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THE DIVISION OF HEALTH OF MISSOURI 25504

m b x B ’ _ <
- ] HLED JUL 28 155 3 STANDARD CERTIFICATE OF DEATH “State File No
0 'MRTH wo. REG. DIBT.. NO. _A&_ PRIMARY REG. DIST. W-M Registrar's No._..gg‘.l._.;_.........
j 1. PLACE OF DEATH j ¥ ] 2. USUAL, RESIDENCE (Where deceased lived. If lnstisution: "E"EE bafore
+ a. COUNTY Lafayette‘ 2. STATE M3 ssouri - b, COUNTY Lafaye fmion).
. b. CITY (Of ogteide vorpurste Hmita, write RURAL and give ¢. LENGTH OF c. CLTY (U outaide corporate limita, write BURAL and give township) a
OR K Y col|t CR ‘
a oM Rural = Freedom “™|3%'Goupd oW Rural - Freedom g ‘5‘5‘2
[ d. Fgé'sLPrTAﬂ_Eo%F {If not n hoapdtal or Instivation, give street sddros or location) d. STREET (11 rurat, give location) [
2 INSTITUTION T,ocust Grove - S, of Hig 1n8¥iFre - Locust Grove
ﬁ 3. :I’NIEACME OEFD a. (First) b. (Middie} o (Last) 4 DM-E (Month)  (Day) S{g%
= (Tyoeor Printy - Roberta Stockton . o July 13 1
é 5. SEX 6. COLOR OR RACE | 7. ‘P{"IADRO%}IEEB BIEJSEC“E'BR(EIED? | 8. DATE OF BIRTH 8. I:GE {In n)-.t- hl; :r |£ OF UNDER 1 S,
3 't birtbday’ o Hours | Min.
% | female | white widowed 9/5/1868 8y | l
g IO:;"UELJT&OCCEtPATLO‘El;!OMMn;dva;' 10b. KIND OF BUSINBSD%FSITIF{C‘; 11, BIRTHPLACE (Biate or forelgn ountn)l C Iz.cg:'JTIZEHOFm-IAT
moet of worl s, svun if retired) Y
i housswife home duties Lafayette Co. Missourl 7 UYL ,
< 13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
a Robert Matthews . | Nancy Ann Engrlem | Phillip Dowell Stockton
[” I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOC[AL SECURLTJ 17. INFORMANT'S SIGNATURE OR NMHE Apf 3.55
E Wa.uheau;known) (If yos, xive war or dutes of service) I none A IUII'S . Chas . .Ne‘.d‘land - iggi nsv % e
| || 18. cause oF peatH ' MEPICAL CERTIFICATION ' TNTERVAL BETWEEN
i || Entercnlyonemumper | [. DISEASE OR CONDITION : 2 f‘ ) ONSET MID DEATH
E Mne for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH’(n) ? .
i *This does mot mean | ANTECEDENT CAUSES ‘ 4 _ . _
the mode of dying, such | Afordid condilions, if any, giring DUE T '(b) : = oo,
3 oa heart faflure, asthenia, | Tise to the above couse {a) daﬂng ’ i . . )
[~} de. It means the dis. | Uhe underiying couse last. s
» case, infury, or complica- DUE TO (c)
Z tion twhleh coused death, ] 11. OTHER SIGNIFICANT CONDITIONS .
— - - 1 Condit ribud
a . ,ma‘fu“‘m”&‘m'o’:’ﬁ.?:fﬂm death. 4 'ﬂ‘w 121.-...__;-.« )2—\.4-',— (750 V) Y, |
= 19a. DATE OF OP';E':E)AIG | 18b. MAJOR FINDINGS OF OPERATION ﬁ AUTOPSY'? |
g 7 %2‘0')( ves (1 wo]
) 21a. ACCIDENT (Bpecty) " | 216. PLACEOF INJURY (s.q..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE home, farm, factory, strest. office blds...ete.}
Z HOMICIDE
g 21d. TIME (Month}) (Day} {(Year) (Hoor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR':'
’ WHILE AT HOT WHILE
i IRJURY ™. | WORK AT WORK
b.q -
E 2. I hereby certs) I aitended the deceased from&_uL wﬁ lo %_LJ_ 15_53, that I last saw the deceaced
3 .. alive on 19_.22. and that death occurred af m,, frém the/causes and on the date stated above.
) La. S1 (Degroe or title) | w& . . 2%. DATE SIGNEP
g %B BEEMO\}KL REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, 10N (Oity, town, or county) (Btate)
(Bpecity)
£ Burial 7/15/1953 i Mount Tab r Lafayette Co. Missourl

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE E,yu DW::
ety 32255 %ﬂ_&w L\ Y '-

(Licensed Embalmer’s Statemant on Reverse Side)




‘_-_-—'_——__—-,—7.—7 R N T —— s T _— - - R O,

STATEMENT BY LICENSED EMBALMER

-3 w

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

et rmnbenmane s ey s nnnes — \ Student Embalmer MNo.

<,
Signed V.22 %4

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply +
the above constitutes grounds for revocation of license.)

H this body.is not embalmed, fact should be 50 stated above.




