MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘DEPARTMENT OF PUBLIC HEALTH AND WELFARE

D0 NOT WRITE
ON THIS STUB

AMENDED

Registration District No. ______':...?

#63-04106

_______.anlry Regismation District No. __ __o_“’jﬁ_.leqiﬂnr's No. ..../..x.g '7:______

STATE FILE NUMBER

Vv$§ 300
Rev, 4/59

'ps 2K
205130)|

D NUV 4 THhI

I lr&cEe OF DEATH

a. COUNTY

St. Charles

2. USUAL RESIDENCE (Whers decessed lived.

a. STATE b. COUNTY

Mo

b. c('.l)? (If outside corporare limits, give TOWNSHIP only)

Charles

TOWN

Ste.

Length of stay in 1b

Leas than
1°4

c. CITY
R
TOWN

Charles

If ingtibytion: Residance before

St.Charl

2tdmisslon)
Inside Limits
Ynm No O

¢. FULL NAME gF (1f NOT in hospiral, give locarion)

HOSPITAL O

INSTHUTION §¢  Jogeph'!s Hospltal

- e Limits

Yes ( No [

[
St.
. STREET
ADDRESS

Route 23

{If outside, pive location)

Caulks Rd.

Reslde on Farm

Yer [0 No [

" | DATE AMENDED

3. NAME OF DECEASED

Ty

P& OF pring)

Firat

ETHEL

Middle

L.

STOKER

Last 4. DATE

DEO»:TH Oct.

Maonth

Day

16,

Yaar

1963

3. SEX

Female

4. COLOR OR RACE

Yhite

7. Married I Never Married [
Widowed [] Divorced ]

8. DATE OF BIRTH | 9. AGE (last birthday)

tF UNDER ) YEAR

IF UNDER 24 HR

9-8-189 70

Months Days

Hours I Min.

10a. USUAL OCCUPATION

Glve kind of work dene

10b. KIND OF BUSINESS OR INDUSTRY

1). BIRTHPLACE (City and stata or country)

12. CIMIZEN OF W

VHAT COUNTRY

dyring mont of working life, aven if retired)

e

13b. MOTHER'S MAIDEN NAME

Lulu Richey

16. SOCIAL SECURITY NO.

Odegsa, Mo

1. NAME OF HUSBAND OR WIFE

James W. Stoker
17. INFORMANT Address

James W, Stoker, Rt.2} Caulka Rd.

INTERVAL BETWEEN

. . ) . C\GNSET Agz DEATH
3~¢4rﬁzK

132 FATHER'S NAME

Robert W, Pg%e
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{¥as, no, or unknown) § (f ves, give war or dates of servi

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

IMMEDIATE CAUSE (a)

( ere e i,

oue To v 2 IFAE e M? M%

—
z
Wl
=
=]
(v
0
o

Canditions, 1f any,
which gave rite to
above cavse (a)
stating the under-
lying cause last. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal
dissass condition given in PART I (a)

INSTEAD OF

PART Il. i deceased was femsle was
there a pregnancy in last 90 days.

' 0 YGIT O Ne | O Unknown
njury in PART | ¢r PART 1l of item 18.)

. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES[O wNC QO

- TIME QF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
= a o]

Hour Month, Day, Year
a.m.

p.m.

. INJURY CCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

)
. | attended the deceased from_@('

Death occurrad ot

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATICN

20e. PLACE OF INJURY {e.g., in or sbaut hame, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., eic.)

USE BLACK INK

lJ-/AR
‘12z Lo A
22b. ADDRESS

[Degr r title) ﬂ
/cZabﬁiﬁv s &o7 A
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY )

24, FUNEgLvDIRECTOR 10 19-1 061 Mt Leb 25. DAIE RECD‘.’S’{:‘*’AL REG.
Kriegshauser West, 9&50 Olive Blvid. 11z ,, , 2/ 5

[Licemed Embalmer’s Siatement on Reverse Side)

OR
TYPEWRITER RIBBON

to.

%L/{/ /?{)’? and lasr saw :?;'alivg on Wlé /?(P

/
m on the date stated above, and to the best of my knowledge, from the couses stated.

j. Zcﬂ;/ Cﬁ 3 /,% 7. D 75GNED

23d. LOCATION (City, town, or county) 7 [S1’fe]

B
-

T35, BURIAL, CREMATION,

REMOVAL {Specify)

ATUR

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




g,aﬁl ¢ ADN

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

*aq.

or by Student Embalmer No.

working under my personal supervision.

Student___~ Signedw

Signature of Student Embalmer

olie1- *vd
yag °*oN Loe

*3pTd OTUTID €OTJI8UD *3S

*d UT3aBY

Licensed Embalmer No. ,542 -

P. O. Address 25/ Mﬂ;f M

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_~ . |f 1his body is not,embalmed, fact should be so stated above.

JeTTous

(Failure to comply




