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sic. musT use only siondard nomenclature in item 1B. No symptoms will be listed,

x% Al diseases in Part | must ba cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primory Registration District No.,"“ﬁ_Q_Z_Z_____,,,, Registrar's No.___QZ__Q

58-029995

STATE FILE NUMBER

1. PLA(C.'.]E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen fb)dnu
. COUNTY . STAT b. COUNTY admiglio
o Ray o *Missouri Rey /? i
b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN_ Orriek Yes LI Nt ] 1189, ToW _Richmond Yesl N[y
c. FULL NAME OF (if NOT in hospital, give locetion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yer (3 No[J
3 NTAME OF DE)CEASED First . Middle Last 4. DATE Month Day Year
(Type or print . t t oP
- g P o« o
V’ ? > / tOn S‘ K DEATH AN o 14 lQ.E.B___
5. SEX 6. COLOR OrR RRCE| 7. MARRIED[ ] NEVER MARR'E@ 8. DATE OF BIRTH 9, ,o‘lci-;t L]I,.“,':.,; ;::}:’?E QI;VEAR |: UNDER 2:‘_HRS.
a 3§ L4 ay 1 ] aya ours in.
Male O | White woowen() ¢ owvorceold| July 30, 1944 |

0o USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or ¢

Orriek, Misgouri

auntry)

4]

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

louis NHewton Stockton

Frances Teagza

13b. MOTHER'S MAIDEN NAME

rden

None

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
{You, lw or unlu-awn]l(ll yos, give wor or dotes of servics)
Q

16. SOCIAL SECURITY NO.

17. INFORMANT

Address -

louis N, Stockton Richmond, Migsourd

18. CAgi%?l: DS‘EI!I!I"E&:?ET&SOE"B Er.:;ua per line for {a), (b}, and (c).) |%TER¥AL BETWEEN
. : NSET AND DEATH
IMMEDIATE CAUSE (o) S =44 § & -'*;}- Zwvjearier o 4 CAesD P 4
Canditions, If any, DUE TO (1) A ‘ /Wo-v S T M’a'-/ P PN é ‘Wd
which gava ris
above g¢:ﬂ|.|u '(n';, }
stating the under
g lying couse lost. DUE TO ({c)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal disesse condition given tn PART | {0} 19. WAS AUTOPSY
z PERFORMED? A
g Yes(J No A
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
o X] O a
-l
J| 20c. TIME OF Houwr th, Doy, Year
5 NJURY  om B QI4, 19498
E p.m. [ Ea
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abauthame,| 20f. CITY, TOWN, OR LOCATION U& T  CQOUNTY STATE
WHILE ATx] ROT WHILE farm, .ctory, street, office bldg., etc.) .
WORK AT WORK 1m i Orrick Ray Missouri
21. | attended the deceased from - , to - and lost sow t;; clive on i
: b4
Deoth occurred at 2 - a 'M‘ w on the date :m[-d cbove; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE Degres or title) 3 22b. ADDRESS 22c. DATE SIGN
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOEKTION (City, town, or covnty) {Stare)
ﬁEMOVAL fpocuy) .
uria Aug, 18, 1958 | South Point Orrick, Missouri
24. FUNBRAL ADDRESS 25. DATE RECD. BY LOCAL REG.

2 5

e

/7 r{Orrick.

Mo,

g-/6-5Y¥

26. REGISERMR'S SIGNATURE"
[ Lo
1%

"/

{Liconssd Embalmar's Stotemant on Reverss Side)




1 ) STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY it i it e et re e e s et aasesa e saaen , Student Embalmer No. _..................

working under my personal supervision.

Student oo
: . Signature of Student Embalmer

. P. O. Address...f

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,

o f
. - - .




