5. Mo.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y LAWY

STANDARD CERTIFICATE OF DEATH

WY TP =il WA VMG

State File No.

30023

I. PLACE OF DEATH :

j:lLrEDmN IQVQZQ— }gsra 49 REG. DIST. MO. _a_g_rmmv REG. DIST. m._S_Q_O_(p Regisirar's Na....&gi_t.........

. Enter anly onecause per I DlSEASIE OR CONDITION

/??t:’/ﬂ# Feen r

PR

2. USUAL. RESIDENCE (Whers d d lived. I icati : readd befors
a. COUNTY Roone a. STATE Missouri b. COUNTY Boone /’;d;hz?nn).
b. CITY (If outeide corpurate limits, write RURAL and give ¢c. LENGTH OF c, CITY d, Is Kesldence within Hmits of
. nablp)| STAY (ln shis OR » o
TOWN Columbia o towhmell  rown  Columbia R
d. Fl!‘lJCI)-‘SLPr'l&AbI‘.EO%F (If not in hoapital or instivution, give street sddress or location) . ASDTDR‘% ¢ rursl, ghve location)
INSTITUTION. Boone County Hospital Tth & Nebraska Ave,
3. NAME OF a. (First) b. (Ml1ddle) c. (Last) 4 DATE  (Month)  (Day) (Yem)
(Type or Print) CARL RAYMOND STOCKWELL oeam Oct. 28, 1953
5, SEX 6. COLOR OR RACE | 7. x&%ﬁg} gﬁgacEsRleg , 8. DATE OF BIRTH 9.$Gm¥?n h'; u':.n 1Drul F UMDER M HZS.
-4 . {Bpecliy . t on Hours | Min.
Male Thite i 0| oct. 22, 1953 , 5" l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE < < 12, CITIZEN OF WHAT
done duri tof Xing lite, 7] ) DUSTRY . {City aad State or Foreiga Country}
e —— Columbia, Hos p SouNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Willard Stockwell Mary Lou Elder ———
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or tinknown} | (If yes, kive war or dates of sarvice) NO. . .
— — —-_— Willard Stockwell, Columbia, Mo.
18. CAUSE OF DEATH .MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Lif ‘E

lizse far (a), (b), and () DIRECTLY ITEADING TO DEATH* (4

“This doey not mean ANTECEDENT CAUSES

the tmode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
eqit, infury, or complica-

rise to the above cquae (o) stating
the underlying cause last.

DUE TO (c)

(Esi'.'r;\kf‘eld Aqs 27-"82 Weeke - W&ight
Morbid eonditions, if any, giving DUE TO (b) MQ_‘Z}_A_M Péate '_)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditiona contribuling to the death but not

related to the disease or condition cousing degth.

alive on

19a. DATE OF OPTEIF:')’N 19b. MAJOR FINDINGS OF OPERATION . N ) 20, AUTOPSY?
776 X ves (1 wo (U7
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, offios bldg..et0.)
HOMICIDE . .
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY ) m | "Womk [ 'ATWORK
2. I hereby cer!:'fﬁ t;:’at I altended the deceased from ot 28 L1953 1o M, 19:5F, that T last saw the decessed

, 1853 _, and thai death oecurred al S 354 m., from the causes and on the date staied above.

T Zhid i

23b. ADDRESS

FoG et tee by [

‘ 23:. DATE SIGh‘tED
.J&/H,"/?:B

2Ua. BUERHIA.KLCREMA. 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Btate)
TN BRI M- @ 100t 29, 1953 Mt, Pleasant Cemetery Boone County, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Oct 29 1953 | Y. R 5 Palamai 2.

FUMERAL DIRECTOR" S SI

ATURE
AN e’

(Licensed Embalmer's Statement on Reverse Side)

ADORESS

L




STATEMENT BY LICENSED EMBALMER J(‘
d) 1

] hereby certify that the body whose name is recorded on the reverse side of this certificate was/{embalrs
by me, oF By «.i it e i rri i e v s e e rer e ns R, ., Student Embalmer No,.--c.-..-.-..

working under my personal supervision..

Student ...ooiiio e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*74 this body is not embalmed, fact should be so stated above. )




