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| THE DIVISION OF HEALTH OF MISSOURI

]
$. No,300 L4
N ,o_“é & SEp 5= '1952 STANDARD CERTIFICATE OF DEATH e riene SO
. BIRTH NO. _ rec. pisT. wo. / 2= ©  priuary mEG. DisST. méﬁ& Registror's No ¢ 5‘/
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes 4 3 lved. If fmadd sdwnoe before
a. COUNTY Gentry 2. STATE M{ ssouri b. C°”"“Gentry adaiston).
b. CITY (I vatelda corpursta limits, write RURAL and .::H , c. LENGTH OF) c. CEI'Y (If outalds sorporats limits, write RURAL acd cive wg; -.,
tor D) { ey .
ToWN Bural Athens Tovrmshiy ToeweEe rown Stanberry 0 .)(\ N
d. FH&SLP#A{EO%F (It not l.nhunlt.ul or institution, glve strest addres or losation) d. SI?’EEEFSS (11 raral, ghve location) 0
msTiTuTioN Plainview Rest Home
3. 5’:‘7‘:“&%5 c')ErE ». (First) b. (Middle) . (Lnst) 4, Ds"l__'E (Munth}p (May) (Yean
{ Twpe or Print) Mary E. Stockton peAaTH Aug. 26 1952
5. SEX 6. COLOR OR RACE | 7. #PD%F;}EB NE‘\'%RCPEBRELEB! 8. DATE OF BIRTH 9.:'?E la yen) v Doo 'nﬁ.: ¥ GNkn x Ars,
. . ¢ birthday Houra | Min.
Female | White Widéwed 21 Jan. 14 1877 | 75 12118
10a. ugm OCCzPATION (Giwekind of work 10b. KIND OF BUSINESS °R"pi'$ 11. BIRTHPLACE (Stats or forelgn country} lzbgtIRTENOFWHAT
mowt of wo u. oven If retired) y RY?
BOUSEWOT R at home Gentry Co. Missouri O e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sidney Wilson 1 _Maryv Coovper Josenh L., Stockton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
nn.om.mnnknown) (Il yoa, xive war or dates of service) AI‘l ene StOthon Stanberry s MO .

B IS OF DEATH SEASE OR CONDITIO
_Enteronly onseanseper | 1. DI N
Ltoe for (a), (b, and (o) | DIRECTLY LEADING TO DEATH )

MEDJCAL CERTIFIGATION

T T
*This does not meon ANTECEDENT CAUSES

ZE AND gﬂh
the mode of dying, vuch | Morbid conditions, if any, gieing DUE TO (&)

as heart faflure, asthenio, riutoﬂucbowmmc(n)mﬁw ) . . s m e e = - cer e e,
e, It means the dis- the underlying cause last, .- - L R

easre, infury, or complica- . DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ /

Conditions contriuting to the death but not
related to the digease or condition auring deafh.

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD —%%\.)

19a. DATE OF OP.FE)AN- 156, MAJOR FINDINGS OF OPERATION . e ' ot S . -. | 20. AUTOPSY?
21a. ACCIDENT (Bpecity) "21b, PLACE OF INJURY (ss. fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, cBos bldx. ete) LTt L AR
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
l INJURY ~ m | wosk AT WORK - : - .
P g = T
B Jl 22 I hereby eertify that I_attended the deceased W, I?l'l , 195_3., that I last saw the deceased
' E’ alive on ) IQL,.aud tha! occtrred at 2215 1., from % causes and on the date slated above.
RS su:@umzﬂ‘g ' (Degreo or title) | Z3b. ADDRESS Zc. DATE SIGNED
- 3 - y] [ -
E - %adﬂsginh:g\}xl.CREMA- Z4b. ._J 24c. NAME OF CEMETERY OR CREMATORY (0“7. town, oremmty)
. {Boacity) .
;L Burial fnea2g-52 | Hall Cemetery Stanbr—‘-rrv o, R, 7. D,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v Vé z«,b . R ADDRESS

& L7
,ggﬁg_go 42 s cercle gﬁé_ﬂ@,ﬂ Y .
{Licensed Embaliner’s Statermant opf J . .




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 .2 __

Student Embaleer ¥No.

working under my persona! supervision.

Student c.eersmrraannss teesssaraceraserans .
Student Embalimer

P. O. Address.__Albany, Missouri .

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.)

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

"




