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WRITE PLAINLY—USING UNFABDING BLACK INE—MAEKE A PERMANENT RECORD

JED AUG 195 .1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D18T. No, __/ VO 2 PRIMARY REG. DIST. NO. M Regiitrar's No

28504
L 4 E

State File No'.

BIRTH NOG . il
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare dessassd lived. 1f tstitction; residesce before
a. COUNTY Jasper a. STATE ~.Missouri - b. COUNTY : -.ndmision),
b. CITY (If outeida corpurate Uimits, writs RURAL and cive ¢. LENGTH Of c. CITY mouuidgmpmuumzu.mnmmdummi, ey
ownabip)] STAY (la this place) s &
town  Carthage years ToWN . @arthage, -— ... =
d. FHO%PrTAﬂ.Eo%F (If aot in hospital ar institution, Eive street addsese or locstion) d'A%TSFEEE;rs. - (i runl, ghve keation) [4)
INSTITUTION MeCune- Brooks Hospital 1101 West Chestnut St,
S.EE%ME OF s (Flrst) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Year)
(Twpe or Print) Hollis Carl Stockdale . peatn  August 4 1952
5. SEX ) | ® COLOR OR RACE | 7. WARRIED. NEVER MARRIED, ' | 8. DATE OF BIRTH 8. AGE Uo ran] v oox | i | 7 ocn
Male White rrie / August 4 1900 52 , )
10g. USUAL OCCUPATION (b sind ot ork | 10b. KIND OF BUS[NES.S OR IN. | 11 BIRTHPLACE (cy1, sad State o1 Foruigs Conntry) 12, CITIZEN OF WHAT
rocer Grocer-retai Barton County, Mo, e

-1|. Enter enly anscause per

L D]SEASE OR CONDITION

lins for (s}, (b, and {0} Y LEADING TO DEATH® (3

*Thiz does ol meen ANTECEDENT CAUSES

the mode of dying, such

MEDIE CERTI FICATION

ous TO (b) a@.—l

1‘3!. FATHER' S NAME 135, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer B'. Stockdale. Anna B, Bateman . . Fertrude Oldham Stockdale
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
- yom, WAr or tas
“No | "™ | ,98-30-3858" | Mrs, H. C. Stockdale, 1101 West Chestnut
18. CAUSE OF DEATH - bl o

Morbid conditions, If anyg,
rise to the above cause {uJ

as heart fallure, asthenia, 1A¢ undertying cawse Lost

dc. It means the db-

eans, Injury, or complico- DUE TO (c) (

D-r,c.o(abs of D Q\mu Shmﬂ

ton which cawsed deazh. | 11. OTHER SIGNIFICANT CONDITIONS \Q (
Conditions contributing to tha death but not
elated 10 the dlscase or conditiom cwusing death. A’HM}\.M }H WM ‘Lbfh,{_\
19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION . ATOPSY?
ON E G7 0wl
TES NO
2(a. ACCIDENT 21b. PLACE OF INJURY (as. taceabous | 2lc. (CITY, TOWN. O TONNSHIP) (COUNTY) . (STATE)
- homy,  ureet, bldg.. .
HOMICIDE A—u. coele ‘IM‘I?%* s e Raunh eaw 2.5 hawtnd ™.
Uo. TIME  (des) - (Fesr u!.:b rjla. INJURY OCCURRED | 21f. HOW DID INJURY OCCER? m ‘-&,c].‘f..ﬁ M
’ WHILEAT ] NOT WHILE L .
ISURY -] 4 g% ‘-!-5-“ AT WORK Y wied ada bt

2. T hereby certify that I attended the deceased fromh DD woT]]

PTLC D\ 19 , that I last saw the deceazed
o frm}l the causes and on thc date stated above.

alive on , 19 and that death Gecurred at 5 /54 m.
SIGNATURE - (Degros or title) | Z3b, ADDRESS 3. DATE SIGNED
A Brwin/ A Qiopun Cowits »’NMY\"T'M?‘“‘”U!'I Y4
auaw. CREMA- | 24b. DATE Modc. RAME OF CEMETHRY QA CREMATORY | 24d. LOCATION (Olty, town, ar county) “(State) -
{) . REMOYAL Gpwatin) | o 9 . : :
upial - |Aug 6,1952 Leke Cemetery Lamar, Mo

REC'D BY LOCAL
DATE REG,

5452

2 :']jZ! E;

S

25" FUNERAL DIRECTOR'S S|GNATURE ADORE 35

Knell Mortuary, Car'thage, Mo

(Lkmnd Embalmer's Statenent on Reverse Side)




RECEIVED s/14/
Jasper Gounty Health Oiice
County File.Numbar__ 52/ /635
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STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

— . Student Embalmer Ro.
working under my persona! supervision. '

szuu;:.'...l...‘ ....... ..... > ~ Signed MN' K/VLLQL’

Student Embalmer , , . :
" Cor o Licensed Embalmer No. 4459 :

Carthage, Mo

P. O. Address

" 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 chis body is not embalmed, fact should be so. stated above.




