No, 300
16.48

<

WRITE ELAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT-RECORD:

Fi'LE‘D JUN 27 1955

DIVISION OF HEALTH OF. MISSOURI._ 18098

INSTITUTIDN C

STANDARD CERTIFICATE OF DEATH State File No
Ps s . .
TBIRTH NO. j‘,zé }¢ J"S REG DIST -NO. : ; PRIMARY. REG. OIST..WéQ.ZL Registrar's No. ....../.7_4 L
m——————-———
. PLACE OF DEATH . 1 2 USUAL RESIDENCE (Where deccased lived. It institotion: residence befors
a. COUNTY Cole a. STATE _ = b. COUNTY adinimion).
C e - izgoari . Cooper
b, %EY {11 outside sorpurate Umita, write RURAL nndwg:nmp)l STALYE?'EE‘. D&Fﬂ c. C|TY “.n,,,,,,,,,_ itin imite ot
TOWN Jefferson City, Missouri 2 days 15WN . Boonville. .. b U
d. FHOLIS.PI;MME OF {If not in bospital or 4 ive strwot address or Josation) . ASDTDRREEES_TS o w.uubauom D &)- /a‘K

. . [/

8 S

{Yue, no, or unknown)

- No

(I yuo, give war or dates of service)

3. 6‘5@&%5%’3 a. (First) b. (Middle} ¢. {Last) 4. DATE, (Month)  (Day) (Year)
{ T¥ps or Print) Darlene . Lucile . .Stock DEATH June- 23 -1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!EO%”’) 8. DATE OF BIRTH 9. AGE (Ia yean| IF txoen tvEAR |1 oxoen o uu
WIDOWED, DIVORCED (Bpe: Isat birtbday) |Months Hom
—Female | _White_ Never married - |June-21, 1955 _ ——'I' l
10a. USUAL OCCUPATION (Cive kind of = k | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE - -
dnmdmiumu:oltarﬂuml.a:mnl!nﬂ.:d) - BUSTRY (City aad State or Foreign Country) IchL'IH%ERuTOFWHAT
i Jefferson City, Missouri - 1U.S.A.
|3I. FAYHER'S NAHE 13b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
Louis Wilili Stock - lucil — Lo -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL sscunmf ATURE OR NAME ADDRESS

n 1 ’fMANT'S 3
A" None .. y

18! CAUSE OF DEATH,

line for (8}, (b), llnd {0

,'Thia does not mean
Ahe mode of dying, such Morbid umdmm

.1, DISEASE OR CONDITION __ -
 ntet only onecaseper 1 11, DISEASE LEADING TO DEATH"

ANTECEDEHT CAUSES

al'kcartfallurg asthenda, |; rise fo the abore. caure (¢} stating
de. It means the dis- ‘thc underlying cause last.

INTERVAL BETWEEN
ONSET ARD DEA"l'H

ME CAI. CERTIFICATION

f

if ang, giving DUE TO (b)'

case iq}ury.ormmplica ' DUE TO {c) A \ 7
tion ‘which caured death, :ll OTHER SIGN!FICANT CONDITIONS I~ s P lc Cens ‘
+ Conditions wntr{&u.tmn Lo the death but not . - o . . i B
related to the disease or condiiion causing death. ~ A - L
19a* DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION A - .20. AUTOPSY?
TION 7 é / -/3 - r "
- : - A - YES D NO D
‘21a% ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.x..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE, bome, farm, Inctory, streat, offics bldy., eto.} s, Iz
HOMICIDE o : ) AP
21d. TIME tuml.i:i D) (‘lQ-r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INSURY” = | “work AT WORK

2. I'hereby certify that 1 auended the deceased from —dune 21 1955 i J_tma_z:s__ 19.55 that [ lasi saw the deceased
aliveon ___June 23 19_5.& and that death occurred at _B:55 pm., from the causes and on the date stated above,

2. @GNATURE

AR5, SIGNATURE . [pf\' -7

Dezru itde) A 235, ADDRESS DATE SIGNED

ADDRESS
A ﬂ\,,ﬂ._ D=0/ e 8y o uaie & Beiv 1 stare 70




STATEMENT -BY LICENSED EMBALMER

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

by me, or by MT.&'M’L?H’LM;D ........ . . beraeees ,» Student Embalmer No...........

working under my personal supervision..

Student....c.oornurrimiiii it creca e Signed 5--.. W MLCJ{ .

Signhature of Student Embalmer
Licensed Embalmer Nooay/ 7]

P. O. AddresM o

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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



