THE DIVISION OF HEALTH OF MISSOURI 5
Huslth, AL "'702_ | o WA S
& Welfare -t STANDARD CERTIFICATE OF DEATH STATE Fi UMB
Public - e 42 00 765
+ Service F[LEU JUL 2 8 lgﬁimmion_ District No. Primory Registration District No. o 2 e Registrar's Mo. ______* ... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns‘i’dqncg b)uf %
. COUNTY . STATE . N b. COUNTY admi ssien
5. 300 a Buchanan ¢ Missouri Buchanan /)r
- 1-57 b. chRv {If outside corparata limits, give TOWNSHIP only) | laside Limits < chY Inside Limirs
A
TowN  St., Joseph Yes & N [J ToW St Joseph (| lj{\ Yeuldd Mol
/ €. FgL‘P-I NA{:\%SF (1 NOT in hospital, give locatien} | Length of stay in b d, STRIEQEETSS {lt outside, give location) Reside on Farm
HOSPITA ) ADD .
0]-/ NstiruTion State Hosp., #2 host of 1lifeg 3307 Benick Yes [ No [}
| |
3. FTME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or pring OF
FThomas Clark Stockton pearn July 18, 1958
5. SE.‘K1 0 é. C}:D.LER OR RACE| 7. MARRIED [ENEVER MARRIED[ ] 8. DATE OF BIRTH 9, AFE, ‘LI:;.;:;; ::Jn}:’l‘)‘ﬁi ;:’EAR I:.,UuN.DER Q:Hp;:ns_
a8 r e
ma’e wate wooweo] | owvorceold| Maypch 11, 1885 I3
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if reticed) INDUSTRY b .
; Ret, Farmer f'a King Clt‘_\f , Mo, ’ USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stockton Viola 1. Styart Maude Marie
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURETY NO.| 17. INFORMANT Address
(Ya3, no, or unknawn)j (Il yes, glve wer or dotes of swrvice) .
no F00-07-5300 Mrs., Jobn Honse,2818 Francis, St . Josenh Mo

Doctor, coroner, eic. must use only standord nomenclaturs in item 18. No symptoms will be listed.

All dizseases in Pert | myst be cousally related.

s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (c).}
asmatic bronchitis

INTERVAL BETWEEN
ONSET AND DEATH
no facts

Conditions, if any, \ DUE TO {b) Generalized arteriosclerosis
wzolch gave rlut f‘o }
above couse (a),
tati th nd
S i‘yingngcw.uuln::: DUE TO () 5‘0’ x
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsass condltion givan in PART | {a) 19. WAS AUTOPSY
X . i . . . . PERFORMED?
£| chronic brain_ syndrome associated with cerebral arteriosclerosis Yes[] no[X) 7
% [200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter agture of injury in PART | or PART Il of itam 18.) Y
w
v O O O
Sl 20c. TIMEOF How Menth, Day, Year
a INJURY  am.
"% p.m, .
20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., iner cbeut hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., efc.)
WORK AT WORK

21. | attended the deceased fromd U1y 17

e July

Death occurred at

5: M

18 y 1958 aond last sow kl'; alive on JU.].Y 17 y 1958

m on the date stoted above; ond to the best of my knowledge, from the couses stoted.

W
KNS

220, SIGNATURE {Degree or title) . 22b. ADDRESS 22c. DATE SIGNED
JHhr# m. O Y Hosp.# J \ /
ez . State Hosp.#2,St.Joseph,Mo. 7/18/1958
23a. BURTAL, CREMATION, | Zib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOV AL, {Sngeify) . . e . . .
burial 7/21/1958 King City Cemetery King City Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, B8Y LOCAL REG.

25, REGISTRAR'S SIGNATURE -

M

St.Joseph,Mo.

{Licensad Embalmerd Stat

Wi LN 1

on Reverss Shde)

8oy, Clad S0l



STATEMENT BY LICENSED EMBALMER

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

by me, or by +» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.«f-fé.
P. O. Addressmaf&z.

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




