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

FILED MAY 23 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-BIRTH KO, REG. DIST. 'NO. 42 PRIMARY REG. DIST. NO. _ — 2 ~ _ 5 134 Repistrar’s No. ... 4.35.._........:.._.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residencs befors
&. COUNTY &. STATE b, COUNTY adniotoal.
Buchanan M:lssour:l Buchanan
b. CITY (If ontoide corpurate Uimits, write RURAL and give | ¢, LENGTH OF |~ ¢ CITY -~ -— - . & Is Resience within lmits of
townabip) | STAY (in this place? OR N l;ity or. ulonrpgn!:d town?
TOWN  Rural:Washington 65 yrs. TOWN St, J os_e_ph el = Y-
. FULL NAME QOF .(If ot in bospital or institution, give gtrect sddress or location} F‘t STREET (1f rurs!, give location} 05 i
HOSPITAL OR Ff i - ADDRESS
INSTITUTION §%m 2 oo 2 : Y } ] - RR #7
3. NAME OF . (First - 5. (Middle T e, (List)
DECEASED a. (First) { ) (Last) 4 DATE (Month)  (Day) (Year)
{ Tepe or Print) Nannie Belle Stockton DEATH May 15, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE# 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ UNDER 1 YEAR | o UnDER M Hma,
WIDOWED, DIVORCED (8pe last birthday) Monthl, Days | Hours I Mia.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAC 12, CITIZEN OF
dons during most of worklag m...:.nl:::;r:) - DUSTRY (City and State or Fonu- c““")O COUNTRY? WHAT
r own home Weston, Missouri b UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Hn.shi%tnn_ffme G, W, Stockton
15. WAS DEC| ED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNMATURE OR NAME ADDRESS
{Yes, to, orycknown)} | (If yes, eive war or dates of service) NO. _l
_na none NOnea i
18. CAUSE OF DEATH ME AL O
 Enteronly oneeuseper | I, DISEASE OR CONDITION ONSET AND DEATH

lipe for (a}, (b}, and (¢}

*This does not mean
the mode of dyfing, such
a& hearl follure, asthenia,
ete. It meany fhe dis-

14,

care, injury, or co -

i
DIRECTLY LEABING TO DEATH® 53

ANTECEDENT CAUSES .

Morbid eonditions, if any, giving DUE TO ()
rise to the above cause (a) stating
the underlying cause lost.

DUE TO (c)

tion which couted death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dicease or condition cauting death.

20, AUTOPSY?

certi
alive on .ﬁ.ﬂq_&

19a. DATE OF OP'FIRO?E 19b. MAJOR FINDINGS OF OPERATION
~ 33/ X ves (1 no B
2ta. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.x..Ingrabogt | 21z, (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, fastory, swrest, offios bldg.. eve.)
HCMICIDE - . .
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22, I hereby that I attended the deceased from /i M 18 lo 19474, that [ last saw the deceased

%f I
IQMnd that death occurred at 121452«; , from thel causes and on the date stated above.

(Degroe or thleb

23c. DATE SIGNED

23, S1 23b, AW
ft.ﬁj V¥ . - lh- 1
24& BU R IAVLALCREMA‘ 24b. DATE ‘E' 24c. NAME OF CEMETERY OR CREM d. LOCATION (Oity, town, or county) {Btats)
{Bpecity) X
ar " | 5/17/1955 Fairview Cenmetery Andrew County, Missouri

DATE REC'D BY LOCAL

S !zs;FUllEﬂlL DIRECTOR'S SIGNATURE ADDIESS

[4

R‘E?AR S SIGNATU RE
(g icensed

Embalmer’s Statement on Reverse Side)



- . « :
STATEMENT BY LICENSED EMBALMER
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® “
o ¥
% &
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IN€, OF BY «.iieeeeiieseeessesemsseaaeeeeeemeeeeaesetmeasanaaeeaeaaassaesnnnnes veeerenn , Student Embalmer No.
working under my personal supervision..
,“\
: J
Student.....o.ouiaiiiiiii i %ne
Signature of Student Embalmer

Licensed Embalmer No. 773 3
' : -3
P. O. Addre'ss.z.(..f..dg../ﬂ....
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 handwriting.
74 this body is not embalmed, fact should be so stated above.




