WRITE PLAINLY——USINGi UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED MAR

"BIRTH NO.

5

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _L& FRIMARY REG. DIST. NOZ'Q_?@A Regulmran Jij_m_ Crsmmaisraisn

State File No...

5071

1. PLACE OF DEATH
Jasper

a, COUNTY

2.

USUAL RESIDENCE

(Where

Missouri

d lived. 1If i

a. STATE

T, COUNTY oy & D e‘r

before
¥ ‘wiiniasion).

b. C(1)1';Y {1t sutside corpurate limits, write RURAL and ri“

. LENGTH OF

¢. CITY (If outaide corporate limits, write RURAL and give townahip)

TOWN Joplin ”l % "’ reg ™| Town Jonlin 0 'affé—
d. Fgggprﬁh{Eo%F (Ef ot ia howpitsl or Lostd cive strect ndd or 1 jon) d‘AsDrDRl-'tl'EEESTS (IF rurs!, give location)
INsTITUTION 3476 Moffet 2416 Moffiet
3_NAME OF . (Fisst) b. (Middle) c. (Last) 2. DATE (Monit) (Day)  (Yean
DECEASED . )
(Typeor iy Herschel Alvert. Stockam peamn  Feb. 16, 1951
5. SEX O 6. COLOR OR RACE { 7. MAR%%E gllzvgs #ﬂglm., 8. DATE OF BIRTH 9. AGE o year K] e .Dv'm T wotR 1 s,
. pecify, . ' . b ¥, oa ays { Hours | Min.
Male White Merried July 25, 1884]'35? | |

IL'In USUAL OCCUPATION (Glve kind of work
uring poost oifbu‘}gé!i:mi!ndnd)

“House

10b. KIND OF BUSINESS OR_IN-
. DU
House Moving

ISTRY

11. BIRTHPLACE (State or torelgn, oguntry}

Jopilin, Mogm

12. CITIZEN OF WHAT
ATRYT

13a.

FATHER'S NAME

James Stoclkam

13b. MOTHER'S MAIDEN NAME
Minnie Tu

14. NAME OF HUSBAND OR WIFE

Minnie Stockam

. Enter only onecause per

‘de, It meand-the dis-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (I yes, xive war or dates of servics) NO. Y . )

unknown Minnie Stockam, 3416 Moffet
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b}, and (c)

*This does mol meen
the mode of dying, such
o2 heari failure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢5y

ANTECEDEN

Morbid conditione, if any, giring DUE TO (b)

T CAUSES

rise o the abore cause (a) tta.!ma

the underipin

7 cause last,,

ONSET AND DEATH

case, infury, or complica- DUE TO (e} 1577 ¥
tion which eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS® +- + e . 2’ s
Conditions contribiting (o the death but not
related o the disense or condition causing death.
13a. DATE OF OQPERA- 1| 19b. MAJOR FINDINGS OF OPERATICON a. P 20. AUTOPSY?
T OTION
yes (. o [
‘2ta. ACCIDENT (Bpacity) "216. PLACEOF INJURY (o.5.. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, fartn, iactory, strest, offee bldg., 410} . . v ooy
HOMICIDE . ¢ - N
214. TIME {Maonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “worx L_l 47 wonk

22, I hereby certify that

alive on

i fﬁm%"'
1

ed:the deceased fro

i_.__._., ‘and that de

22 occurr{j

w_121:325éﬁéL__I&ﬂllMﬂIhd

., Jrom the caus

and he date siated above.

sow the deceased

. SIGNATURE / Degree or title) ATE SIGNED
' 7o8 / - XvVa
_ . ; 2 P57
24a. BURIAL  CREMA- 24e. I\AME OF CEMHERY OR CREMATORY 24(! LCK:ATION (Olty, l'.own. o1 coun

TION, REMOV

Uuria

{Bpedifr)

=

DATE REC'D BY L%CE%L
o -aZ/- 7

5‘1

). G-




RECEIVED + Z- 5~
Jaspsr County Health Office

County File Number -.5.1_':.2:_123.--__...

Oato Filed__ 7" A-8/
¢
3
t ¢
T
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmmr v

Student Embalmer No.

vworking under my persona! supervision.

L YT - 3
Student Embalmar

'Note: The above MUST BE SJIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




