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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
RRED TS 1adh

Registration District No.___..g)_g.?._......___

) 7
MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No.

State File No 20 Sklg
AQ_Q?,___,, Registrar's Na,.._...w.;siw..

1. PLACE OF DEATH:
Jackson

(2) Couaty. Kafigas CIby

(b) City or town -
(If qutgids city or town fraits, write “RURAL"™ sod name of to ip)
{¢) Name of hoepital or institntion: 7

K, CoGe n.Hos mtﬂl
(I Dot In bospital or irstitution, write strest number or location}

Length of stay: In hospital or days
@ ngth of stay P {Bpecily whether

tution

In this community. 2/
yoars, monthy or days} F
b @ RNTe ____Araa B,S 11 A ‘lLL
3. (¥ If veteran, 3. (¢) Social Security !
name waf, No......H.QnQ...........___.
5. Color or 8. (a) Single, widowéd, marzied,
i s Male mceiite dverceed_Widowed

8, (») Nameof husbandorwife 6, (¢} Age of husband or wife if

_Allce Stockwell alive.._ years
7. Birth date of deceased . NOQV o3, 1859 .

{Month) (Day) (Yeour}

8. AGE: Years Months Da If less than one day
80 6 | 28
hr. rﬁa.
9. Birhplace__ RAY._CoOunty, -Missouri
{City, town, or county) {State or foreign uounl%)
10, Usual mumuom.ﬁemmd._w Riﬁh&r
1i. Industry or busin nd Conove wgre CQ}
——damas M, Stockwell ot
Birthplace

{Btate or Lorelgn country)
bee

==

E {

& Lis : —

i ' _{City, town, or cotiy)}
. Malden namL_M.aIg—-E -
E Biﬂhn'lnro

{City. town, or county)

16. {a) Informut_H.;__Y[._..S_tQ.
(87 Address.__. ﬁl&...ﬂe.at__ﬁﬁ.th__si‘u.m._.,

17. (2} (5 Date thereof__O=2=
- (Borisl, eremation, or removal) {Mooth) (Day}-
Nevada, Mlssaour

{Btateor lrnisn munu-y)—'

{Yeomr)

{¢) Place: burial or cremation

2. USUAL RESIDENCE OF DECEASED:

) 's)m L_Mjﬂ-m.lmi__—-_- ® County.....Jaoksan———

{e) City or town Kensaa Cf ¥
{If outside c:ty or town limib writs “RURAL")
(@ Street'No._2026 KXengington

(It rural, give localion}

{2} If forelgn born, how fong in ). 5. A.?.
MEDICAL CERTIFICATION

20, DATE OF DEATI: Month . MBY _  day. Sl8%
ymmnlw..m“hom_._.._mll__minute_oo_k.__.m.

21, I hereby certify that I attended the deceased from

19 %>

yearsa.

N I

.tO

that I last satw n...i..l.l,l._ alive o .
and that death occurred on the date and hpur stateddabove,

Duration
Immediate cause of death” S
Due to. z

v
6’_ 4 fA/
v
Due to. U
conditiona
i?iguda preguancy within 3 months of deatk)
PHYSICIAN
Major findings:
Qf mrvrnﬂnnq -
Underline
the cause to
jwhich death

Of antopsy. - should be
- - ata-

: Irhﬂm“y_
22, If death was due to external causes, fill in the following:
(@) Accident, suidde, or homicide (specify)
(8) Date of cccurrence
(¢) Where did injury occur?.

(City or Lown) (County) (State)

(d} Did injury occur in or about home, nn farm, in industrial plece, Iz public place?

18. (o) Signatare of f director. o1 While at v}oxk? e (& Wickan of tnjury '.ﬁ
ansas ty, Mis
(&) Addr . '
June 2, 1 . . (M. D. or otber)..__
190 o 1940729, F2o, L3 (i S““gu Hoap 81,K, CuMfe e

(Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

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

Registered Apprentice No
working under my personal supervision. .

e ' | - s;gngd__,.M.-;-.£.+....%£Z%%....: ......................
. . V . . i ; _ L ' Licensed Emi)ajlmer No 3 g a /7
' ‘ | P.0. Addm_ﬁ_/_.h..&,._._...fw._.ﬁ,mj

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

. . . R . . r . — e o |
If this body is not embalmed, above space should be left blank. . . |
e ' oY o8 . ’ .




