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G UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE PLAINLY—USIN

~

WLED JAN 15 1952

B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~
- {2‘\ RES. DIST. NO. i S PRIMARY REG. DIST. mw&’miﬂmr‘:No...._.;....bj....... .........

‘?’29

F1at2 File Nowvvinimisiresssscesessmssas

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. I inatitution: residence tafore

. COUNTY STATE ad bl
. Dade > Missouri >®"Th\Bade ="
b. CITY (1t outside corpurate mits, writa RURAL nad .—iv:m §T ALYENIEE; I’lt;JFl c. CITFr (If outaide gorporste limits, write RURAL aod give township)
tow P ( e
om Fura]l Polk . fﬁ 324\/@:5 oWy Pural Flk twp.
- FULL NAME OF (If not in heapital or InstizutioB, give strect address dr looation) (If rural, give loeation) ! & 8T e
HOSPITAL OR ADDRESS
iNsTITUTION IWE % | Everton. Mo, Ri‘ | Fvertomn 2
36"EACH£ES%FD 8. (First) ) b. (Mlddle) ¢. (Last) K 3 DATE {Month) (D:_y) (Year)
(v Py Fran K [iv Edward Stockton o Jam & )982
5. SEX 6. COLOR OR RACE | 7. ‘:vnl.knwég. Bﬁgscmgﬂgmgh 8. DATE OF BIRTH 5. rf.?f e yean| # w0 | i [ F oeoen u e
. y i {Bpa: on Days | Hours } Min
Male White APrNIC /|July 28 1886 £§’ @l 7 =71
10a. USUAL OCCUPATION (Giskindstwerk | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE '(Btate or forelen oouptsr) | &2 | 12 CITIZEN OF WHAT
dooa doring most of working lity, aven if retired) DUSTRY ' . . COUNTRY?
Farwer ~2 v Déde CO.l MlSSOMY‘I

13a. FATHER'S NAME

Newton Stockton

13b. MOTHER'S MA|DEN

Hettie St

(Yea.no.or unknowz}

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(I yom, xive war or dates of service)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WiFE

egh enson | Norvaa Stockton
INFORMANT'S SIGNATURE OR NAME ADDRESS

-

W\

£

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity!

i
o None Nowe o iMrs. Norwma Si’acki‘om it l Everton Mo,
18. CAUSE OF DEATH ° DICAL CERTIFICATION INTERVAL Bﬂ'\\'EEN
. Enter oniy onecaussper | 1. DISEASE OR CONDITION . ) ONSET AND DEATH
Mne for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH® (5
«Thia docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, If any, giving DUE TO (b)
.oa heart faflure, asthendn, | rire o the abooe cause (o) dtating =~ | e oo
de. It means the dig-"| the underlying cause lagt.
ease, injury, or complica- _ i DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ‘
Conditions contribuling to the death bul not
related to the dizense or condition eauring death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION /5 7 )(
. . ves (1 wo (]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - {COUNTY) ., {STATE)
SUICIDE home, larm, factory, strest. office bidg., ete.)
HOMICIDE
21d. TIME {Month) (Day). (Yewr) (Hour) 21s. INJURY OC_CURRED 21f. HOW DID INJURY OCCUR?
0 . ) WHILE AT NOT WHILE
INJURY WORK AT WORK
2z I hereby cpddify that I attended the deceased Sfrom Hev_ 1 1932 1o Vaun o , 1952 that Ilast saw the deceased
alive on Y 9 9 2-4nd that death occurred af' 121 Y% ﬁ' fnﬁn the catuses and on the date stated above.
23, SIGNATURE . ' (Degtu or title) | Z3b. ADDRESS 23c. DATE SIGNED
AN <2 ‘720 reevnc-efc! MO 1'7'57—-
24b. DATE 244. LOCATION (City, t.own, ar count!)

Mo,

Greenfiel

25. FURERAL DllI rgu s ssaumz: ;y 'ﬁnauss y }%’

24:. NAME OF CEMETERY OR CREMATORY
3 .
Burial dJan 7, !‘iS.?.i Cfr‘eevzncae d. Ceme:/-
DATE REC'D BY L%CEI&L ESZAR{S SIGNATURE 7 C?
L—~//~ - R0 Sleer ‘O
rd e d Embalmer’s 5 R &de)




|
|

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, erdy=.

. . Student Embalmer No.vesecanssases srsetrrniens
working under my personal supervision,

N O o

Licensed EmbaWn <7// qé
P. O. Address M %‘0

Signedisiieciccansarentscsssssnccancnnas

Student Embalmer

NS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!
the aubove constitutes grounds for revocation of license.)

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

f
(Failure to é)mply with




