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1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesped lived. If Institution; residences befors
a. COUNTY a. STATE b. COUNTY : .aml-.iom
l—  Barton Missouri

b. CITY (H ontelde eorpurate limiw, write RURAL sod glve ..
township) | STAY (in this plare)

TOWN T.amar

LENGTH OF ||

c. Cg’g (If outalds corporate limits, write RURAL and give townehip)

1068 Honal &9{;‘“

. FULL NAME OF (It ot in bospital or Institation, ive strect address or location)

(1! rursl, ghve loantlon}

d. STREET
ADDRESS

|

done during Zoﬂ -urkiZ Life, mz retired}
13a. FATHER'S NAME

HOSPITAL OR
INSTITUTION  Barton Co, Memorial /
S.DN‘EACME OEFD 8. {First) b. (Middle) c. (Last) ) (Mofith) (Day) (Year)
{ Type or Print) &M,,AJ[L__ Stockdale DEATH Aug. 26, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ia years| & (30ER 1 TEAR | o CMNDER M N2
l:il‘voaCED (Bpecity) Laat birthday} |Moaths] Days | Hours | M.
Female ' | white A 2ol “70” "SI 2 [*
10a. USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE t) ’
(Givexind of work | 10 ORI {Btata or forely 0 IZ_QC):UIT’}.IZ.IE!D‘:?FW}-]AT
é @ ! - -

DECEASED R IN U.5. ARMED FORCB?
(Yea, 80, of uoknown) | (§{ yeu, xive war or dates of

Né! :
17. IN%RMANT E

14. NAME OF HUSBAND OR

ADDHESS

. Enter only onecause per

18. CAUSE COF DEATH
1. DISEASE OR CONDITION

Hae for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(4)

ANTECEDENRT CAUSES

Morbid conditions, if any, ng DUE TO (b)
rize {0 the nbove cause (a) stating
the underlying ccuse last.

*Thiz does not mean
the mode of dying, such
as hear! fafiure, asthenta,
ete. It mecna the dhs-

eqre, infury, or complice- DUE TO (c)

INTERV

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relefed to the dizcase or condition causing death.

tion which cgused death,

19a. DATE OF OP'FI%AN. 19b. MAJCR FINDINGS OF OPERATION

8Ky °
g

| E
o ¥ 3

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..In orabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
ICIDE : boms, farm, faciory, strest, ofSee bldg..ene.)
HOMICIDE
21d.- TIME (Moath) (Day} (Year) (Hour) 21s, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
H WHILEAT[—] NOT WHILE
INJURY =. | "WoRK AT WORK

]

2. I hereby certify that T attended the deceased fromma:f._L 19452 lo

alive on

%&., 10570, that T last saw the deceased
, 1988 | and that death oceurred a%a..fpm from {)le causes and on the date stated above.

23a,: NATUR

WRITE PLAINLY—USI

TIO 14
M’

24b, DATE

g 78 /950

24a; BURIAL, CREMA- |?.4c.N

23¢. DATE SIGNED

DATE RECD BY LOCAL

AUG 28 195

%fuﬂ S §IGHATURE é

(T Tcensed Emb.lme(yrsuz

eruent on Réverse Side)




DIVISION OF HEALTH OF MO.
District Mo © Sprirgfictd
RECEVED <FP 4 1950 _
Dist Fite #5090 (E 77

Date F_ﬂed.#%ﬁzg—ﬂd

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

. o st 8 NoLnrunnn et eeaneaneans
working under my persona! supervision. udent Embalmar No . .

Signed...

Signede..... ressensrens nasbessann rassemeas
Student Embalmer

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

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



