THE DIVISION OF HEALTH OF MISSOURI

e ‘ ALED JUL 29 1950 STANDARD CERTIFICATE OF DEATH Sate File Nov '5539
' BIRTH NO. nee. oist. wo. /YT . eriuary rec. orst. wo. Le __L_._ Registrar's No. ... 31(“‘3
1. PLACE OF D_EATH 2. USUAL RESIDENCE (Where Jdecoased lived, I instization: rewidence befare

a. COUNTY Lt STATE

Missouri b COUNTY Gedar ™

6. LENGTH OF C. CITY (If outaide corporate linits, write RURAL acd give township)

Jackson

b. CITY {If outside corpurate limita, write RURAL sod give

Q township)] STAY (in this place!
TOWN Kangas City Daysg - TGN Lldorado Springs NN |
d. FULL NAME OF (If not in hospital or institution, give streot sddress or loeation) d. STREET (If rursl, give location) & '}’ bl }\
HOSPITAL OR ADDRESS
- INSTITUTION Tyrinity Lutheran Hospitall None ﬁ
3, SIE%AEE SOETD a. (First) b. (Middle) ¢, (Last) a, DATE (Month)  (Day)  (Year)
{Type or Print) WILLIAW STEDIAES  STOXS pear JUuLly 19, 1950
5. SEX 6. COLOR CR RACE | 7. MI‘“D%R:'EE'B féﬂ'gﬂ hElSREIE[l)'{ 8. DATE OF BIRTH 9. :.?E {In yc;rl Ll;' UNDER |Dvm ; UNDER &4 wit.
, © . @ o o Min.
Male ' White M owed % | Wove 157 1878 el i ol el
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND.OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Torelgn cenntry) - Q 12. CITIZEN OF WHAT
done during most of working life, mnllmind) DUSTRY . “ . . UNTRY?
Farming Booneville, Missouri oo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(Yes. no. or unknown) | (If yes, xive war or dates of serviee)

terman Stoclts , Mo Data Mamie g&ggss TSTOKS
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY Ll?. INFORMANT'S S1GNATURE OR NAME ADDRESS

None Ne: fr, V. Stocks, Kansas City, lo.

1 E OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
haonlyonemumw 1. DISEASE OR CONDITION . % . . ONSET AND DEATH
(a), (b, and (e} DIRECTLY LEADING TO DEATH (@) :a é! .
ANTECEDENT CAUSES -
of * 4
it .’mn @MMMAA\&% 374‘

Morbid conditions, if any, Mﬂ, DUE TO
“'L&;' e, asthenic, | rise to the above cause (a) stating
[

Ac dis. | the underlying couse last., )f ?
“f%‘ e -___DUETO M M A(% esenall:

CK INE—MAKE A PERMANKENT RECORD
L Iﬁ'/{/?‘:-

ﬂ‘.n
BEY.

=
o
-
:
g
-

y

L]
-]
s Qta'lmfvh saused death, | 1. OTHER SIGNIFICANT CONDITIONS *
2] Conditi tributing to the death but not
5 N Q\ rd:ttd tagtt‘;‘i:o;ia’:au ::T:gmdi.fimclamuaiﬂ; death. . ) Ll ‘ ]
[N 19a. DATE OF OPERA- | t50. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
"4 TION . D D
= YES NO
™ 21a, ACCIDENT (Bpecity) 21h, PLACEQOF INJURY (g, lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE Loma, farm, factory, streat, offics bldy.,et0.)
5 HOMICIDE ]
g 214. TIME {Month} (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ WHILEAT NOT WHILE
J‘ INJURY WORK AT WGRK
; 2.1 hereby ce /y that I attended the deceased from .._é/ g 1952 10 _77f _? 1858 , that I last saw the deceased
= alive on 195¢e _ond that death oceurred at é_&. ., Jrom the causes and on the date stated above.
3 2. SIGN RE JOS n L De itle) 2%. DATE SIGNED
: {Degree or tit 2) .
S | N e R B Lo S Bitie gy Gt B
E CREMA- | 24b, DATE - 24c. KAME OF CEMETERY OR CREMATaﬁY 24d. LOCATION (Oity, town, or county) ’ * (State)
= Ton n - . :
S T u | 7/22/50 Citv Cemetery Eldorado Svrings, Mo.

25. FUNERAL DIRECTOR™S S1GKATURE ‘ABDRE S5
jafus Funeral Home, _Jldorado Spgs, H
icensed Embalmer’s Statement on Reverse Side)

AR'S SIGNATURE

DATEHECD BY L-DBCA.L REG




= e 1

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 by ..

e aeeanbaannTr R R hade ket hnt e edn ot S A et e e e e e re e nme e s A mnre N Student Embsimer No.
working under my personal supervision.

SEUdENT vovuraseosesnscssnssaracanroansanne Signed ... "
Student Embalmer /

Licenzed Embalmer/ﬁ o

P. 0. address.Independence, issour

) Note: ‘{{he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply witl
the ‘abové "constitutes grounds for revocation of license.)

If t:bu body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
-5-43

1 X3s929

THE STATE BOARD OF HEALTH OF MISSOURI GS]
BUREAU OF VITAL STATISTICS State File No...Z M & ¥V {]

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 3/ 6. 9.

...... ' 195.4. before me appears
, who, upon... ..oath, states that the original record of m‘
lotloa ). . Sied 13 195D in the State of
K I v, \'MQ on. \J. L2t ). ., 19.9, should be corrected as follows:

Instead of......
Item No...........%. LI — should read.......... \-m
Instead of -
Item No........... ’S .......... should read......._............~ £
Instead of....... L V) S
Item NOurereererreerercrians should read
Instead of
Item Nowwiiscacircceee should read.......
Instead of
Ttem No e should read
Instead of.

Item No.....ooceeeeeceecneenn.should read

Instead of

Item No.oreremcrrimcaeenns should read -
Instead of

The above is true to the best of my knowledge, information and behef M Ez
(SeaL) Aﬂia ...... :

Relationship.

J.loéé’a'(o- ..... HC o

Present Address.

Subscribed and sworn to before me thm/M ......... day of ... X AL AL ALK s ' 195-@
My Commission expires..@..o" > If; ! ............ 6

...Notary Public.




