditions contributing to the death buf ot 5700
related to the dirense or condition causing death.

13a. DATE OF OP'II::I%APi 195, MAJOR FINDINGS OF OPERATION - Lt - RLTRRY S - dt . . 20. AUTOPSY?

_ L ves (1 wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s4.. lnorsbost | 2l¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm. factory, sirest, offics bldg..eve.) O et . A ¢ DL oo
7 HCOMICIDE
21d. TIME (Month) (Day} {(Ywr) (Hour} 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?

QF. . WHILE AT [ NOT WHILE .

INJURY . = | woRrk AT WORK .. - =,

22, I hereby cerfify that I attended the deceased from . 18_.-‘-‘340 . 19..&:3-”&6! I last saw the deceased
alive on 19.8) _and that dcat ccurred atlgl_lLS_Bn., from the causes and on the dale staied aborve.
2s. SIGNAPURE (Degree or title) | 23b. ADDRESSmy Zic. DATE SIGNYD
APl c,&.. % 1 ) | : :

, > A/ . = L - AC/FR
24a, BURIAL. CREMA- | 24b, DATE 24c. NAME QF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, o7 couply). . Blale)
TION, REMOVAL (Specity) - - * ' o :

Burga anuary b, 1954 fehfiald pIMekens et isld, - dnols :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 ey > 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE
i| R y zg g 2; ; i g ;é é ZE
122 P s = .

/



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

Student Embulmer No.

working under my persona! supervision.

R o el IBIE

Student Embalmar -
. Licensed Embalmer No Y375

P. Q. Address.gﬂ_..MM% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the sbove constitutes grounds for revocation of license,)

If this body isfnot embalmed; fact should be so stated sbove, ~ ' ~° &+ L .




