Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

Coroner connot certify to a degth due to natural causes.

. disecsos in Part | must be casually related.

~USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

THE DIVlSION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

... Primgry Registration Distriet No. % [é

ﬁrrn qu 2 !G:ggqishaﬁnn District No. 77

R8:-028610,

.. Registrar's No &2

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institutiont Ru:ldnn;- bef, .)
. COUNTY a. STATE b. COUNTY °/""}"°"
a Cole Missouri Camden
b. Cg:;‘( (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TRY o / 5 0 Inside Limits
toww Jefferson City Yos&® Nom Ttowy Camdenton Yes X MNoO
€. sglgil;ntl:t\% OF {f NOT inhospital, givelocation)|Length of stay in 1b d. STREET \/_‘[\j’outside, give location) Rezide on Farm
insTITuTiIon Charles E. Still 4 Bay~s ADDRESS YesD No
3 :::‘;‘ :r Firat Middte Lost 4. DATE Month Day Year
ED QF
(Type o7 print) Seth Howell Stoker DEATH 24 58
5. SEX 6. COLOR OR RACE 7. MARRIED f‘“m MaRRIED [ 8. DATE OF BiRTH 9. AGE (In yed¥s | IF UNDER 1 YEAR [IF UNDER 24 MRS,
o last birthday} [Months | Dawe | Hours | Min.
Bale White wioowep [} pivorcen [ 8=26-1882 75

110q. USUAL OCCUPATION (Qipe kind of work done
during mosl of working life, even if retired)

peace officer

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Usa

1. BIRTHPLACE (City and tate or country)

Clinton, Illinoig

13, FATHER'S NAME

Charles E. Stoker

14. MOTHER'S MAIDEN NAME

Emma Malclmey

15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes. no. or unknows) (If yea, pive war or doter of service)

yes WWI 335-14-6184

17. INFORMANT

0l1lie Stoker

Address

Camjenton, Missouri

{8. CAUSE OF DEATH [E:Der only one cause per line for (a), (b), and (¢).]

PART |. DEATH WAS CAUSED BY: R ﬁM ‘ F

IMMEDIATE CAUSE (a}

-

INTERVAL BETWEEN

Conditions, if any,

DUE To (B} CH’F\DN\C G'LOrMRU‘—O /\fﬁpﬂ‘ﬁ\\‘\g OF

ONSET AND TH
oo Tt %

\,I BARD

which gave rise to
above causze (8),
tlating the under-

O pRvewns CALS

92N

> lying  cause lasi. ouE=Fo—{e)

=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH -BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 13, :‘s?zsr 33;2;?\'

-

h /vzs‘Q. o OJ

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Part 17 of item I8.) T

g ] O O

E‘ 20c. TIME OF Hour Month, Day, Year

o INJURY  a. m.

o P. m.

w

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, affice bidg., ete.)
WORK AT WORK ] |

| 2. I attended the deceased from , to

M :‘A IO‘ and’lasr saw her alive on

Death occurred at

¥

H3ec F /Kﬁ m on the dats stat& above; and to the beat of my

him
knowledge, from the cauaes stated.

REMOVAL { Specifi)
removal

8/26/58

Wood lawn Cemete ry'

22g. SIGNAFYRE gret or title} J 22b. AQDRESS - 22, QATE SIGNED
e PO 6 _99(/ , M?“g AR
232. BURIAL. CREMATION, |23, DATE kX YNAME OF CEMETERY OR CREMATORY " LOCATION (City, town. or couXy) T (Stater N

Clinton, Illinois

24. FUNERAL DIRECTOR

ADDRESS

Hedges Funera)l Home Camdenton, Mo,

25. DATE RECD. BY LOCAL REG.

A8 leeigusd /78 F

{Licensed Embalmer’s S?ohm-rgon Reverse Side)

px@r;mi smua‘rgni %\— M
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STATEMENT BY LICENSED EMBALMER - e T .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............. e et . Student Embalmer No.........

working under my personal supervision..
.§i9"f-535°_ gi-Studenr. Embalmer

o P. O. Address  1beria, Mis

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, ’ -




