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

DEPARTME COMMERCE
&BmEc 1 (i% CeNsus

Registration D:utrict No.. ..Jb ‘1’:.. s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ﬂé.g..&..?.........

39210
2/4

State File No.

Registrar’s No

1. PLACE OF DEATH:
(a) County._.Ma_'l_'i on
(b) City or town HB nniba.l

(If outside city or town limits, writa "RURAL' and name of township)

2. USUAL RESIDENCE OF DECEASED:

@ sate. MiSsouri . . (% County. Colea

(¢} Name of hospital or institution: (& City or toWn..mnevne. Jefferson. Lit Moo
ind__B.QI'_ HQ_t_el e {If outside city ar town limita, gr{n "RURAL™)
{If not in hospitnl or institution, write strect number or loonl.lou)
(d) Length of atay: In hospital or institution (d) Street No 121 Forest Hill h
(Bposity whetber ||~ (i rural, zive location)
In this community. -2 '
years, moaths or days} ] {e) If forelgn born, how long in U. S, A.?2. years.
MEDICAL CERTIFICATION
3. {g) PRINT
rucename_Fenton Thomas Stockard.
20. DATE OF DEATH: Month....QCE day. AQth

3. (&) If veteran, 3. (c) Soclal Security

name war. o None_ rad 940 hour minute....5... 8. M.
21. I hereby certi{y that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to : 19
s Male | newhite |  dieres...Widawe fF hat 1125t g ... alive o
6. (b} Name of husband or wife. . 6. (¢} Age of husband or wife if |] #nd that death occurred on the date and hour stated above, Durati
- 0 uraiton
e innie . Stockard... alive....__. years || Immediate cause of death *
7. Birth date of deceased. D€C ~1.6=_1867 Loronary Thrombosis
(Month} M (Day) (Year)
8, AGE: Years Months Days If less than one day ‘Due to. {‘!
) n { b%-
73 Q 24 hr, min 1l :
. Due to
o. inhpace.Milan, Tenn. . ... : '
- (City, town, or county) (Stats or foreign country) -
Other conditions
10. Usual 0cCUpation. .. verrenecrrans L&U L= I‘, reeg (Include pregnancy within 3 montha of death)
;1. Industry or business T (l_/ PHYSICIAN
B { 12. Neme..Clement Stockard -/ || M8 oot —
nderline
E 13. Birthplace Tenn 3 thheiggge gg
City, wwwa, o connt; State or foreign country) — w eat]
g 14, Maiden nam P(a'f Ien ,W (State or ~ Of autopsy. shou!d'btac
S{ 15. Birthplace Tenn tistically.
= (City, town, or county) (Stats or foreign country} 22, If death was due to external causes, fill in the following: -
16. (a) Informant GELZOXY !: Steakard (o) Accldent, suicide, or homicide (specliy)
® Ad ol 0 {5) Date of oecurrence A
) ) (&) Where did injury oocur? L—"
17, (8) e . (8) Date thereof (City or town County) {State)

{Moath) (Day} (Yenr)

{d) Didinjury occur in or about home, on farm, i dust; place, in public place?




: STATEMENT BY LICENSED EMBALMER

v

* I hereby certify that the body whose name is r't‘x.':orded on the reverse side of this certificate was embalmed by me, or by .....

Reglstered Apprentlce No ‘

s e doep B

. Licensed Embalmer No..... ;2. A Y/b S )

__working under my personal supervision.

- PO, Address....... NCA At Al T T L

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING § (Failure to comply
the above consututea grounds for, revocauon of hcense.) - C |

If thm body is not embalmed, fact should be go stated above . : N X |



