No. 300

10.48

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

THE DIVISION OF HEALITH OF Mix(AUKI

FILED SEP 281953 STANDARD CERTIFICATE OF DEATH sorrine.. 32780
TBIRTH NO. i al REG. DIST. NO. __\3-32”'“"”“‘ REG. DIST. NO_—M/ b Registrar's No..._......,_zwé.:........
L PI.ACE OF %—:A 2. USUAL RESIDENCE (Whers deconsed lived. If instizution: residence befors
a. COUNTY toddard ' o STATE i sgsouri o COUNTY Stoddardes

b. COIEY (H cutelds corpurate Ueits, write RURAL and give

Castor Twpy

. LENGTH OF || c. CITY (If outside curporate limits, write RURAL and give townatip) /. 7 &

male o white

Djll' RCED (Bpod!:r) 9_22_53

o8, STAYa e rSin Dexter Castor Twp. 20
d. FH&S"P#A“{‘.EO%F {af oot h. hospital or inatitution, give strest address or location) d'A%rl?F!{EESrS . (Tt rursl, give tocation)
iNsTiruTion  Routex 1 Route 1
3. NAME OF a. (First) b. (Middle) e (Last) s DATE (Momtb}  (Day) (Yean
(Type or Print) Gary Dean Stoker oA Sept. 23, 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. I:?m:- I UNDER | THAR | ©F peDER W My,

Mmﬂh‘ DT Homl Mhb.

10a. USUAL OCCUPATION

(ks kisd of woek | 10b. KIND OF BUSINESS OR m. 11 BIRTHPLACE (i1, s State or Forsiga Couster}

12, CTTI]Z_EN (?)F WHAT

lins far (8), {b), and (c)

*This docs not mean
the mode of dying, such
as Beart fatlure, esthenia,
e, It mems the -

-||. Enter only onecnusoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

done orkiag Il 1f rtired} . DUSTRY

TS child Dexter, Mo. R, 1 y. HLA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lester Stoker : | Mildred Hagins child
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, n0, or unkmown) | (If yes, rive wat oz dates of service) NO. ik, .
no X X Lester Stoker Dexter. 0, Re 1.

19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AMD DEATH

ANTECEDENT CAUSES —— >
¥id condittons, § DUE TO (8) #‘
g:rm the above mmft ?’3 ﬂﬂﬂ . - .

the underlying couee last.
DUE TO (&)

ease, infury, or compii

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contriduling to the death bul ol
related to the discase or conditlon cauding death.

*20. AUTOPSY? ‘

19a. DATE OF oﬂﬁg‘ﬁ 18b. MAJOR FINDINGS OF OPERATION
' 7o OO0 yes L. wo [
21a. ACCIDENT {Bpudily) 21b. PLACE OF INJURY (ax..Incrabost | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, Instory. strest, office bldg_ e0.) . o
HOMICIDE . i ‘
21d. TIME tMogth) (Dayt (Year) (Heoy) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

22, ] hereby ccﬂ!'{y that I attended the deceased from Lz.s-_:_ 193, 10 Lo X o — wg&um 1 tast saw the deceased

, 18 , and thal death occurred at L_L ., Jrom the causes and on the datc slated above.

23a. SIGNATURE

& (Degros or title) | 23b. ADDRESS

2. DATE SIGNED

7

RECD BY LOCAL
I&' g‘éq_gz

P Lzs FUNERAL DIRECTOR'S 31GNATURE

yatkins Funeral Ser. Dexter, Mo,

Ll ity f27 D T 22453
u. BURI L A- 2o, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ot county) (3tate)
BUryal Q-24=53 Hill Cemetery Bloomfield, Mo. R.
REG ADDRESS

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ ﬁbjycertify that,the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

vworking under my persona! supervision

SEUBONE o eenmennennsensonsansonasersssneses ssgnmwa‘/%/\m W

Student Eubaluer . K
’ . Licensed Embalmer No. Lf— 7/ /7

P. 0. Address L%A | At O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

Studont Embalmer No.




