No. 300

10.48

'.v
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

St

IFE FIVIRWIN WU FIEALLIF W MDA

HALED JUL 3 1950  STANDARD CERTIFICATE OF DEATH
BIRTH KO, _ — REG. DIST. "Otz_tu_L PRIMARY REG. DIST. NO M Rmmrar:Nn'-

State File No....

1. PLACE OF DEATH 2. USUAL, RESIDENCE (wrm. deceased lived. If institution: residence before
a. COUNTY 2. STATE - b. COUNTY,, adiimion).
Newton . Missoury " Newton
b. CITY (i o corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY" (1f outkds carporate limits, -rlu nlmu. -n.i cive, mun) -
OR enecy township) S‘géuuu-h place) OR - ,_y LN A
TOWN Yig TOwN Seneoa e e Fai
. FULL NAME OF (If not in hoaplisl or lnstitution. give street addrsss or location) d. STREET . (If rural, give location} -
HOSPITAL OR ADDRESS - - : ’
INSTITUTION
3. NAME OF a. {First) b. (Mlddk') C. (Lnst) 4. DATE (Month) {Day)
DECEASED 7} (Year)
{ Type or Print) Kate - ChTiStine stockton | oA June 23, 1950
5, SEX 6. COLOR OR RACE } 7. MARR!EB. EW&ECPESRRIED. 8. DATE OF BIRTH 9. AGE (In :vc);n Jm ID'::: O UNOER 5 WES.
s (Speciiy) birthday Hours | Min.
Femsle| white Wi 2" | Dea. 25, 1875 |72 | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

RS EBAT Y~ | .

11. BIRTHPLACE (State or fareign ocuntry)

&7 |-12_CITIZEN OF WHAT
Y7

Buchanan Co. Missouri ."E..A.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John 4. Hartman | Sara . Hankins LA ,Robert. ,.P‘. Stockton
15. WAS DECEASE:J EVER IN U.S5.ARMED FORCES? | 16. SOCIAL sscumr;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
TR | s et | MO Chester Stockton  Seneca, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper | I. DISEASE OR CONDITION ] ONSET AND DEATH
ifae for (8), (b}, and () | PVRECTLY LEADING TO DEATH® 4 ¢ M‘, _

M

M M-?‘——GJ
*This does not mean | ANTECEDENT CAUSES Ze L 7

the mode of dying, such | Adortid conditions, if ang, ﬂdng DUE TO (b)
as heart failure, asthenia, rite to the above cause (a) stating
de. It means the dig. | b underlying covae loct,

case, infury, or I DUE TO (e)

tion which caused death 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discane or condition causing death.

199/

19a. DATE OF OP'FIF:DAN 18b, MAJOR FINDINGS OF OPERATION

. AUTOPSY?

O =R

: YES
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.. tnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bote, Earm, factory, strest, ofice bldg..evs.)
HOMICIDE
21d. TIME (Mcath) (Day} (Yess) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
INJURY =. | “work AT WORK

2. I hereby certify that I attended the deceased from _2Mar

1932 , to _aP““-‘ 23 , 195D that T last saw the decenzed

m. fré{ the couses and on the dale stated above.

alive on _(hpane /7 19532, and that death occurred ot L.LEF
D

U (Degree or title) ESS 23c. DATE SIGNED
& T ke reo . 25 g
a. RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY l.m.ATION (Oity. tf) (smti) .
i, REMOVAL taseiter June 25,750 Deneca emetery beneca { Sy ST

[}
% IFRARSG SIENATU ¢ ‘
U

bfrv/so " 8L 8 00

25, FUNERAL D RECTOR' S SIGNATURE

r l/L_‘/A.;/ L&

‘ABDRESS

2z D

(Licended nur- Eistemnent on Reverse Side)



*ECEIVED
-3triot Hoalth 0ff10ep Rp, JEVTON COUNTY HEALTH DEPT,

ctriot Pile Iubor...ﬁSQ..J.W.

Late mea‘__m
aan

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymccimee-

Student Embalmer MNo.

working under my personal supervision.

Student c..cnsecassinnne Er;b.l- .......... P .
Student almer
Licensed Embalmer No 5/ ? &

P, O. Addres*M 27¢,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




