THE DIVIRION OF FEALIH OF MidAIN

No. 30D .
o2 STANDARD CERTIFICATE OF DEATH Sure Fie ... 3OS L
g1t w6 ILLL ..HLED MAR 1 1954 REG. DIST. WO. __ /P06 PRIMARY REG. OIST. W0. _22C5 0 poiiiars No ;/7
1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I lustitation: reskieses befors
v a. COUNTY . a. STATE . b. COUNTY adentmion).
Greene Migsouri Greene
b. CITY (If outside corpurate limite, write RURAL nnd‘::’v:‘mm gTA%E?iEm DE:.) c. Cg;’ dIs n‘;m “:m“umw;;n.,;
W“‘Snrlngfie1d 2 Weekall TN "RBpral® Wil son H R
d. FULL N.Aﬁ OF (If aot in hospits! or instisution. glve strsot addrese or location) o STREET (I rural, give loeation) 0
HOSPITAL OR X ADDRESS &39
INSTITUTION Burge Hogpital Route #8, Springfield /[
3. tI;IEAch"-I:‘E\ S%JE a. (First) b. {Middle} c. (Last) _ 4. DATE (Mauth)  (Day) (Year)
tTypeor Priney RFF IR FLORENCE STOCKSTILL DEATH Feb, 22-1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ./1 8. DATE OF BIRTH 9. AGE (o vears| IF UhOER | YIAR | I UNDER M MEs.
N WIDOWED, DIVORCED (8ps tast hirthday) Monﬂn’ Days | Houra | Min,
Female | White Divoreed - |July 19-1887 66 |
10a. ”33,‘.‘;2‘5,‘5“5‘2{,22‘ (Gwevind ot work 10, KIND OF BUSINESS OR IN. L BIRTHPLACE (g0 1ad State or Foraies Conntry) s 'zi:gtljn%fz" OF WHAT
ousewilfe -- Wwalnut Shade, Missgouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Harve Stockstill Nancy E. Goodnight | H
15. WAS DECEASED EVER IN t).5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (I yos, give war or dates of service} NO. 'S ing?ﬁe 1 d 1
No e Unknown Mrs, Metta Jean Scott, Rt.2B. a.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgagg\rfﬁgt;fzﬁfﬂ
. Enter only opecause 1. DISEASE OR CCNDITION . ' H . H
Jioe for (a), (h)'md’(’g DIRECTLY LEADING TO DEATH® ) Ceh "lu/ /ft Jon o )')-4 ﬂ-'] a 3 p\.‘, $

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbie conditions, if any, gicing DUE TO (6)

ar heart faflure, asthenta, mm: tf: dthel ‘;?.‘L"é., cause gfu siating
de. It means the dis- ey ¢ tast.
case, injury, or compll DUE_ TO (o) 33X
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditfons contributing to the death but zot ’ f . :
reloted Lo the disease or condition eausing dcaMA"fﬂ'l a3 (/\5“) c'J ‘E: H i LT Y BIRN
Py

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

19a. DATE OF OPFI%.?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ wo
‘)| 21a. ACCIDENT {Bpecify) 216, PLACEOF ENJURY (o.x.inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horne, fntm, fastory. strset,. offion bidg., w10.}
HOMICIDE . .
21d. TIME (Moath) (Day) (Yews) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
‘ SF " - s WHILE AT NOT WHILE
INJURY < WORK AT WORK
22, I hereby certify that I allended the deceased from i‘_z_, IQLZto 2 -2/ , 18 bl "(thm I last saw the deceased
aliveon .2~ 19_}:?,’:11:41 thal death occurred at 9_;_2.031 m., from the causes and on the date stated above.
2%, St . . (Degree or mie)q 23b. ADDR | Zi. DATE SIGNED
i M - ! "al -Q } ttd |2~ 3%!*
24a, BURIAL, CREMA- { 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Clﬁ r.own,orcon.uty) {State)
TION, REMOVAL (Bpecifr) K . . N
urial Feb,25-*54 | Highlandville Ce g

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE . ERAL DIRECTOR'S SIGMATURE RODDRESS
. . .
| 2-74 -5¢ Z’ﬂ zé;&_ggfg o’ | 2o/ Blever, Mo.
(Licensed Embalmer’s SHtement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embal]

DY INE, OF BY oo eiiiiiiiiiietirracmeiieattiaaataesacemaacnaascer cmmtansartaanaeens bemrees , Student Embalmer NoO...........-]

working under my personal supervision..

Signed....., AN

P. O. Address %&L‘}

Student...cooermre i iiiiiiirinaazareaseanaaeas
Signeture of Student Embalner

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

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

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




