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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

UEJNS e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registration District No... J‘ZZ_&_

15861
47

State File No

Registrar's No.

1. PLACE OF DEATH:
(s) County DaViGSS

) City or town..._ BULAI T Inion Township __ .
{If cutside city or town limits; writa “RURAL" and nama of fownabip)

() Name of hospital or institution: /
7

Miles Esst Gallatin, Mo,
(Specify whether

(If not in hoapital or institution, write stceet number or location)
{¢) Length of stay: In hospital or institution
3 Years

In this community
yoars, monihs or daya)}

7 7
2. USUAL RESIDENCE OF DECEASED: (3 /
@ swe Missourdl @ comnty_ DEViess
© Cityortown BUral’ Union Township

(If outaide city or town limits, wril URAL ). ”
@ s L Mile Ben St Gallatin, Mo ’-21‘
R (If roral, give location)
(¢) Cltizen of foreign country? No (Yes or No)

If yes, name country.

3o PRINT wijliam Harve Stokesberry

3. (b) If veteran, 3. (¢} Social Security No.

name war. None None
O 5. Color or 6. {a) Single, widowcd ma.rrlld
pse Male YT T WhAtE g Married

6. (b)) Name of husband or wife....... e 6, (¢) Age of husband or wife if

Hester Ann Stokesberry e 67 yen
1

MEDICAL CERTIFICATION

|| 20. DATE OF DEATH: Month_APT1l.... day.. 29

year......1 948

21. I hereby certify that I attended the
19..%.. . to.

hour.

eceased from

W~ 258/
that I last saw h@aﬂve on ‘7( = AL zf . 19.%

and that death occtirred on the date and hour stated above, /

cause of death

7. Birth date of deceased.. MBT'CH 9 880
{Month} (Day) (Year}
8. AGE: VYears Months Days If less than one day
68 l 20 hr, min
5. rmpece. LAV ingston County _ Missoudd
City, town, or connty) {State or foreign covatry)
10. Usnal occupation mer : | R ?wﬂml". within 3 months of desth) - 75)
11, Industry or business.... GFOIL Ql‘.ﬁ_l.__.F_%l'_ml!lg SR } PHYSICIAN
12. Name_William Irving Stokesberry Of operations........- s dad o
| Vs Underline
a 13. Birthplace ‘ UnkrlQm gtﬁg'ﬁ;ttg
ty, town, of county) ot foroign oounu-,) of hould b
8 { 14 Malden name_. MEPY - ARR" G111 4spig mo autopey charged ath-
tistically,
E 15. Birthplace T P—— oy Unkn Omuf - ? 22. If death was due to external canses, fill in the following:

Tnformane. MI'S o We Stokesberry

@ Addrem_______GB11latin, Mo,
Burial - (5) Date theseof.. 5=2=1948

{Burial, crematjon, or rersaval) {Month) (Day) (Year)

() Place: burial or cremation_LUOCK Springs, Mo,
18. {a) Signature of funeral director. Hope Funeral Home

@ Address__GB118%3in, Mo,
1% (ﬂ) ;Dy“f,??ﬁh:? gﬁ? ] (bl%ﬁ'lﬁ ture)

0_‘

(2) Accident, sulcide, or homicide (specify)
(5) Date of occurrence
{¢) Where did injury occur?.
{City or town) {Coun!
{d} Did injury occur in or about home, on f:u-m in Industrial plaoe in pub].lc pla.ce?

place) I J -
cans of i m.sury.._.._.._H

. — . A X D.Lver.....
Address, . _ oS AA AR _M Date ngned-é_...[__g

* {Licensed Embal.n.;cr{l Statement on Reverso Side)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. . (Failure to cornpl!y with
the above constitutes, grounds for revocation of Incense ) . . ST :

v "If this body is mot e_mbalmed, fact Bl_l_ould be so stated ahove.




