o FILED OCT 23 1958 STANDARD CERTIFICATE OF DEATH oo SPIUIE

Nelfare
ablie Registration District No, .,Q,QF‘ ...... Primary Registration District NQM ...... .‘}% Registrar's No. 2—17_£

arvice
'o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If in;rirmio‘ryﬁonu balore
o COUNTY Randolph o STATE o b. COUNTY admission)
|3°506 b. CCI,'II;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CCI’LY (F'a Inside Limits
vown Moberly YesB NoD TOWN Moravia # q Yesl NoO
c. lﬁgls-l&l'?:r% OF (lf NOT in hospitel, give lo'cuﬁon) Length of stay in 1b d. STREET {lf outside, give location) Reside an Farm
 § lNSTITUTIONMEEﬁ?pﬂmployeS 21 days ADDRESS YesO Nod
° SORPIEAL
5 3 3. NAME OF Firat Middle Lest 4. DATE Month Day Year
® DECEASED OF
" (Type or prins) LESTER BMIL STOCKWELL DEATH Oct. 8’ 1956
3 ,_5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [ir UNDER 24 HmS,
> 3 O MARRIED [} NEVER MARRIED [] | o birthday) [agomens T Bom T Hoene s
€ Male White woower[] oo @ June 19, 1901
d : -]10a. USUAL OCCUPATION &Ginc kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY!
- BT T?&kmo&? working,life, euenﬂgﬁ'nﬁ . /
> 4 pervisor~het'd| Wabash RR Co, Moravia, Iowa U, S. A.
1% o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- e
o & Charles Lewls Stockwell Lanah Elmira Hiner
* o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.|[7. INFORMANT Address
- Yes, no, or unknown) | {If pra, pive war or dates of sarvices) 6 6 . .
22 2 jlg_d_g‘l’a y02 -05-6764 | Hgslital Recavcic
5 19. CAUSE OF OEATM [Enter only one cause per line for (o), (b}, and (c).] I INTEEVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: . . ONSET AND DEATH
5 W 7 mmeomTe cause (o Acute Cardiac Thrombosis and Hypostatic
L E = Pneumonia
5 U . .
. Z Conditions, if any,
; [ 8 :bhicn pave r)::aclo- OUE TO, ¢4) : — ” - .
s o obe cause ' .

-— 1 - ]
$2 []  fe A | oo Hypertension Hae( | Years (2)
. g [=] RART (I, OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. WAS AUTOPSY
'3 » |=h2{ Evidence of an gld posterior infarction and coropary insufficiency | FERFoRMEN

2 ¥ |3 9/20/ . ves(J no X
T "L_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of Hem 18)
> 9 g O O a
g ;.;' | 2| e TIME OF  Hour Month, Day, Year
2 15 INJURY  a. 1. T
o : E p. m.
,3 g X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT D NOT WHILE farm, factory, street, office bldg., etc.)
2 a WORK AT WORK i
E 2
- 2. 7 atctended the €< d from Septo 17: 1956 ., to OCt- 8- 1956 and jast saw h.mm alive on _%_8_,_19_56_
% Deach occurredd i m on the date atated above; and to the beat of my knowlisdge, from the causes stated,
o | Z2a. SIGNATUR Title) : ] 226, aooress 22c. DATE SIGNED
c
< , . asR oges' Hospital
: st —onr i ﬁgger ¥, Migsouri 10/8/56
“ 23a. BURIAL, CREMATION, |23b. DATE - . NAME OF CEMETERY OF CREMATCRY 23d. LOCATION (Cily, toren, or county) {State)
4 REMOVAL { Specifiyd — . .
2 Removel 10-8-56 Chillicothe, K Mo

24, Fuiﬂt;mll;lomzcmn ADDRESS 25. DATE RECD. BY LOCAL JMEG. 26 REGISTRAR'S SIGNATU

8han o a - -y

é?" and “on Hoberly Mo ‘6 g S

() fLicensed Embalmer’s Stgtement on Reverse Side)

T PTETIN SL . L. a




STATEMENT BY LICENSED EMBALMER

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

L3720 ¢+ VIO B N - P PR

working under my personal supervision..

Lo A0 T U= 2 2R Signed%._m. w# L‘ Zi:

Signeture of Student Embalmer
Licensed Embalmer No.;?..a..

.. . . . P. O. Address U U VA&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above 'constitutes grounds for revocation of license}. .
if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.




