THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 141354 .

No. 300
'o.48 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. NO. Eéi_s Registrar's No j
£a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il Inatitution: resldence before
[ 0 a. COUNTY,  Tawrence 2. STATE Mj ssouri b. COUNTY Tayrence vl
’b'{c‘? {If cutcids corpurate limits, write RURAL and give c. l{f’.NGTH [s]3 €. Clo'lg . Is Residence within Umits ;_
township) { is place) -c.-u or Ta W'
ToWN Mt,, Vernon “| g Bf dsys oW Mt, Vernon, Mo, TR
d. F#OL%F?_IJ_QHE.E OF {If oot in hoepital or jastitution, give sireot address or location) ASJ!?I%EESTS (I rural, zfva location) Jes YY)
Natirution Mo, State Sanatorium )
3. NAME OF a. {First) b. (Middie) €. (Last) 4. DATE (Month) (Day) Y
DECEASED - “OF 7. ear)
(Typeor Pint)  Lawrence Garland Stockton pearn  July 1, 1954
5. SEX 6. COLOR OR RACE { 7. &‘IIPE)F&%EED, EWE_QCMARRIED. 8, DATE COF BIRTH 9. I:GE (I::i:e)l.rl LT uu‘:n P YEAR | oF usDER u wms,
. s {Bpecif; . ‘ ¥ o Days | Hours | Min.
Male White Wareied June 18, 1911 MR ] f
102, USUAL OCCUPATION (kv kiadof wor | 10b. KIND OF Busmassoor;T INC | 11 BIRTHPLACE  ((i\) sad seqee c: Faraign Countr) 0 12, CITIZEN OF WHAT
o rep Electrician St, Joseph,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMME OF HUSBAND OR WiFE
bert Peter Stockton |Kate Christine Hartman Madelyn Stockton
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI'ISI 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (Il yee, xive war or dates of service} .
No 500-09-4708" [San,records, Mo.S.5,,Mb.Vemon, Mo,
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ’ TH
- fnter only onocausePer | “DIRECTLY LEADING TO DEATR® g Pulmonary t.uberculos:.s 2 far advanced |abU, 12 yrs.

line for (m), (b}, and {(c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar hear! foilure, asthenia,
ede. It meens the dis-

MMorbid conditions, if eny, giving DUE TO (b)
tize to the abooe cause (a) stctiua
the underlying cause last,

DUE TO ()

case, injury, or complica-
tion twhich cawsed denth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a, DATE OF OP'IE'IRO‘}‘I- 190, MAJOR FINDINGS OF OPERATION X . AUTOPSY?
. oI < ves L] wo [ B

21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY {e.z.. laorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, factary, street. office bldg., ara.)

HOMICIDE . .
21d. TIME {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that I attended the deceased from ; 11 - 19 Sh , lo 1 =1 = 19_5_,4, that I last saw the deceased
alive on 5_’-}_, and that death occurred al lQ_.Qm ., Jrom the causes and on the dale stated above. '

23a. SIdATURE {Degree ar Hg Z23b. ADDRESS 23c. DATE SIGNED
‘/f:Lftﬂkﬂi>fi/L) 22, '

Mt, Vernon, Mo, T-2-54
BURIAL, CREMA- | 24b. DATE 4c. JAME OF CEMETER

OR CREMATORY 244d. TION (City, town, or county) (State)
T ON REMO' (Bpeciiz)
7-1-54
. 1 REC

eno ”
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L// o ) OR'S S1GNATURE ADDRESS
| Mé%ééﬂz_ Vg & PoeeeZ”’ Jf Linen Jto
' i jcensed Embalmer’s Statement on Reverse Side) I

-

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

25

7-2-54




STATEMENT BY LICENSED EMBALMER

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

BY M€, 0T DY oottt e e , Student Embalmer No............

working lindﬁ.l' my personal supervision..
A

Student...” ;“ S1gned Z@//_{';ZM% ..........

Signeture of Student Embalmer

o Licensed Embalmer No.... 5' .. ’2

P. O. Address.%fr{%

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),
. lf .embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is fiot embalmed, fact should be so stated above.

+,




