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WED AUG 6 1958esistarion bistict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
360

Primary Registration District No. ___

58027980 .

""""""" STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESMDENCE (Where deceased lived. If institution: Residence befdre
a. COUNTY Vernon STATﬂlssouri b. COUNTYCedar admi s sig
b. C{)TRY (¥ outside comporate limits, give TOWNSHIP only) Inside Limits c. CITY 6 'a g0 Inside Limits
o Nevada Yes i) No ) Tom Stockton ¢ | vedd [T
I €. Egls_é_lyAAl}:\%DF (1 NOT in hospital, give locatien) | Length of stay in 1b d. ST]"\'ERE'g5 (M outside, give location) Reside on Farm
DD/ x :
| |NST|TUT|0$edaI‘ & WaShlngt(Dn St [ A E l'_lo S . ngl’l St M Yes ] Nol]
3. HAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or print} OF
CLARA BRLL CHURCH oeamduly 27, 1958

5. SEX 6. COLOR OR RACE| 7. marriEb JnEver uarrieD[] 8. DATE OF BIRTH 9. AGE {In yeurs IF UNDER 1 YEAR| HF UNDER 24 HRS.
Female I White wivowed] 2 pivorcen[] June 18 3 18 75 !8'3'"““) e ] 9” Howrs l H
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote er country) 12. CITIZEN OF WHAT COUNTRY?

H¥trgaWIEe ™~ | owfi*Home Emporia, Kansa s / U.3.A.

132. FATHER'S NAME

Lemel Faulkner

13b. MOTHER*S MAIDEN NAME

Mary Jane Bounds

14. NAME OF HUSBAND OR WIFE

w
2 J] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
=l , ar unknawn)| (If yes, give wer or dotes af servi s
g N o mwnl yes, give war or dotes &f service) 487_28_600 Mabel BI‘Od‘y, Iittle ROCk, Ark,

18. CAUSE OF DEATH (Enter only one couse per line for (@), (b), and {c).} ’ INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
H IMMEDIATE CAUSE (a)
=
x
Iui' Conditions, if ony, DUE TO (b} L
z which gove rise fo }

above couse (o),
z tating th der- —
gl: iying cavie lesr. ) DUE TO (c) 33/X
g E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the 1erminal dissase condition given in PART I {a) 19. gAS Aé]TOPSY
- ERFORM
)

Ak BoA . ves(] NoD%. 2/
x 2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. RIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART 1 or PART Il of item 18.)
o b — e
"1 ki
S HS| 2c. TIMEOF _Hour  Month, Day, Year S
2 B i dIRT g.m. wn—
)_'j k3 p-m.
g 20d. INJURY ODCCURRED 2e. PLACE OF INJURY [e.g..inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
w WHI tammmterorovy, smaklice bldo,. ciga)
b WORK AT WORK .

21. 1 ottended the deceased from %‘M‘ lq_h' * . to %iﬁ |s h.& and last suwi-shvn on % |l. | gls k

Death occurred of o/ the ddie stoted above; aond ta the best of my knowledge, from the causes stated.
22a. SIGHATURE i C) 22b. ADDRESS 22c. DATE SIGHED
: WY Neowods . “Meo 7=-31-3¢
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA"”ON {City, town, or county) {State)

ufval(Svu-!y) 7/28/1958

tockton City Cemetery

Stockton, Mo,

9] B A DT EoRLn ) Homeooress %

25. ?L%BY LOCAL REG.
1 4 [y
SR g

WNTRAR S SIGNATU% ;

[{Y

mbalmet's Statemant on Reverss Slde)

i A



gcet €1 oY

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ovriivrieeii et arrns s rrre e ece s ensr e st r s n s e e s s , Student Embalmer No. ...........c...oe.

working under my personal supervision.

{
Student .eovviiiiiiii e e Signed..% ........................................................
Signature of Student Embalmer

P. O. Address. s "l witreiirT L/

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.




