o - STANDARD CERTIFICATE OF DEATH state il Nowroron S LA

. 10.48 br, K gau
! ainrn e JLED APRaIiaz IQSi REG. DIST. MO, 2 ; FRIMARY REG. O157. m.% Regisirar's Na._Z.Q..Q.............--

e —————————————— T — e S e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institation: resklence befors
. COUN . STATE . . b admimion?,
¥ o OUNTY  Cole . Missouri b COUNTY — Cole "
b. CiITY az N URAL and gf . LENGTH OF . CITY o
OR (It outslda corpurate limita 'durl-‘, ww:hlp) §TAY {In this placs) ¢ OR 1y d’?msa'rﬁ?}l-"nduﬂﬁnf
Towe  Jefferson Uity 1yTs oWN Jefferson City WRTTRED
d. FULL NAME OF (If pot in boapital or institution, give streat address or location) ». STREET (I rural, give loeation) y U I
HOSPITAL OR . ; ) ) ADDRESS . 07+
INSTITUTION  M{gsouri Penitentiary 308 Marshall Street K’
33{5%!\2% S%IE a. (First) b (Middle) ] ¢. (Last) 4, DSIE (Mo?r.h) (Day) (Yean
(Typeor Ping)  Henry Frederick Stock oeati April 7 1954
5. SEX 6. COLOR CR RACE | 7. #FD%%E% gJE\}ngCESRRIED. / 8. DATE OF BIRTH 9. I:\.GE h:;y;)m ;; um. :Dmn IF UNDER U Kxs.
. . , (Bpacify )3 oo ays | Hours | Min.
Male White Married Feb-10-1882 ] |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE : : 5
domdnﬂnlmutoluorﬂulu-.c:-nnu ndrzl - DUSTRY . . {Ciey a4 5;'." or Foreige EW“”) 12 g{JTI%E"i(OFWAT
Baker Bakery Wooldridge, *‘issouri LA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Alexander Stock Marie Schilb Alma M.F.Stock
:.';_. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S+GNATURE OR NAME ADDRESS
o8 B0, or usknows) | (If yes, xive war or dates of gervice) . .
No LL90-09—686P8 Alms M.F.Stock, Jefferson City,Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATIO
. Enter only cnemuseper | |. DISEASE OR CONDITION . N ]

ONSET AND DEATH
Jine for (&), (b, and (& | D!RECTLY LEADING TO DEATH*(5) ] _3\,‘ / .
*This does not mean | PNTECEDENT CAUSES '\ | 4 h_m ‘? |
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) H A H’, ‘an/

as beart follure, asthenia, | Tise to the above cquse (o) stating
the underlying cause last,

ce. It meane the diy-

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

ease, infury, of complica- DUE TO {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not .
related to the disease or condition causing death.
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
Tion S 23/ X -
. YES NO
2ia, ACCIDENRT N (Bpecity) 2tb. PLACEOF INJURY to.e..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 1 | bome, farm, factory, surest, office blds.,ewe)
HOMICIDE .
214. TIME (Month)  (Day) {Year) (Hous 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT [ NOT WHILE
INJURY @a. | “work AT WORK
22. I hereby certify that I atlended the deceased from .M_'_, 189.83 1o .&fﬁﬁ]_, 19..\2{, that I last saw the deceased
alive on WA N 19..\!'.1'{, and that death occurred al m., from the causes and on the date staled above.
2. SIGNATURE {Degroe ot title) (EfBb. ADDRESS 2Z3c. DATE SIGNED
N1 mD I/ Rty | <Liqfy
%:!Iao.NBgERMIoAVIILCREMA- 246 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIDN (Otty, town, or county) {Btate)
- {Bpedity) - - - ot
Burial Apr-10-5l Riverview Cemﬁer;* Jefferson Lity,Mo
DATE REC'D BY LO(:E%L W@A R'S SIGNATURE 5% . FUb ’ V4] GMATURE mg:sé M
' REG. a _ i 1o
550 10 (- Astbee - Y/ efferson Y,

=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

dent Embalmer No............

working under my personal supervision..

Student.cioiciianiiii i e sirear e at e cisicraoaannas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




