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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied, AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF

MISSOUR] STATE BOARD OF HEALTH Do not use thls gpace.
. BUREAU OF VITAL STATISTICS
<« CER.M.ICATE OF DEATH
1. PLACE OF DEATH ' - -
Countystal::trguis reempznsers Begistration District No. e 3 Flile N02 -] 8 9 0
'ruwnsm;.sv‘erdi %7 «_Primary Registration District No.... A7 Y Begistered No.. A /...
City... i'gi’s ¥, {NOw e e [ 8t .. Ward)
2 FuL mame.....Cornelius Stocker
(8) Realdence, No....... Iower Bottom rde s ... W N .
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred o, . mas. ds. How long In U. 8., if of forelgn birth? yri. mog, da.
FERSONAL AND STATISTICAL PARTICULARS j MEDRICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B varcrn (ioeiie the oardy'O% || 21. DATE OF DEATH (MONTH. OAY. AND YEAR) June 6th ;34
male white sitgle 2, | HEREBY CERTIFY, That I attended docensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
i VORCED e 2 1% i
©RWIFEOF Iastsaw b aliveon
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 11/2/1906 to have occurred on the date stated above, at..... 3 p ....... m.
7. AGE YEARS = MONTHS DAYS If LESS than 1 || The princlpal canae of death and related causes of lmportance were as follows:
v . day, .o h Dat
a7 | 4 ot min || While 4n swimming in Mo, o of emet
8. Tnk;lnea p;ofadioc{i', or particular
5 sanyer, bookkeeper st LADODOL o
% | 9 Industry or.business in which
i work was done, as silk mill, p -
=1 saw tmill, bank, ete. et arens e \ 4
3 | 10. Date_deceased last worked st 11. Total time (years) ( &7 :
8 ;lérr)occupaﬂan (month and ;g;‘:;;g:ni' Other contributory causes of importance: .
4 YERTY ceccressosesesrtssibssmssenssssssresesosrissisissenrss QCCUPRHOR.verrrereesrrefacn] :
— .becaise. he immedlately. went under,
12. BIRTHPLACE (crrv onTown)..... M Lbo pry-y Kang - ...inable. to. find him antil _his body
. AP ...was. fnithe water a mumber ofl hrs,
il | 13. NAME me Stockerp o - o e
E — Name of opern't.on............... ........ Date of............... '7,...
. mDarmatadt - TLY gl Whit test od dia S ‘autopsy?. & 4 4
gju B(I g:l;la.:cczo aﬂ_rr;y?nrrowy) Darmsg tad‘t’ § 111 ‘ A conflrm gnoais Was there an nutolisy? J
E} N B 23. If death wza due to external causes (violence), fill in also the following:
o |35 MAIDEN NAME  Waye We % Imaenster Accident, suleide, or homleide?.......cocvvrrovovccenns Date of IDjUry cmeeecesreeens 10
i_ . frand - N
O | t6. BIRTHPLACE (cITy.oR TowN) armstadt,Ill, Where did injury oecur? Bpedify sty of to " and Seate)
(STATE OR COUNTRY} - . Specity whether injury occurred in Indastry, in homgl d
17. inForMaNT... . Alax, Stocker Rk N A - S
(ADDRESS) I W Tan LY PR B S - .
18. BURIAL, CREMATION, OR R i s s Nature of Injury......... S V.. L
pace__ 1D a = DA : —1—3| 24. Was disease or injury in any way related to occlbation of decgised?. . ...

19. UNDERTAKER............
{ADDRESS}

20. FILED. /A
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When he was finally found floating .
quite some distance .where he went under,
He was umployed by the Woods Construction

Company, doling river Governme nt work.
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