MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 63.;035935

P
{ . - STATE FILE NUMB
DO NOT WRITE AMENDED Registration District No. __..Z._ELD.......J’rImw Ragistration District No. 5 V ? Registrar’s No. ?? ER

ON THIS STUB 1 1 102 =
- % . TN ' 2 I.IH.IA! RESIDENCE (Where deceased lived. If institution: Residence before
VS 309 ' » cown Howard + STATEM1 g g ourit- coOUN Howard admission)

Rev. 4/59 b. c&w U outside corporate limits, give TOWNSHI? only) Length of atey in b €. CITY tnaide Limits

oWN R4 chmond Twp. 5 hrs |. tw Fayette B

e, FULL NAME OF (If NOT In hospital, give location inside Limits d. STREET If cuhide,
HOSFITAL OR ( pital, giv ) | i l. & Albwess (If c s, give location) Reside”on Farm
INSTITUTION R . R' #1 - Ys [0 No [ R . R . #3 Yes d‘ No OO

3. NAME OF DECEASED First Middla Last 7 DATE Year

(Mypeorprint)  WILLARD —— STOCKEWELL . sgptember Y23, 1963

4 . -
( 2 5. SEX 6. COLOR OR RACE 7. Married Never Married [ ls; DATE OF BIRTH, | 9- AGE {lest birthday] [ IF UNDER 1 YEAR | IF UNDER 24 AR

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ((; ity and state or cour_ﬂry) 12. CITIZEN OF WHAT COUNTRY
HEDFP ehpvorking life, even i etied) | Farming Boone Co. Missouri| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Dora Bruce: - | Mary Lou Elder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. [17. INFORMANT Address

nr"’'"°'°'“"""°‘“'"’l"‘.""""‘“‘"""°”""’”‘ Mrs Willard Stockwell Payette, Mo

YOy se

26 vp

TDATE AMENDED'

'IE, CAUSE OF DEATH (!mer only one cause s, \n;, ORI TERVAL BETWEEN
PART I. DEATH WAS CAUSED B AND D
IMMEDIATE CAUSE a) N : i 2 i

DOCUMENT

which gave rise fo
above “cause (a),
atating. the under-
lying causa last

-DUETO(C) il;;é'_{ﬁ M—L‘M/ .

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the flmf'nal PART Ill. If decessed was female !
disease condition glvan in PART | [a ) : there a pregnancy’in”last 90 days.

lDYuJ DNnJ J Unknown;
19. WAS AUTOPQV . 20a. AC%NT SUI%DE H°M|:||c'|DE mb DESCR!BE HOW INJURY URRED. (Enlar naturs of injury in PART] or PA_ET I of item 18.)

PERFORME g, 22 7— '—-—, S

gy = ey WJ Chu Y z

YES [ NO

mcmmi 1.:?“..! ?Mcnmwuzq. Year . W—‘- ﬂ 117 z Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m. : - 3 -
20d. INJURY.OCCURR v = ]+20e. PLACE OF INJURY (e.g., In or sbout homs, ﬁm, TOW]Y, OR LOCATION )
WHILE AT WORK ) <7, farm, street, office bldg.; efc.} N
NOT WHILE AT WORK ] . %/‘M—/ .
X -
R .
Tt lﬂﬂndnd the deceated f%’—L__—M 1o -Mm W pim tlive.
Dnih occurrad  at. -2_ { )7! m on ths date stated sbove,-and to the best of my knowledge, fromthe causes. stoted.

[Al

<" A 2 r
Bl A2 22.. SlGNA!ulE (Degree or title) 22b. ADDRESS o~ % DATE: SIGNED
o , & 0 .28 4_5
23s. BURTAL, CREMATION, | 23b; DATE =] 23c/NAME OF CEMETERY OR CREMATORY - 23d. L TION (City, town, ar county) . (sme)
By

af™™ |9/25/63 | Mt Pleasemt Cemetery |Howard Co. Missouri

~  ADDRESS ] 25. D, TF RECD. BY LO(?A_i. REG. 256. REGIS RS SIGNATURE . E
Fayette, Mo .25 -5 %ﬁ@ W

{Licsnsed Embalmer’s St on Reverse Side)

| MEDICAL CERTIFICATION
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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF"

ITEM NO,




- STATEMENT. BY LICENSED EMBALMER

I hereby- cerfify that the body ‘whose name is recorded.on the reverse side of this certificate was embalmed by me,

V— - . - i _ ' Student Embalmer No.

working Gnder my .personal supervision, e '

.

Student,

Signature of Student Embalmer

Nofe: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI
-with -the above consfitutes grounds, for. revocation. of license).
' ‘If embalmed by a STUDENT, he also shall'sign in his” OWN handwriting.
If thls body is not embalmed fact should be so stated above )

L -




