THE DIVISION OF HEALTH OF MISSOURI

ealth,
w:|l-l=" SIANDARD CER."F’CATE OF DEATH STATE FILE NUMBE& """" :_‘_"‘""
ublic :
ervice ILtU APR 2 0 1959;ginrulionl District No. ? 2 Primary chisimﬁlrﬂis!rist No. _-_______Z ________ Registrar’ s No __________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruédence b
300 a. COUNTY Jooper o STATE visgourt > ONTY Shope °m”fﬁk
~57 & b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CngY & 2 "7 2. Inside’Limits
town Boonville Yos [y No[] rown Boonville 0 | Yesfx] No[]
. flngl’-l NA[.*_AEOOF {If NOT in haspital, glve location) | Length of stay in 1b d. STREET {If outside, pive location} Reside on Farm
TA R . . -
HOSPITALOR St. Jozepa's Josp days ADDRESS 113 4. soring Yos [J No X
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
(Type or print) . N . o, .- or
SALLY STOCK £INOn CEATHADPIY 12, 16-=9
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[] 8- DATE OF BIRTH 9, AEE “_,.'I;:;; ;::ﬁsn;::m I::::DER 2;:.115.
famale | white mooweo[d 2, oworceo1! July 24, 1871 87 |

All dil'aclu i-n.P-nr-r 1 must be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100, USUAL OCCUPATION (Give kind of work done

Hlﬁﬁng‘zfiiréh, aven if retired)

10b. KIND OF BUSINESS OR

"B e

11

BIRTHPLACE (City and state or cauntry)

-2o%per Jounty, ©o.°

12. CITIZEN OF WHAT COUNTRY?

JSA

13a. FATHER'S NAME
Herman Stozk

135. MOTHER’S MAIDEN NAME
unknown

derbert

14. NAME OF HUSBAND OR WIFE

[l

F. dMinor

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, Pfj’ unknawn)] (1{ yes, give wor or dates of service}

16. SOCIAL SECURITY NO.
nane

7.

INFORMANT Addre:
Mrs Jrban Gantner

55

Eooaville, MO

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e for (4), {b), and {c).}

M,

INTERVAL BETWEEN

0N§T ﬁD DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o N
obove cousa ({a), } -
i h. der-
z lying "cause tasr. 7 DUE TO {e) e uee‘ A
=~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecse condition glven in PART | (a) 19. WAS AUTOPSY
g PERFORMED?
L 224V YES[] NO B~ L
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
uw
8 D O O
; 2. TIME OF Hour Month, Day, Year
e INJURY  am.
= p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“’H[LE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK L N -

21. | attended the deceased from
Death occurred at

—
, e

W /; '\f-‘z:d last suw

alive on W /é -\/1?

m nrb{‘m dete stated sbove; ond to the best of my l.:mwlodga, Fry

the causes stoted.

/74T 8

o

W%;

R/A fm

23o. BURIAL, CREMATION, | 23b. DATE
REHOVrL (Tnei!y)

23c. HAME OF CEMETERY OR CREMATUORY

dalnut Grove Jemete

23d. LOCATION (City, town, o

Eoonviliae,

& r"’r

P eaunty) (Srnu)

sizaoard

4/15/:9

B, 4. Thagher

ADDRESS

Boonville,

Mot

25 DATE RECD. BY

Z/.

OCAL REG.

/4/9 /7

26.

{Licenssd Embolmer’ l}(ﬂl.nﬂnl on k‘vua. Side)

7

&



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY iovirreeciieirerisirnetrarsinressnesnesrarnsenenansssssesenssmssenetarnnsonaanerssisss ., Student Embalmer No. .........ccvveennes

working under my personal supervision.

L (T U= 1| RN Signed
Signature of Student Embalmer

P. O. Address

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.




