FILED JUN 22 1954 THE DIVISION OF HEALTH OF MISSOURI

No.300 ' Y
o STANDARD CERTIFICATE OF DEATH sute it o LB
BIRTH NO. REG. DIST. NO, é 2 PRIMARY REG. DIST. MO. ,iw Kegisivar's Nn.._/é.
! 1. FLACE OF DEATH T [[Z USUAL RESIDENCE (Whers daccased lived. If fnatitution: residuncs befors
a. COUNTY Ce dal‘ a. STATE Mi ssour i_ b. COUNTY Ce dar ad:mimion,
b. CITY (¥ cutolds corpurata Umits, write RURAL and cive ¢. LENGTH OF c. CITY d. In Residence within limlts of
OR woahip) [ STAY (io this plece) OR » ity of_|ncorpora own!
TOWN Rural Mad JSO‘D it i TOWN Fairplay YJT] r’g"’uﬁ j
d. FLJIOJS.PFTAAME QF «If not in hospltal or § ion. give streot addrees or lotatlon) - ASE'JTSRE% (If rural, give location) 2 g\ M
WSTITUNON _Residence R. R. i#2
3. NAME OF a. (First) b. (blddle) c. (Last) 4. DATE (Month)  (Dag}  (Year)
(Tvpeor Pie)  NETTIE B. STOCKTON nuniMay 22, 1954
S, SEX / 6. COLOR QR RACE | 7. NART‘!'EB gIE\‘IIOERC'ESRglED' 8. DATE OF BIRTH 9. AGE. (h:’:e)ln B;r u:«:ﬁ :Drun ™ UNDER M HRS.
(Bpacif; ¥, on’ a; Hours .
Female | White Harred = April 9, 1892 B&" | Do | e | e
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (1o 4o Seate o Foreign Coungry) (] 12, CITIZEN OF WHAT
cmswel s ITEE™ | Home P | Polk County, MisSouri ks
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Copeland | Mary Elizabeth Votaw Charley Stockton
]lli WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (I yes, glve war or dates of servics) NO.
0 None Charley Stockton- Falrplay RRZ2

18. CAUSE OF DEATH DISEASE O .
. Enter only onecauseper | 1 R CONDITION
line for (2, (ty, and (o) | D'RECTLY LEADING TO DEATH® (4

DICAL.CERTIFICATION W INTERVAL BETWEEN
“~ | —ONSET AND DEATH
. Lt

3 oy T e ne 2 Pollis =
S

*This dpes not tmean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if eny, giring DUE TO (b)@)l
a8 hear! fatlure, asthenia, rite to the abore cause (o) stating

ee. It means ihe dis- the underlying couse lagt. -

case, injury, or compiica- DUE TO ()

fion which eaured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not
related fo the disease or condillon causing death.

18a. DATE OF OP‘F&)AIG i5b, MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?.

| | 2o ! ves 1 wo [J
21a. ACCIDENT ({Bpacify) 21b. PLACEOF INJURY to.x..inorebout [ 2Tc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . bome, [arm, fagtory, strest, offica bldg.,ete.) L Y -
HOMICIDE U ’
2|d TIME (Month) {Day) {Yesr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK, AT WORK
—
2. I hereby ce fy that I auendcd the deceased from _5_£_ 19853, tog‘ A (7( , 198 ¢that I last saw the deceased
alive on and that death occurred-at o: Ooam _from the causes and on the date stated above.
233, SIGNAT (Degrea ltleC 23b. ADD 23c. DATE SIGNED
— S
//—M 22y J 9N 268F
272 BURIAL, CREMAY| 24b. DATE 74, Mvua oF camsranv OR CREMATORY | 24d. LOCATION (Cliy, tewn, or comnty) (Stats)

ORI | 5-24-54 Pleasant Ridge Cemetdry” -Aldrich, Mo, -

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

DATE REC'D BY LOCAL | REGSTRAR'S SIGNATU 5 25. AL DIRECTOA" 5 SIGNATURE ADDREAS
__é_—{ 7. 55[r".EG . ﬂw;d%ﬁﬁzz—ﬁb - ?é//aw/ 4 Mc,f;)# -4‘0_

(Licensed Embalmer's Statement on Reverse Sided




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY IME, OF DY o .u it ciiiirscsssesrmcsrrecstamssccsassrsnanneraasassaaas P , S nt Embalmer No.. 5"’

working under my personal supervision..

Stud el \,. W Signed......../ 5% ;

gnature of

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7 this body is not embalmed, fact should be so stated above. .




