THE DIVISION OF HEALTH OF MISSOURI 3442 3

5. No.300
s OV 15 STANDARD CERTIFICATE OF DEATH s 1.0 o st i . M
191354 T
' BIRTH MO. . REG. DIST. NO.I_&LPRIHARY REG. DIST. NO. Registrar’s No / 4 >
s 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers d d lived. II knstd ) before
¥ : a. ' . ad.unisloal.
0 2. COUNTY  Tohnson- . SATE Miggourd > °°U"TYJohn gon,
; b. ClTY (If ooteide corpurats Umits, write RURAL aod ¢, LENGTH OF ¢, CITY (If outside corporste limits, write RURAL snd glve towsship) /9

OR
TowN Tural; Hazel Hill township?®
d. FULL NAME OF af 1ot Ln bospital or institation. give street add or b d. STREET - (It rural, kive tocation)

rown Tural; Hazel HilI"‘"’

‘ HOSPITA ADDRESS E
| Norotion  Home.p n ig v‘farrenshu. - R. P, D. 4, Warrensburg,lO,
i 3. NAME OF a. (Fimst) b. (Mladle) e. (Last) L DAE  (Mmt) e (Yo
| (Typeor Pty EBTL Robert Stockton oEATH Nov, 4, 1954,
§. SEX 6. COLOR OR RACE | 7. M&R\*EB. PélE‘gggclggRRlED 8. DATE OF BIRTH Q.I.A.?E (la -ﬂrﬂ ;ﬂ::.ﬂ lﬂ "1 oo uull:.
. (Bpw oury
wale  |white widonad Feb. 26,1883 2 l |

10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : ; 12, CIT!
gy st of woeking life, even if "°" O DUSTRY (City and State or Foreiga Coustry} d COUN'IZ"EN?FWHAT

retired farmer grain farmer Johnson Co. MO, J.8.A,
{ISI. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Theodore Stockton 1 Klectra Brqown,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yoo, no.or unknown} | (If yes. ive war or detes of servies} NO.
o no Mrg, E, R, Sjggkjgn, Warrensburg, MO
19. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

| Enter cnly onacsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), 404 (c) DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such xwwmmb:um, it 7,.5 m DUE TO (b)
as heart fallure, csthenia, ¢ to above cause (8

de. It mesns the diy. | A underlying canse lost. )
ease, infury, or complica- DUE TO (&)
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui a1k
loted to the discase or condition causing death.

19a. DATE OF OPFE)AN. 19b. MAJOR FINDINGS OF OPERATION . : . . . | 2. AUTOPSY?
21a. ACCIDENT (Bpwcity) 216, PLACEOF INJURY (e.g..tnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATD
SUICIDE home, farm, fastory. sirwet, affios blds..st6.) - .. ~
HOMICIDE _ - i g
210. TIME  (Mesth) (Dar) (Yes) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . mm.ur NOT WHILE
INJURY . AT WORK : .
2. 1 hereby certify that T attended the deceosed from LL= &=, 1g.8% o 2/~ i 195¢, that I last saw the deceased
alive on J/=& ~____ 1935 ¥, and that deoth occurred ot _"2_ . from the causes and on the date stated gbove.
or titls é 23b. ADDRESS ‘ 2. DATE SIGNED
- .42‘__%:‘_‘%__&4 -4
24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Oliy, town, orcognty)  (State)

24b. DATE

N . CREMA-
burial 6,Nov. 1954 Liberty R.F.D, 4, Warrensburg, MO,
R :q‘} 25 FUNERAL DIRECYOR'S SIGIAW“ ADDRESS

‘B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD --...__,“‘-'a

Warreneburg, MO




/

LS

| JOHNS!"N LOUNTY HEALTH DEPY

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0f by oo

Student Embalmer Zo.

working under my persona! supervision.

Student ........g;.;..t..é-.;;l.;..;.:......... Slmdﬁ..@-m
T : Licensed Embatmer No.—2.J.=2. (5
P..0. Addmsﬂ/ aNernafnng . s

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure d’comply with
the above constitutes grounds for revocation of license,)

If ‘this body is not embalmied, fact’ should be so. md above.




