. Mo.300

10.40

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

FLEDNQV 15

Add i &WALDLNAT

THE DIVRION OF FIEALIF U MM
STANDARD CERTIFICATE OF DEATH State File No

PRINARY REC. DIST. W0, PO Registrar's No.

1954 33643

W1V} 4

{(Yeu. umunkmn)

{If yom, xive ‘?fér dates of servios) Unknown

BIRTH WO REG. DIST. MO,

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Wbes decssed lved. If institgtion: residencs befors
8. COUNTY  GREENE a. ST‘Pi[ssOURI S E - pdsion).
hmmﬂmn*mnmw“ c. CITY . In Bagidance within Huits of

ToWM SPRINGFTELD | si“ﬁ’f"“‘“” TOWN_SPRINGFIELD - WH R
d.FULLNAHEDmehh-ﬂnIuthnmm_uhuﬂw . STREET (i rursl, give loeation) 3 f
INSHTUTION. ST.. JOHN'S HOSP, " ADDRESS 164} 5. BROADWAY 0 {00

3 NAME OF 5. (First) b. (Middle) . (Last} . | 4. DATE (Month)  (Day) (Year)
(Twpe or Préut) JOHN BRUCE STOCKTON DEATH NOV, 8 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 B. DATE OF BIRTH 5. AGE (In yaars| ¥ UNDER | YEAR | IF URDEM B¢ HES, °
MALE WHITE | ¥ CED o FEB, 26 1903 | s wnl i il e T

102. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. . 12. CITIZEN OF WHAT

t of wor evan if retired) DUSTR (City wd s‘..“ or Faraign Cmunry)a COUNTRY?

Dol A el 03009 M4 EIKI NS*SWYER (O ST. LOUIS, MISSOURT USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK G. STOCKTON | LILITIAN JA HAZEL STOCKTON
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S S|GNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
MBS, HAZEL stocgeoy SPRINGFIELD, MO,

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

~ MEDIGAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? )

RTIFICATIOng ] o ( )(@‘Téﬂ'ﬁgm
bullowd, Shull, brea
(A cresit

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b)
rize to the above tause (o) statéing
the underlying couse last,

DUE TO (¢}

ease, Injury, or comp
tion which caused death.

e

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

yd
ETF76C X

18a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OFERATION ' 20. AUTOPSY?
/1= 752 % Pure] ffeninspesta, Sk r | v O o)
21a. .MZCFDEN'I"'r N 21b, P{ACEOFINJIJRY {a.£.. honbout 21c. (CITY, TOWN, OR TOWNSHI N {STATE)

(Bpwelfy)

SUICIDE boms, farm, strost., office bldg, . eto.)
HOMICIDE S/z /¢ D M
21d. ngﬂ (Mpsth)  (Dag) m.n tHour) | 2le. INJURY OCCURRED 4211 HW ‘(
njury = (F 7/ o | Mhoee L] " wonk ’ ;r' ﬂ-“b“ 4(
2T hereby certify thgt T d/f.cnded the deceased from % ? 9_% {, = J’ mf y that I last seto the deccased
alive on LL— , 18 , and that death occurrefl al _:[._.BQ_A- from the cauzes and on the date stated above.
T SIGNATIURE v, ADDR Mo 3. DATE SIGNED
£ G2
ol yl
ua BURIALL CREMA. | 24b. DATE ME OF CEMETERY OR CREMATQ { or county) 7 (5taté)

11/10/54

ST. LOUIS, MO,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR"S 31GNATURE ADDRESS

REGISTRAR'S SIGNATURE ..
7 H.H.. LOHMEYER SPRII\IGFI:.ID, MO,

/= ?vcs;ﬁm

(Ticensed Embalmer's Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

(ﬁ OF DY (i itiirtrci i sam e asra e e amceiccisaisssssaseeas . , Student Embalmer No.............

working under my personal supervision..

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fai
to comply with the above constitutes grounds for revocation of license). ,
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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

.




