o tymptoms will be listed. All

nomenclature in item 18.

Doctor, coroner, at¢. must use on y standar

disoases in Part | must be casually related. Coroner cennot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1q=&g-s"uhon Distriet No. coveaeees q 1 8 Primary Regisiration Distriet N1 m3

LED JAN 6

98—-046371

STATE FII._E NUM

K 1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residance bafora ¢

a. COUNTY « STATE Migsouri b COUNTY St, L """"“lgv
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY nside Limits
L " 9 only v . OR lf—#“-' Insid ( ]
TOWN St. 1'_'0.'.].13 os, o TOWN St. Ann Ie) Y.as# No O
<. Egls.lg-l"lg.:ITEOI?F (1F NOT inhospital, give location)|Length of stay in 1b STREET {1 outside, give location) Reside on Farm
/¢/ wstiuTionJ ewd gh Hospital |18 Hrs. 7 aobress3525 St, Sebastian| veo we
3. wamz or Firat Middte 7 Lan 4. DATE Month  Dey  Yewr
DECEASED . OF
(Twpe or priat) Ben jamin M, Stockett s Dec, 7 1958
5. SEX 6. COLOR OR RACE 7. marmiep [ never MarRriED ] B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
o ' fest birthday) [Months | Daws | Hewrs | Min.
Male White wooweo f ). ovorcen (1 Dec 25 1888 69

-] i0a. USUAL OCCUPATION {Qioe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Garden Work

uring most of working life, eoen if retired)

ardner

12, CITIZEN OF WHAT COUNTRY?

U,S.A,

11. BIRTHPLACE (City and state or country)

Hope Kansas !

13. FATHER'S NAME

Jesiah; Stockett

14, MOTHER'S MAIDEN NAME

Ella Pease

15. WAS DECEASEDYEVER IN ), 5, ARMED FORCES?

2 n 9 JORC 16, SOCIAL SECURITY NO.
-, or unknoun) {1 yea give wur or 2 of service)
NG ] No

17. INFORMANT Address tian

Stewart J, Stockett 3525 St, Sebas

18. CAUSE OF DEATH [Enler only one cquae per line for (a), (b). and {¢).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CReledL ARTERIOscLeRoSrS

INTERVAL BETWEEN
ONSET AND DEATH >

{(fcaid

U

+ Conditions, if eny, "
which gare rfu fo BUE TO (5)
cﬂ:{ne c:me ;)- .?3 ;{X
stating the under- ,
> Iying cause lasl. DUE TO (¢) »
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 9. WAS AUTOPSY
f= PERFORMED?
3 PARETE MELLITVS. AroTEMIA /ves @ wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Parl I or Part 1 of item 18)
g O O 0
2| P¢c. TIME OF  Four  Month, Day, Year
[} INJURY a. m.
E P m.
E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 4., in of aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office Uidg., ete.)
WORK AT WORK "
2. 1 attended the deceassd IromM to ] ’qrq and [ast saw rahu on ““' b G
Death occurrad at $e0 A m on the date stated above; and to the best of my knowledge, irom the causea atated.
La. SIGNATURE (ch'ru o title) 22b. ADDRESS Zic. DATE SIGNED
ﬂM \ c. logi9 ST c#ﬁpcsj‘ Rack Q_} Bec §/5%
23a. BuRtaL, CREMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fm,pn or coumn {Stafe)
REMOVAL {Specify)
Remova L1ve Oak Cemetery Mon

12 )@ ) 58
24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo,

25. DATE RECD. BY LOCAL REG. ] 26.

GISTRAR'S SIGNATURE

Ofc 8 'SR

o
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) STATEMENT BY LICENSED EMBALMER .

Signature of Student Embalmer

Licensed Embalmer No.?..?...'

T ' : . Do ’ P. O. Address,j?:.hl_

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg

VIt thts body is not embalmed fact should be so stated above. e o R




