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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HILED JUL 17 15111_'?[____~

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._‘-s._g_.l_.](/

Siate File No._..g.gﬁ.ﬁs.__
73

Registrar's No.

vation District No..
1. PLACE OF DEATH:
(a) County clav
Excelslor Sprin

(%) Clty or town_.
("oumdn city or town limits, write "RURAL" &ad name of tmmdup)

(£} Name of hospital or inatitution:
_Excelaior -Sg: s _Hosp Ltalmm..__
Lution, wrils sireet nu.mher or local

{if not in hoepital or §
{d) Length of stay: In hospital or institution daVS
{(Specify whather

Lifetime

In this community..
yours, months ar days)

2, USUAL RESIDENCE OF DECEASED:

2
(a) State Missouri &) County. Clay ,¥
(¢) Cityar tnwn..Exc Q.l E 1 or. Sp I.'J.Ilg 8
f catside city or town limits, writa “AURAL") 7
@ sweciro..... HIEN Bluff Street . O
. {[f curn), give location}
(¢) Citizen of foreign country? No (Yes or No)

If yes, name country. .o

MEDICAL CERTIFICATION

3. (a) PRINT
FUR name_.JAMES SIDNEY STOC - —— 20. DATE, OF DEATH: Month......aJ. oty B8
3. (&) If veteran, 3. {¢) Social Security No.
. hame war. No | None year, ""1'948 hour y 1:|1inute,
21, 1 certify that I attended the d from
& 5. Color or 6. (o) Single, widowed, married, I LK £ - zf tﬂf
tsex_Maled| nWhitel ¢ divorced 3INEL & || 0as 1Tant saw h_im. alive o -:_ . F- . 1980
6. (b) Name of husband or wife. ..o, 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
None allve == _years
7. Birth date of deceased July 17 1851
(Month) {Dar) {Year)
8. AGE: Years Months Days If leas than one day
96 11 11 be. —
{\ Due to
5. mirtmpee RBY. County . _Missourl. 2 Loy
{City, town, or county) (Stale or foreign country)
10, Usual occupation_._nﬁﬂ«timi nter : ?ﬁﬁﬁﬁ'ﬁiﬁi’;‘;xm S mooths of desth) /
11. Industry or business None Maf ﬁ di 7 PHYSICIAN
) . ur ndin; . - e —
g { 12. Namc___ﬂilliﬁm StO ckarg . i ' fl"- (i ‘-} Underline
£ L1s. mbpice...... InknoOWA .. .LL;‘:%.:?“}“ 3 ne e é{ﬁé’ﬁg’é&ﬁ
ed ¥ Of auto, i shou e
a 14, Maiden name. QILD.QIIE_._Whit %.t autopsy N e MUQ-
y.
§ 15. Birthplace (Pu?inmgwmng, N‘:‘. wc‘a.rO:L 1:)18} 22, If death was due to external causes, filf in the following:
16, (&) Yafor M_‘__) . (o} "Accident, pulcide, or homicide (specify)
@ Adaress_ 017 Isley, Ex, Springs, Mo, | Dateef cccumence
17, o) . Burial @ pae thwf_.dfnne_.:io.& .."TP‘) Where did njury occur? i Cn
(Buzial, cremation, or removal) (Month) (Day) (Year) (&) Didinjury occur in or about home, on farm, I industrial p!a.ae in pubhc plaoe?
(¢} Place: burial or cremnuun.g..ld_'..._.ll_nlon
c v pecily of place)
18. (s) Signature of funeral directo. WHhilé at ‘work? I 5] ‘(!;l)” M:q.s of 1 g
®) AddrmE.JS«O_QJ._B_LO_I'__, rln ga 3. ._Mi sou sl , ; m
ED ' (e _— -‘A
. 0 Lofdo 2K o Lasatline m
(@ (Daté received local resistrar) i (Registear's signature) /"L Add ._...____

{Licensed Emb-.l.m* . Smte-mcnt on Reverse Sidc)



RECEIVED
District Health Officsr No. 8,
District ), Number___
Dats. Filgd. Sl P

PRSPPI

]
STATEMENT BY LICENSED EMBALMER

!
I hereby cergifythat the body whose W'
Ll .

n the reverse side of this certificate was embalmed by-me.-or by.
A

Reglstered Apprentlce No ﬁ& f

working under my personal supervision,

e

. ) ‘ Licensed Emba;‘z!jo -’vﬁfé 2 d
P.0. Address C2AL. Tpy TP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so::st.ated above.
Lt N
% ‘ R

(Failure to comply witl

N

.




