Y. S. No. 2
OM—9-4-41
5-17-39
I X2

e

< \'ﬁ;

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

ALREEEDEU&&B Bist§ct NJW_"

i

Y

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

9433
L2

State File No.

Regisirar's No.

5/007

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

777

6. (a). Single, widowed, married,
/ divorced. w

6. {¢} Age of husband or wife if

5. Color or

race.

6. {#) Name of husband or wife.....

f) Mﬁ
E:.: g?;m:’ RV PN N TS (a) State ¢ (b) fpunty., JW -
or tow
(ﬂ‘ oulaids city or town Limitg, write “AURAL" and asme of l.ovluhip) (¢} Cityor town i)
(e) Name of hospﬂlta] or [fxitminoa’. E I b (It outaida city or town limits, write “RURAL"} G
(If mot in hospital or institution, writa street number or Ioull.g (d) Street No {LI rural, give Jocatjon)
(&) Length of stay: In hospital or institution. e # ~ % 5 £ §'2’7"‘¢3- ,)1{0
4 (SN‘ﬂ Whﬂhﬂ (e) Citizen of foreign country? L {Yes or No)
In this community...... ... 1,[—
years, months or doys) 1f yes, name country,
MEDICAL CERTIFICATION
3l BT @ £ ORGE M. ST 08 KHAM 27
- - 20. DATE OF DEATH: Month.m.......s.....................day
3. (& Ii veteran, 3. {c) Social Security ] O P
No. Nons ....Aé:.a__..._._. hour. / minute. Q M.
name war
24,

-~ &
I hereby certify Lhatbf\ttended the deceased from Xl"';f$ ‘p %
—-— 9.'?

that {last saw h J—*“‘-elwc on
and that death occurred on the date and hour stated above.

{Ciry, tow nty)
. Maiden name. Y‘r ? rine_ Dew wey -
. Birthplace... STESIOWN Chio

Mary Alma Stockham....... alive..... 8L ... years]] Immadiate cause of death
7. Birth date of deceased.... Gt ObET 28 1854 Gt rna
(Mouth) (Day) (Yoar) r m PR - Sy
T
8. AGE: Years Months Days If less than one day Due to
8 g 4 2 9 | ht. min
Due to.
9. Blrthplace. UQI%QWn ; (s““thien wi) P
ity, town, or county, or fore : E! E : t:
i Qth di tmnﬂe' s Ml Lﬂh u"‘ . ')

10. Usual oocupauonEB.mr - - h (IB:I:;::’; :'“m, e e dnth) T
11, Industry or businesa. PHYSICIAN
? Joseph Stockham 2 6F Coirabins YOS “*Am' Bk
E 12, Name. .. M 84 y - Underline
- 13, Birthplace Urﬂmown Ohi Q / the cause to
Py .

(Stasa or toreign country)

Oif autopay

tistically.

1 (City, town, or county) State or foralgn mum,,) 22. If death was due to external causes, fill in the following:
16. {a} InformnntM g ,,,,, {8) Accident, sulcide, or homicide {apeciiy)
(5) Address ediI!Ck 001 0 . (b} Date of occurrence
17. @ Removal . (%) Date thereof 3/ 28/ 1943 () Where did injury cccur? s
(Ba¥gl aua\gm.orrmvnl} (Moath) (Day} (Year) (City or town) (County) (State )
' (&) Did injury eccur in or about home, on farm, in industrial place, in public place
() Place: burial or cremation ..., d . &ﬂ—& -
18, (o) Signature of funeral direc Cldam bt While at o)ty
(& Addresauth‘.& Faraon. St.‘St Jo exan,. Mol , ’ M{D
o @ I=-2.5= 9> e /‘f/j 2, Sanaty Yoo, ( - .I.'"f-léa
(Dota received locat registrar) - Reginnr‘l limu:un) Address ... § £ Prate gign

SO 2

(Licensed Embalmer's Statement on Reverse Side)




. H 4
. . i - , '
’ ' .
e \ f ! '
1, .t u_.‘! - ' ' ,- .
i . R . : .
- I 1 Peen . {
' i : V‘-l‘ - - hl Ed '
' . N
- "
-
11
[l N
e e STATEMENTj BY LICENSED EMBALMER )
t - B [ ‘. "
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If this body is not embalmed, fact should be so stuted above.

+




