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

DEPARTMENT OF COMMERCE

nf{ﬁl\j ﬁiﬂs iBNSUS

Registration District No. / o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrizt Noﬂé/

20903

Registrar’'s No b’/

State File No

1. PLACE OF DEATH: -

{¢) County. Cedar

® CitvertownRUTa1=Linn Township
(lf outside city or town limite, write "RURAL” ‘and name of township)
(¢) Name of hozpital or institution:

)9 9.9
(11 not in hoapital or institution, write steeot number or location)
(d) Length of stay: In hospital or {nstitutich.. (XX b4

XX {Spocify whelher

™ TeRNY - %

In this community.
yoars, manthe or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo

(), County. Ceder
0 CityortownBU Al =T.inn_ Township

oY,
o

{If ouisids city or town limits, write “RURAL")  {J}
(d) Street No 0.9, 9. :
(Ef rural, give location)
‘(e} .Citizen of foreign country?..... MO (Ves or No)

&)

LXE

If yes, name country.

ol PRI Bartha Stockstill

o paep Stockton, Missouri ..
19. M 4 ®» u-A)f %
ved Ionl ¥ mr) 2r's signature)

FULL NAME
3. (b) If veteran, 3. {¢) Social Security
name war XX No. XEXX
5. Color or 6. (g) Single, widowed, married.
¢ s Femal fme.white [ dvorceamzrried.
6. (&) Name of husband or wife—.ccoreeeeeveeceee. 6. (¢) Age of husband or wife if
Harry. Stockstil 1 alive ... 37..........years
7. Blrth date of deceased.__ MY, 11, 1886
(Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day
5 6 l l O hr. min
0. Birthplace SLOCKLON, Missouri I

(City, town, or county} {State or foreizn country)
Hovnsewife

XX " - '

&

{State or foreign country}

10. Usuzl occupation

1. Industry or b
{12. Namé180D B'&_ndon
13.

Unxnown
14. Maiden name 1J 11K

Birthplace

(City, town, or county)

n' ?

City, town, or cogoty) y { or forsign country}

MOTHER FATHER ~

.

15, Birthplace
. Eﬂ) Informant.
J(#) Address stoekton,

W @ . Duriald

(Burill cremation, or removal)

Missouri
( Date thereof: 6-23-1942

(Month) (Day) (Year)

-
[-3

Sandridge
C. Davis & Co.

{c) Pla.ce br.lrla.l or cremation
18. (a)

Slgnature of funera! director... Y1.e

MEDICAL CERTIFICATION

PR 7 A

20. DATE OF DEATH: Monl.h, = 0~ M- .
G ycar /g /I ereresreereeBRILIEE. .;Q HM
21. I hereby certify that I attended the d d from

: 19. to, 10 ..
that Ilast saw hgn l . alive on PR WA - 19._1. (A

and that death occurred on the date and hour stated above.
Duration

m¢L4zL

Immediate cause of death, Pre) ol

Other conditions
{faclude pregoancy within 3 months of death}

PHYSICIAN

Underline
the canséto
[which death
should be
charged ata.
tistically.

Maict;r findinga: g ;ﬂ/ ’

operations.

Of autopsy ...........

22. If death was due to external causes, fill la the following:
{a)} Accident, sniclde, or homicide (apecify)

(6) Date of occurrence

(¢) Where did injury occur?

{City or town) {County) (State)
(d) Did injury occur In or about home, on farm, in industriai place, In public place?

{Specify type of place) ’R
While at work?....coiinn M of [njury.... u..
23. Signature._ LA or gther).. = .....

%~— _.. Date signuié R34

P Address...

/0 i‘ (Liconsod Embalmer's Statement on Heverne Side)




.. RECEIVED - o
- ... . District Health Offlosr Wo: -7y o
T District File Number 242~ 75‘ 4 -
R " Oste Fited e 22 E 2 SRS

. » " ' 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... T

' Reglstered Apprentlce No

o s,gnedm&&m ......... M

P. O. Address...

Note: Thee above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG. (Failure to comply with
the above constitutes grounds for revoeation.of license.)

working under my personal supervision.

If this bedy is not embalmed, fact should be so stated above. . . S ‘ T




