Exact statement of QCCUPATION is very important.

MISSOUR! STATE BOARD OF HEALTH

/mv

BUREAU OF VITAL STATISTICS . . '

CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.......c.ccorerne. Registratlon District No.
TownshIP......coinirer i Primary Reglstration District No...
Gity...o... DR ATONIL. MO .. StMaxys..

2. FuLL name. Baoxge W, Stockwell
2933 Park Ave...

{n) Residence.
Usual place of a.bode

791
e JLOEDE3.

;2‘ 2) “Wnrd

h (Il' nonresu:lent, gwa city or town and State)

Length of restdence in city or town where déath occurred yra. mee. ds. Howlong in U. 8., if of foreign birth? ¥ra. mos. ds.
v
PERSONAL AND STATISTICAL PARTICULARS 09 MEDICAL CERTIFICATE OF DEATH
3. sEX 4 oL OR OR RACE | 5. B A ey 16. DATE OF DEATH (monTH. DAY avpyeam) / ~ 2 J} — t%75)

-

Male | VWhite i Married == |

5A, [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(cR} WIFE oF

Jeannie Stookwell

17.
1 HEREBY C ERTIFY, That1 attended decnsed from.. f;\

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Feb .22 . 1 88 7
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ...ceel hrs
42 11 O L1 J—
8. OCCUPATION OF DECEASED
(a) Trade, profession, or 3W11.'- than

particular kind of work,

(b) General natare of industry,
business, or establishment In

WRITE PLA!NLYMTH UNF’ADING INK---THIS IS% PERM%ENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

which r ployed {(or PIOFET)........oovicriniricssnisenrn
(c) Name of employer Temm 1 R. R.

9. BIRTHPLACE (CITY OR TOWN)......ccreo e Olney.......
(STATE OR COUNTRY) I 11

10, NAME OF FATHER Henry sto Okwe 11

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY)}

12. MAIDEN NAME OF MOTHER

PARENTS

13, BIRTHPLACE OF MOTHER (CITY ORTOWN) ..o enseresssess e nssanie o
(STATE OR COUNTRY)

19,30
that I last saw h%&%e... alive on.. ,nnd that
death occurred, on the daie statad above. at... L

E‘HE CAUSE OF DEATH+* WAS AS FOLLOWS:

WAS THERE AM AUTOPSYY .o vennees

WHAT TEST CONFIRMED DIAGNQSIST .

By
(Signed). /B‘-JW"’{ 7.
J2mngo wowem 31/ SHIE Q.

1. - .
INFORMANT =S b ) L
(Addreg) 7" &

#*State the DiSEASE CAUSING DEATH, or in deaths from V1oLENT CAUSES, state
{1} MEANS AND NATURE oF IRJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

ADDRéS

LET/ Sy -0t

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

New 8

20, UNDy







