THE DIVISION OF HEALTH OF MISSOURI 2 ()‘; 8 6
STANDARD CERTIFICATE OF DEATH L
FILED SEP 2~ 1957 State File No
ﬁ_ Mﬂfl”n &5%

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean i
the mode of dging, such | Aforbd conditions, if any, gicing DUE TO (b) -—W

af heart fallure, asthenia, | TiF¢ fo the abose couae (a) fating

de. It means the dha- the underlping couae last.

ease, injury, or complica- __DUE TO (c)

tivn whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS” ' i T s

Conditions contributing to the death duf nol
related (o the dil or condition causing death.

192. DATE OF OPERA’ | 15b. MAJOR FINDINGS OF OPERATION L . & anopsyr .
: TION # 20|
. . - ) ves ) NDI@
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {w.g.. fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ . (STATE)
SUICIDE bome, farm, tagtory, strest, offics bldg., av0.) ) . .
HOMICIRE . - . M - -
214 TIME t{Moath) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
O T mezA'r NOT WHILE
INJURY WORK - AT-WORK

2, I hercby certify that I attended the deceased from %_ zsﬂ that I last saw the deceased
alive on =7 1 nd tha! death &curred from the@buses tmd on the date stated above.

m.snen% . 5_/ (Degmo:m (?zabw )% Ij;:;fg

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

24a, BURIAL. CREMA- | 24b, DATE 242, M\‘AE OF CEMETERY OR CREMATORY . ua LOCATION (Oity, town, or coonty) (Etate)
TION, REMOVAL (Bpecify) e . .
urisl 8 20=53 frinceton Mercer Co., Mo

25- FUNERAL DIRECTOR'S S|GNATURE ADDRESS

DATE REC'D BY LOCAL RIST RAS 'S SIGNATURE

Va T s

(Jﬂmed Embalmer’s Sutmm on Rmﬂ Side)

- BIRTH NO. REG., DIST. MO, _-Zh_:_éi?nmmv REG. DIST. MO.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed lived. 1f lnatitgticn: residence befo.s
2. CONTY  Mercer 2. STATE ¥4 agouri b.COUNTYfepooy i
b. %1';’7‘ {1t outoide corpurate limits, write RURAL and give .:_r ALENGTH OF || e Cg‘g (If outaide corporata limits, write RURAL azd give townshis!
TOWN Princeton ‘=i STAGGHwrdl  1oun Princeton o bs 9
d. FH&PFPF\T.E ORF (If mos in boapital or institution, give street sddress or loestion) dASgDRREEESrS . {11 rursl, give location) a
|Ngrrru'r|g~ JLambert Ho Bpital
3. NAME OF, 5. et b. (Middle) c. (Last) 4. DATE (Month Yy (Y
DECEASED E&G. - LOF ear)
(Type or Print) Sherman Stocklas - b
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH 8. AGE (In years| o UNDER « YEAR | F bWOER u Hm3,
male ¢ white HENPARRNCED @oeay/| 2161898 LG |Mesia| D | Houn | i
10a. USUAL OCCUPATION Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : : . CT
ATON stk DBty | OEEALE gt s e o O PGS
13s. Amen S N 13b, MO "S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Stocklas Martha Cast Gladys Stocklas
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SgCURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS;:
(’Yu.m.arnbowa) l (I yom, rmlr or dates of service) . 1 ady g8 stOc kl as Prince ton 'Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Poter only onecaumper | 1, DISEASE OR CONDITION - ' ONSE] AND DEATH



3

9961 91 udy¥
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STATEMENT BY LICENSED EMBALMER

[ hereby certlfy that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, or byﬁt{.__.

, Student Embaimer No.
working under my persona! supervision.

Student ..ouicnenes vererresaranns S:gned._.%é w
Student Ellbal-er

Licensed Embalmer No é 3 g(

%

P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

WRITING. (Failure to comply with
If this body is not embalmed, fact should be 20, stated above.




