DEFARTMENT OF COMMERCE MISSOURLI STATE BOARD OF HEALTH 6 4 ? 2

BuRssd °'\m Cmevs .. STANDARD CERTIFICATE OF DEATH State Fila No
Registration 'D’mnn;e};r.mt Primary Registration District No._.‘i' 3 2 2.3 Registrar's No

.

L2

g

]

-

£l
a "g .b- 1. PLACE OF DEATH: ﬂ 7 2. USUAL RESIDENCE OF DECEASED:

g W § (a) County. D de L ’, D
8 E = (b) _Clty.or.townzsz.: Greenfieﬂ.d -.—M-O . Kural,. (| () state Missourl., (b) County. ade
g 0z {If ontaida city or town limits, writa “IURAL™ nsd nazme of townskip) :

28 (c) Name of hozpltal or institution: Canter TWSI:T o) City or town Greenflepd Mo, Rural
- ™K (If ontaide city or town limits, writs “RURAL™)

E f==] - (If not ko bospltal or Loatitution, write street number or locationy’ dg .

P B || (& Length of stay: In hospital or institution - {d)y*Street No ST el

: 8 In this community. FOI‘ 1ife. oot wl_mt i )

S 8 years, months or days) A . {e) 1 forcign born, how long In U, 8. A.% years.
= S LT MEDICALTCERTIFICATION
Mpz|le@erivt Minnie Margaret Stockton.
< 22 RO o S e 20, DATE OF DEATH, Mont!:_.....Jan.!..... sy 19

23 . ateran, . (e) So ecurity 0 30 A
a 8 -E name war, No. year.. ..,._*_19.& hour ‘ © M
gy oa 21. 1 hereby certify that T attended the decegsed from.. 4. = T 0_
e o g 5. Color or 8. {a) Single, widowaed, marri Lj
L= emale " Married S 192‘—-
% E = 4. Box F 1 ce. Whi t e dvorced.. .o LT that I iast saw hawt. . aliveon z q — 19.......5
- g -8 8. (4) Nameof husbandor wile... .. 6. (¢) Age of husband or wife {f || 2nd that death occurred on the dat d hour stated above. Duration
5 % § John Re¢ Stockton mva__*?__g years Ina)ilnte causs of death 5. ﬂ

-« 7. Birth date of d e May,21,1873 LYo 3 2 I
E '8‘ E‘ i ° o (Mon:h) {Day) {Yoar)
© 2% & ace: Years Months | Days If less than one day Due to 0 N

[= ]
é E E‘ 66 '7 28 hr. min, n \ {\ <

Due to.
= FT |l o pinbpince_LiaWrence Co, Missourla : V
% % E (City, town, or county) . {State or farei;ﬂcm_iﬂ) A
= on ] Oth ditiona,

g = [ 20 Useal occupati House keeping (taclude pr witbia 3 months of death)
2 2 2 || 11 Industry or bustness : PHYSICIAN
| % S Major findings: —
= B 8§ g 12. Name Thomas Drysdale ! Of operationa S
E E g || = \1s. Birtnplace Indlans the cause to
3 &5 Matden o MEDY "ETTRY Car@BY oo || ofusioer Chouiabe
= Eg E{m Birthplace Dade Co, MissouriV Eatically
= < ';.' (City. townor couat (Stats o7 Foraien commery || 22+ 1f death was’dua to external causes, 6ll fn the following:
E Haf) 16. (a) Informant’s own slgnatar ';_. L (a) Aeccident, suicide, or homicide (specity)
g SE < . (%) Dateof ence

g E () Address . e steo m

B |17 @ Burial (® Dato theroot.... S 80 o 23 + 40| () Fhero did Injory occur? {Civy or taw Comat)  (Giana

= K (Brial, cremation, or removal) (Month) (Day) (Yexr) || (d) Didinjury occurin or about home, on farm, }n industrial place, in publle plaoe?
2 g ao () Place: burtat or cremation ot @enfie m Cem, |
E f é g 18. {a) Sigpature of funeral director. ‘While at work? (8 ’ (:?b;mf .50 ;
. - () Address |

3@2 e @d2—=2 2 340w 23, Stgnstur Zt o °’°‘h"'"'-'l-';
= (Date recrived tocal reglstrar) £} } X (Reghtrar's dignatare) Add ¢ Date signed /=LL-50

R (Licensed Embalmer’s Statement on Roverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name T recorded on the reverse side of this certificate was embalmed by me, or by

MJ v\.)\ d Lfl ;\ , Registered Apprentice No )

working under my persopal supervision. . - . . - . -

Licensed Embalmer No 2. 9 3 A

. ,. P. O. Address A\{?W’J/&)M

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

If this body is not embalmed, above space should be left blank.




