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oic. must use only stondord nomenclature in item 18. No symptoms will be listed,

% All discases in Port | must be cousolly related.
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or,

THE DIVISION OF HEALTH 0
STANDARD CERTIFICATE
2.7 4

¥
F”.ED AUG 2 O Igsggistruﬁon_ District No.

F MISSOURI

OF DEATH

Primary Registrotion Du!m:f No. Lo _Q_Z_Z......__ Registrar’ s Ne., ,JQZ«_Q

58-029995

STATE FILE NUMBER

1. PLA(C'.:]E OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R":ild b)-fnu
. COUNTY . STAT b. COUNTY admistion
. Ray o STATEMs ggourd Rs /r
b. CITRY (IF aurside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN _ Orrick Yee (1 Ny |14R59, 10 Richmond Yes] Noly
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
HODSPITAL OR ADDRESS
INSTITUTION Yes [ No[]
3 NTMAE OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . t t oP
- - (- X & N
L. 2 »/ _preston S K OEATH  pne. 14 1958
5. SEX 6. COLOR OR RACE| 7. MAKRIED[ ] NEVER MARRIE@ 8. DATE OF BIRTH 9. AGE {In years [F UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) | Months | Doya Heurs Min.
Male O | White wivowen[] ¢ oivorceo[][ July 30, 1944 14 ]

10a USUAL OCCUPATION (Give kind of work dene
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City ond state or country)

Orrick, Missguri

12. CITIZEN OF WHAT COUNTRY?

4 U.SsAs

130. FATHER'S NAME

louis Newton Stockton

13b. MOTHER*S MAIDEN NAME

Frances Teagard

on

14, NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, -“ or unllmvm]l(ll yos, give war or dotes of service)
Q

146, SOCIAL SECURITY NO.

17.

louig N, Stockton Richmond, Migsouri

INFORMANT

Address -

8, CAI;SAERgﬁ DSEI?JE#A‘S'E’;II}}SOE'B Euou per line for (a), (b}, ond (c).) |P6L§E¥AL BETWEEN
AND DEATH
IMMEDIATE CAUSE (o) & w—44 S L. "'}— T jearier o 4 C(“ 12 o ¢
Canditions, Fany, . DUE TO {b) A ‘ jmo-v S T e ﬂl/ A e é ﬂ-ﬂd
which gave rise 1o
obtve cause (a), }
stating the under-
g lying couse loar. DUE TO {c)
b= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesse cendition given in PART § (s} 19. WAS AUTOPSY
by PERFORMED?
@ . YES(] No i)
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART 1] of item 18.)
i
© X O O
-«
U] 20¢. TIME OF Hour th, Qoy, Year
s WIRY om B4 19?8
E p.m. 8.0
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthams,| 20f. CITY, TOWN, OR LOCATION U481  COUNTY STATE
WHILE ATx] NOT WHILE farm, .ctory, streat, ofhcn bldg., ctc ] X
WORK AT WORK 1 mile Orrick hay Mimllri
21. | attanded the d d from ) - and last saw Er:’ clive on —
M <
Deoth occurred at 2 > e 'M' m on the date nu[od cbove; ond to the best of my knowledge, from the causes stated.
220, SIGNATURE Degres or titls) 3 | 22b. ADDRESS Tic. IPA E sI
Z’. 64'4 [ Ve %44' \ /D/
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LoefTION (City, tawn, or county) (Stm)
EMOVAL [Specty) N
Burial Aur. 16, 1858 | South Point Orrick, Missouri
24. FUN AL RELCTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26. REGISERAMR'S SIGNATURE
2} /Orrick Mo, g~ /6-SY ;lm“ .ﬁ,./é,,]

{Licenssd Embalmar’s Stotema

nt on Reverss Side)




1 ) STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY it i it e et re e e s et aasesa e saaen , Student Embalmer No. _..................

working under my personal supervision.

Student oo
: . Signature of Student Embalmer

. P. O. Address...f

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.

o .
. - - .




