THE DIVISION OF HEALTH OF MISSOURI
. Mo, 300 ‘
oo | RUEBJUN 2 195,  STANDARD CERTIFICATE OF DEATH swerieme. 16121
* | BIRTH NG, "lg é ’r7 REG. DIST. NO. (@PRIHMY REG. DIST. NOM R:nulmr:No_.m .....
¥ L 1. PLACE OF DEATH G 2  USUAL RESIDENCE (Whers d d lived. I i idetice before
-4 . T ' . 5TA . ¥ admiston),
'3 : a. COUNTY reene . a. STATE Missouri ™ COUNTY Greens " ™"
U b. C&I;Y (1 outalds corpurate limita, write nUMLm;:;M €. ALENGTH OF c ng {1f ontxids corperata limits, write RURAL snd give township) /
S Springfield wmatin)| JTAGERSP 21 1SN Springfield dJZ %7
d. FE(%P#“.EOORF (If not in hoapital or institution, Eive street addrem or location) d.Asl;rgREéTs : (I pural, give location) y,
erronion opringfield City Bospita 797 South Robberson
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Yexr)
( Type or Prini) JOYCE ANN STOCKDALE DEATH May 25, 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH § AGE Go yean] @ vwen 1 Tus e e u
. é)[VORCED (an?uy) hlnhd-:r l Houns | Min.
Female | White ingle & [May 2, 1952 - 231 |
. USUAL OCCU ; war . RIN- | 11, . -
t0a. US 2&:“11.:'2’2:{ (Gl ki of rock 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPI:ACE (it nt St or Forign Conntry) 12, CITIZEN OF WHAT
None | None Springfield, Missouri U.5,4A,
134, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Harold Stockdale ary Ellen McElhaney None .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5 S|GNATURE OR NAME ADDRESS
(Yea, nq.arnnkm-n] I (I yes, xive war of dales of serviee) NO., .
0 2 None Harold Stockdale Sprin 7f1 eld MQ
18. CAUSE OF DEATH MED| ERTIFICATION . ONSEI.’ ALD
.|| Enter caly onecausoper | 1. DISEASE OR CONDITION _ m MW
oo for (2, (by, and (¢) | DIRECTLY LEADING TO DEATH®(5) K y . ) M
«Thts does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid mm. i mg M DUE TO (b)
a8 heart fallure, axthenic, | rise (o the obooe cause (o) slating . - .. - . -
W age. 1t means the die. | A underiving couse lost. - - .= - o - —
case, infury, or complica- DUE TO (0)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS IS L

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

20. AUTOPSY?

- 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - oLt ey g
- T30 | O wl
YES . NO
21a. ACCIDENT (Bowdty) 21b. PLACE OF INJURY (e.g.. inorsbout’ | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, stress, oo bldg . et0) .. :
HOMICIDE ) . . . .
21d. TIME (Moath)  (Day) (l'-r) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

\"'HiI.EAT HOT WHILE

INJURY - AT WORK cee e .
2. I hereby certify thot- I 1sed from ‘&JJLQ_ 19N Y10 jl!dzﬁL 16N Y that T last saw the deceased
alive on 19_ nd thal death occurfed at 121 5Dm., from the auses and on the date siated above.
Da. SIGNATURE MM ot title) | 23b. ADDRESS ' 23. DATE SIGNED
. ——géd"w eDe- .- Sprinegfield, Missouri 15/27/52
URIAL, CREMA- | 24

b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, of county) (Btate)

TION EMOVAL apty | 2 197 /1952 |Green Lawn Cemetery | Springfield, Missoupi

DATE REC'DBYLOCAL L:s; FUNERAL DIRECTOR'S SIGMATURE - ° ' ADDRESS
REG.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD




=

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No.

vorking under my personal! supervision.

Student sueesens reraenssns Cervsesnsmubens .
Student Embalmer

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes prounds for revocation of license.)

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




