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

DEPARTMENT OF COMMER
'i 21

FIED T

Registration Digtrict No...._..l.._.....__.._...

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No_ga_gfﬂ

/

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
@ Counr- BRLLE @ suate_... MO ® County.... BARRY >
(4) City or town " Id]
{If outeidn city ar town limits, write “BURAL" and name of lownship} (&) City or town.. S ENKLNS N
(¢} Name of hospital or institution: / - {If outaide city of town limite, writa “RIURAL") W'
(I bot ia houpital or £ writs streot pumber or location) () Stret No {f rural, give location)
(d) Length of stay: In hospital or institution no 0
(Specify wbether || (¢} Citizen of foreign country? {Yea or No)
In this commaunity____J1Q gt _of life
years, months or days) i If yes, name country.
MEDICAL CERTIFICATION
Fuld Name_ SAMUEL STOCKTON
- 20. DATE OF DEATH;: Month day.
3. () II weteran, - 3. {¢) Bocial Security
- - year. hour. minute. M.
name war. No.
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, wido married ,ﬁ/ 10 &
M 1 - e
4. Sex O | mace divorced that I last saw ho¥3¥*tlive on W o i 19‘5./'3;
6. (b} Name of husband or wife....moooeoeeereeeee.. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Mary Stockton ; Immegiatganse of death P
18,1865 2 ¢ IS Fornelss
7. Birth date of deceased__ NO Ve 10, 5 }
(hantb) (Day) (Yoar) /
3. AGE: Yeamn Moantha Days If less than one day Due to
79 10 15 <
hr. min |
U Due to
9. Birthpl MISSQURI _
{City, town, or county) (State or forsign conntry)
10. Usual occupation farmer AN IR A N Oth«wﬂdiﬂﬂm"'m;“mmomm
11. Industry or business - SR PHYSICIAN
g 12, Name JameB StOthon . - J 4 "gfozl:'ml:ﬁ;m . Nraians vl i]// "_ U derti
nderline
& ;
2| 13. Birthptace Missouri, ¢ ,% / the cause to
G oexemliart 1 nduaderie ow) Of autopsy. & should be
E 14, Maiden name : ed sta-
S / N tistically.
15, Birthplace .. Al ahama . ng:
S place.. TP ———— Srmtee forsinm sy || 22+ 17 death was due to external causes, fill in the following
16. (a) Tnformant Mrs, Mary Stockton . (6} Accident, suicide, or homicide (specify)
® Addrm Jenkins, lo. ] {4} Date of occurrence.
burial - - Toadn e 10/4/45 (c) Where did injury occur?
17. {(a) (b Date thereof (City or town) {Counl (Sta
(Burial, cremation, or remaoval) (Month) (Day} (Year) (d) DId injury occur in or about home, on farm, in industrial plal:: {n public plaoe?
(6) “Place: burial or cremation . -0 KANG1 CEN
* L . il f isce
18. " {a) Su;nature of funeral "director. /£ 2 s W’tn.le at w _____________E'_’Z‘_{’ type ‘i,[n n!)c,f injury._
b Address__ Cassﬂl l . gt rssn s g s ra N oo
& dz %f" I"G“‘ ! 23. Signature L2 o (M. D. arett@r)
19, _.._.=\Z—AL&_._~_ - ' -
@ te received bocal repistrar’ (Registror's signatore) Address Date signed

(Licensed Embalmacs’s Statement on Reverse Sidce)

. . .
. Slat:‘.Fl'k No. 3(—‘;552\\/
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--, <STATEMENT. BY LICENSED EMBALMER _ . A

[ hereby certify that the body whose name is recorded on the'reverse side of this certificate was embalmed by me, or by ! A

B TG

S . - - Reglstered Apprentlce_ No......lnicllcantens

SSTAE

working under my personal supervision, - i v A

; 1 Lx::‘e‘nsefkm No 3453

o

L oo b ::P.O.Ad_dress Caﬁsvj-lle-‘ VIQ’ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply, with
the above constitutes grounds for revocatmn of license.) ) ;

If this body is not embalmed fact should be 50 stated above. C s

. ' . 't 4




