Ith,
sifare
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rvice

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

e

Q' diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.

e

FHED JUL 19 1957

Registrotion District No. . ; & 7

THE DIVOION UF AEAL I UF miIasUUKI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District Nn

T0R2068
FOHT...

. Registror's Na, .l..q_......_.....-_...

PLACE OF DEATH

2. USUAL RESIDENCE (Whare

deceased lived. If institution: Residance befor,

admissi

(Yea. no. or unknown} I {If yes. pive war or dater of service)

}RS. ALICE STOCI’II\G FCRTAGEVILLE, liO. i

. COUNTY a. STATE b. COUNT
i PEMISCOT MISSCURI "YoEw ¥ADRID
b. CITY (Hf cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Lo ~ | aside Limits
OR i) Yestly NoO OR :
TownHAYTT 3K %O |l512-| Tows PORT/CEVILLE Yoyl NoD
- [~
€. !ﬁgls.il;l?li.:l’je OF (If NOT inhospital, givalocation)|L ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
|N5T1TUTIDNPHIIS(‘OJ. MEMORIAL ADDRESS YesO No®
3. NAME OF First Middle Bl cEeat VLT L T4 A DATE - 2t cMonthT, | Day Year
DECEASED R A NS A S S OF 7 Trd TRl Lt
{Type or pring) SIDNEY P. STOCKING , . .. ceaty  JUNE, 19 , 1957
5. SEX 6. COLOR OR RACE 7. B. DATE-OF BIRTH = " * 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
. MARRIED E] NEVER MA@Em l’ lost ._-,,,-u._d!w) Meonths | Do Tours | Min,
'ALE WHITE wipoweo [ oivorceo [ MARCH -LS“‘ 1893
-110q. 35U£AL OCCUPATIONk(wa kind afwfrtrda?i; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, even if retire
i: ‘ EHARLESTON, 10, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
ROYAL H. STOCKING ALICE WHITE
15. wAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

+

REMOVAL {Specifi)

JUNE 21, 1957

CLAVARY CEMETERY

CHARLFSTQN FISSCURI

19. CAUSE OF DEATH [Enter only one cause per line for (g, (b), and (c}.) T - INTERVAL WEEN /(<
PART I, DEATH WAS CAUSED BY: OBT APP DEATH Yy
IMMEDIATE CAUSE () - \ " , vM -
- .Lr_- . -
cnaton, mn, | ove v0 o0 _(UURCUAATLA L, | - DLy
which pare rirg to - . ) . - *
chove cause d)' A -1 TP - L A . S J
stating the under. N .
z {ying cause laal. DUE TO (¢}
O] ;- = .PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER iN-PART L(a) . < 3. WAS AUTOPSY |
= 2 ’ PERFORMED?
! Lf’ 4 N ves([ no O
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.) -
§ O 0 O
= | %c. TIME OF  Hour  Month, Day, Year
hl INJURY g m. +
=1 p-m. * -
had
X | 204. INJURY OCCURRED - | 20e. PLACE OF INIURY {e. g., in or about home, § 207 C1TY, TOWM, OR LOCATION COUNTY STATE
WHILE AT - [J Mot WHILE 0 farm, factory, street, office bdp,, etc.)
WORK AT WORK i L = e -
2. [ attended the decesas %ﬂ.’n (XM l ‘1“)5 , to f M‘D / and jast saw ‘h‘“ alive on l ‘L\ D'/
_Death occugred at !' ] 'ﬂ m on the date st above and to the best of my knowledge, [rom t}if causes stated,
b tit )\ . [22c. pATE sienED
4
m 0, &K
23a. BURIAL, CREMATION, |23, DATE 23c MAME OF CEMETERY OR CREMATORY . LOCATION (C'uy, totin, or cotsniy) ISrale)

24. FUNERAL DIRECTOR

DELISLE FUNERAL PARLOR PORTAGEVILLE, ¥Q.

ADDRESS

£-25-J3 7

25. DATE RECD. BY LOCAL REG.

okt Gerrna

{Licensed Embaimer’s Slofemem on Reverse Side

)y ¥




7-/82-57

o,
'

JUL 9 1959

'PEMISCOT COUNTY HEALTH DEPARTMENT - -
COURTHOUSE PHONE 79 . ’ T

'CARUTHERSVILLE, MO. -~ . . - %\\'AV'

- o | g‘:»%\ ST

STATEMENT BY LICENSED EMBALMER

& ) -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

. " by me, or by ....... g N

‘= working under my personai supervision..

Student .....cciiiiiiitiiieiiieii st araaeaane
Signsture of Student Embaloer

. P. O. Addregs(/'4< e

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

>




