- THE DIVISION OF HEALTH OF MISSOURI : 100 53
. No.300 ! f
-wewo ) FLEDMAR 221950 STANDARD CERTIFICATE OF DEATH st BN
Bllt.TH KO, REG. DIST. NO. 3/ 2 PRIMARY REG. DIST. M.M Registrar's Na._...d..é...._....._...
}% . PLACE OF DEATH Z USUAL RESIDENCGE (Where decesssd fived. U lastitotlon: residence befors
COUNTY . TE - . CQUNTY duniasion),
’ > st/ Clairp “Missouri St. cfair naaﬂz.d
& b. Cclp' (11 outaide corpurate lirsits, write RURAL and give c. LYENGTH ofF || e Cg"‘{ {1 outaide corporata Limits, write RURAL acd give td%nehin) :
e . town OSceola . (Rural)ﬁung”iﬁ‘yﬁuﬁﬁ town Osceola (Rural) 69
FULé. NAME OF (If aos in houpital or institution, dn atrost address or Loeaticn) d. STREEE;S {E rural, give locatien) L4
HospTAL O Merediths Rest Home ADDR
3. NAME OF 8. (Fimt) i b. (Middle) c. (Last) . DATE m (Day)  (Yer)
" DECEASED .- - -
DECEASED -- - [opg - Stockley o 3/61%
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U yean[ 4 woca 1 70 | 7 toer i 1
(3 Hourn .
female /| White RIREE /Rf" » | 11/38/1862  |g""™” [ME™| g | T e
10: UEUAL ogﬁUéglori (Giwekind of work | 10b, KIND QF BUSI ésso%g_rwf- 11. BIRTHPLACE (State or forelgn eountry) 12, C{P’r}_%ERr‘:'?OFWHAT
eSO EY Y TR / Unknown  {f 1
13a. FATHER'S NAME | _ |13b. MOTHER™S MA|DEN NAME_ . 4. NA‘iat OF HUSBAND OR WIFE
James Horgan _ Unknown . Hermon Stockley
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME  ADDRESS
Fepgoruskno=) | Ulrs.dremucordaiemsirervios) | Fone No- 1Harmon Stockley Osceola Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

ONS. D TH
| Enter only onecouseper | 1. DISEASE OR CONDITION a;u,.
e for (e}, (by. and (o | CIRECTLY LEADING TO DEATH' ) ,A Al R AL B IR i’ét
o This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
ol heart fallure, asthenia, | rise to the above cause (a) stating P C e e e e e e e
ete.” It ‘means the dis- the underlying cause last. - D L R e

ease, injury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ° Cl e S s )
" Conditions contributing to the death but ot 2 é 0 IX
: related to the disease or condition cousing death. '
192.- DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION ~ """+ + - 1. .- v . C .7 1 20, AUTOPSY?
I

4 S e e YBD NOD

21a. ACCIDENT (Bpacity) 21b. PLACE QF INJURY (eg.. inorsbown | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁig[EDE bome, farm, Isatory, strost, office blds..ewe.) . ST e e

21d. TégE ‘(Mogth}  {Day)  (Year) (Hour

INJURY I o

U
1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

OIS

5

2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE .
WORK AT WORK

2. ] hereby certify that I altended the deceastdifrom 3 / 19.& to ﬂL_ 19&ﬁ2 that I last saw the deceased
alive on howd I.MQ anddh death occurred at _....;___“ m., from the causes and on the date siated above.

23a. SI YURE f (Degres of title) | 23b. ADDRESS | ? igNED

2t BUR M| c’)\v‘h. CREM.};,Q n./mT 24c. NAME OF CEMETERY OR CREMATORY  |.24d.. LOCATION (Oity, town, or county) .  (State) |
B 1““‘"“{, 9/560 Landakep ggg;e Eery , Osceola Missouri
RAR'S S ?Q ' WAL DIRECTOR' 5 $1GNATURE TADDREAS

;» 74 4 Q m
Wicenaed ml “Statement on Reverae Side} : "

DATE REC'DBY LMAL

31935




RECGEIVED

Distriot Health Officer No. 7,
District File Number._<2 'é_d'jé/'
Dike Filed ot 7o 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

Student Embalmer No.

working under my persona! supervision.

SLUDENT vevasssannaseansarssnsnsennnrsensss Signed_..%

Student Embalmer
Licenzed Embalmer Nojé] g

P. 0. Address. W Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to wmply with
the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be so stated above.




