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All diseases in Part | must be covsolly related.

.~ Dr.D.E.El aCkl%?ElgNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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|

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

i FEB 10 1gsggi,nmion s o/,

RKO.....

Primary Registration District No.

..929-000907

STATE FILE NUMBER

JR———— 11111

-~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“d'g:nc efore
o. COUNTY Gentry - STATE Migsourl b COWNTY Gentry™,
k. CITY (If oviside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY P 5 s, ~ tnfide Limits
TOW'N Kin"”' Clty Y"D‘N_"D TOWN Ki"]&: (Jity ¢ Yum No []
c. Egls.é_l.PACA%gF (If NOT in hospital, give focation) | Length of stay in 1b d. STI-)?)EEES {If outside, give location) Reside on Form
A T Al E
hetitotion S.E. of King City Yos{7) Noid]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Sirenous S. Stockton DEATH eb. 1,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_ ] NEVER MARRIED] ] . {In yuars L
Mele 9| wnite woowed(® . oworceo(]] MAr.10,1869 [B'ewbirtie lenit [Oon [ Hows | i
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mo stof wean hf-. even il retired) INDUSTRY
Fa¥ Stock I1linois u.s.

13a. FATHER'S NAME
Thomas Steccton

13b. MOTHER'S MAIDEN NAME
Eunice Simmons

14. RAME OF HUSBAND OR WIFE
Dora lLee Stockton

15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.:‘ina or unlmqvah’ yes, give wot or dates of service} NOI’le Lee St oc kt on Ki’np: C 1ty , MO ).
18. CAUSE OF DEATHdEnlcr only one cause per line for (a), (b), and (c).} |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY;/'\; v ONSET DEATH
IMMEDIATE CAUSE (o) [ AL AlAA D At
Conditians, if any, . DUE TO (b} CMM W&VZ/L’L_ #M,,
which gava rize 10 Vv
above cowss (a),
stating the under- }
z lying covse last, DUE TO (c)
[ PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass conditien given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
g 3 3(x YEs[] NOJX| 2.
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.}
w
v ] 4 |
§ 20c. TIME OF Hour  Month, Day, Yeor
] INJURY o.m.
H p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, uctory, street, office bldg., etc.}
WORK 0 AT WORK
21. 1 attended the deceased from / - A - é E , to e S and last lnw‘:‘r-cllve an £'—' ] - ; 9
Death occurred at -‘5 Er} Am on the date sfuted above; ond to the bast af my knowledge, from the couses stufad
22a. SIGNATUR (D ree or mle) 22b. ADDRESS 22c. RATE SIGNED
: a-(/ ¢ 67' L . FFre. <A~ vy
23a. BURIAL, GRE#WFHON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, [OCATIDN {City, town, or county) {State}
tlee{gn% Hila SO E. Of Kin C‘Hv r-ﬂt"}

BY LOCAL REG.

31857

25 DATE‘:?)

6. REGISTRAR'S?TURE (E

{Licensed tmbqlmu s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY it e e e e e ae e , Student Embalmer No. .......ccciiiininn- |

working under my personal supervision.

SNt +oeiiiiiiiiii et e
Signature of Student Embalmer

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,



