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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Wben d d lived, If losti il

before

s QUNY  Christian Co 2 STAE Mo Chr"%¥ T an Co 0 ae
b. CITY (U outxide corpurnte Uimits, writa RURAL and give [ ALENGE: ’S‘F‘ €. Cng’ (If outakds eorporat= mits, wrise RURAL acd give township!
—=towwbip) )
Tows  Ozark Mo  , Arwe i icH TOWN Ozark., Mo g ‘
d. Fl-li‘ésLP#ﬂ_EO%F 11 0ot i hoapital or fnsticution, stve ddress or location) d.AS'ngEET (11 raral, sive lomatioa) |
istiumion Vzark Mo - Qzark Mo ‘
3. NAME OFD a, gim) . (Middle) ¢ (Last) 4, DSF (Montb) (Dl") (Yﬁl’) |
(Type or Print) orian Lester Stockstill oeark May 28 1952 ‘
5. SEX 0‘ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 0. DATE OF BIRTH 9. AGE o yean| & POck | Tk | ¥ w0t o
N RCED (8pecity T \ on! H Mia
Male White O Hgy ,10/52 S () | =
10a. USUAL OCCUPATION (Qlvekindof werk 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (cicy wad state or Forvigs Comntry) 12, CITIZEN OF WHAT

Mo CJ

13a. FATHER™S NAME

Thomas J Stockstill.

13b. MOTHER'S MAIDEN NAME ‘
Loretta Heale |

T4. NAME OF HUSBAND OR WITE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT' § Sl GNATURE OR NAME ADDRESS ‘
(Y. 0o, or unknowa) - Lm:-.rlrnmwd.muum-) NO. |
No _ Thomas J StocKst1ll, Ozark.Mo
18. CAUSE OF DEATH MEDICA}. CERTIFICATION o INTERVAL BETWEEN
| Enteranly onecamseper | 1. DISEASE OR CONDITION [} -y, - ONSET AND DEATH
\ins fox (83, (b, and () | PVRECTLY LEADING TO DEATH"(g) g ‘
“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such ﬁ."wm“.ff.'f"’ i ?.5 m DUE T (b} ¥/

or heast follure, asth o canse (G : . .

e e e ety| ¢ wndentying couae tes. :

ease, infurp, or complice- DUE 7O (<)

tin tohich coused deesh. | 11. OTHER SIGNIFICANT CONDITIONS . - + -

Ounditions contriduting to the death but 10t
related to the dlactss or condition causing desth. -
n., DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T |
TION 4
R 7540 | mO.wk
21a. ACCIDENT Chpcity) 21b. PLACEOF INJURY (e.a-tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE hoeas, farm. fastory, stiwet, offies hidg o) . .
HOMICIDE , . . :
216. TIME = (Mosth) (Dey) (Ter) (Howst | 210, [RJURY OCCURRED | 2Hf. HOW DID INJURY oocum
OF P . mmnr NOT WHILE
INJURY Tt s = AT WORK -

2.1 heveby certify that I-attended the deceased jrom%&
aliveon ___________, 19 and that death 12;30%

195% 1o z IDMIladmwmdeceued

.":ﬂfraﬁz the causes and on fhe date siated above.

Da. SIGNATUI%Q §Z 52 g.% %Dmormh)

L. DATE SIGNED

5 -23-52

X N,

"WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%msunm. c'aﬂw’ b, DATE 24:. NAME OF CEMETERY OR cazmnoar' 2ud. l.ocmoﬁ-'(om.m.o:mm _(Biate)
uriat ra) May . 23.52 Gretna Ce atry Tanay Co, Mo

D /«: D BY LOCAL | REGISTHAM'S SIGNATUR! ﬁ" 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

v REG. 2 g
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(Ticunsed Embelmer’s Sutement oo Reverss Side)
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STATEMENT BY LICENSED EMBALMER

( hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Studeat Embalmer Ne.

vorking under my persona! supervision,

S5TUdENt cpiuvisnsersernseasasnssartansasats Swd..._../.;l@we/é‘_.%ﬂ

Student Embalmer " “, .
3N 3r =N . G ,__"* uudembﬂmeNo—cz--(;Z—
b 0 ad e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply m:b

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