THE DIV

RLED JUL 19 1955

BIRTH NO.,

QN OUF FIEALIR U MiasdJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 23 PRIMARY REG, DIST, m.&l

~1645
State File No...
Repistrar's No & is-. 5_7/

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f institutlon: residencs before

a. COUNTY Da de a. STATEMj_c; sour i. b, COUNTY Dade sdimissina),
b. CITY e corporata limita, . LENGTH OF || e CITY a4 ence w .
ar (11 outaide corpursta limita, write numt..ndw.:::mm g (h‘hhﬂ?ﬂ) e €Ty et e Ao I_smh it s of
om Rural (Mol n,. ZTAHS oW Rvet toh WETRY
d. Fﬁl(l).sLPidTAME OF (M not in Eospital or Enltkul.ion xive strest address .'r locatlon) ASE)TI;RREETSS (If rural, give location) 0 A 7(/
INeTUTIoN 2 1/2 UL S5, W. of Evertoy 2 1/2 ML S, W, of Everton
3. IS‘E?:'EESOE% 8. (First) b. (Middle) j c. (Last) A, DM-E (Mouth) (Dsy)  (Year)
{ Type o7 Print) WALTER ALLEN TOCKTON omamdJuly 7,
5. SEX {|Y6. cOLOR OR RACE | 7. WFD%R'.'E'EB' lgls‘}iggcnésnmsnéa 8. DATE OF BIRTH 9.£GE$H?:- Jr KR ) van | weeR ¥ b,
N (Bpaci - t Y, onths | Days | Hours | Min.
Male White od May 13, 1877 7 f |
108. USUAL OCCUPATION (Givekindof otk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ad Statecr Foreigs Covarew) 3| 12 CITIZEN OF WHAT
f.*qnédrunﬁgemi:w!-oruuuh.omu rovired) DUSTRY Dade c Oun{ ‘\j[or . THe unte 0 uU TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John R, Stockton Ailie Studdard~’ Belle Stockton

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu. no, or unknown) | (I yes, rive war or dates of gorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

o None Alfred WLsehart, Everton, Mo,
18. CAUSE OF DEATH N . MEDICAL CERTIFICATION - i i - INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION _ ‘2 ONSET AND DEATH
Hne for (8), (b), and (¢ | CPRECTLY LEADING TO DEATH" () (L Ot A o
*Thit does mot mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gicing TO (b}
a8 Meart faflure, asthenia, | Tise (o the above cause (a) sating ,
“de. It means the dig. | Uhe underlying eause last. . ?%*
ease, injury, or complice- DUE TO (¢
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS . R
' Conditions contribu.tmg to the death but not
related to the dicense or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FI?DINGS OF QPERATION - 20. AUTOPSY?
TiON )
- ves (1 wo
21b. PLACEQF INJURY (e.x.. in or sbout (COUNTY)

boroe, larm. factory, street, offior bldg., exa.)

218, MGBITERT -, (Boeclly)
SUICIDE _ < “_‘:"‘j_,_
B —

2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)

‘ "

(Hour)

N

ZId TOIME (Mosth) (Day)} (Yesr) 2le. INJURY OCCURRED
WHILEAT NOT WHIL
INJURY m, | WHILEA T wors Y &7

21f. HOW DID INJURY OCCUR?

2. I hereby certify that I atiended the deceased from
alive on , 19

and that death ocﬁrrcd #£:008 a

yyr74 2 :
IW , 19, that I last saw the deceased

m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING B-PACK INE—MAERKE A PERMANENT RECORD .

(Degu o1 titde)

23c. DATE SiGNED

,/ Jto | 7T SO

BURIAL, CR MA-

ATE

7.10-55

Tgh’ RE{OV%L (Bpecity}

24c. NAME OF CEMETERY OR CREMATORY
Rav Spring Cemetery

. LOCATION (Ofty, town, or county) (State)
Everton, Mo,

DATE REC'D BY LOCAL

R 0

- 13-58

. Ffﬁmu. ninswy_%/jnuouss%

Licented Embalmer's Stutement on Reverse Side)




' .STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY o eereiiiii ittt e cssaasannemaana e s s rmanrmsanne cennaen " Student Embalmer No...oo......

working under my personal supervision..

Student..... T, Signed..
Signatare of Student Exbalmer -

. S R P. O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his.OWN HANDWRITING. (Fe
to comply with the above constitute'’s grounds for revocation of licenae). ) ' o

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

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



