. No.300
- 10.48

WRITE PLAINi.Y—,-USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 28 1956
BIRTH NO. MHEG DIST. NO. 2£

State File No 11336
PRIMARY REG. DIST. IO.MRWMMWJ Nc._mﬂ_m.m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institntlon: residence befors

a. COUNTY C a. STATE/’—‘_DT'CUUNTY é ndmhllon}.

lay 0 og
b. ccl,TY (If outside corpurate limita, write RURAL and give cs‘rAI‘(Eszrm}i: £F € cg;{ r/———— PR
townahip) ¢ ee) - a city pmrpun mr
TowN Excelsior Sorings 3 hours TOWN =% "'."‘5 )
d. FULL NAME OF (I not in hospital or institution, give strect addresa or locatlon} «- STREET (U rursl, give.d ———
HOSPITAL OR ' ADDRESS o=
INSTITUTION. |

3. NAME OF a. (Flrst) b. (Mlddle) c. (Last) I 4 DATE (Matt) (Dey)  (Yew)

(Typeor Prie BTLLY RICHARD STOCKTON DEATH  April 11 19%5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearn| o mmER 1 TEAR | o DMOER M RES

WIDOWED, DIVORCED (8pecify) last birthday} Momh-, Days | Houn
Male White m——mtem—————- 10 10 I3
10a. USUAL OCCUPATION Gk kind of work- | 10. KIND OF BUSINESS OR IN; W BIRTHPLACE (o0 0 Seata or Foreigs &““,B 12, CITIZEN OF WHAT
- ———— - —— - A Excelsior SDI’inQS_. Mo, _
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE

William Stockton, Jr. 1 Myrtle Worms . B
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown} | (I yws, xive war or dates of service) NO. ’

ALl

18. CAUSE OF DEATH Co : MED] CERTIFICATION [ AL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ OMSET AND DEATH
line tor (&}, {b}, and (c} DIRECTLY LEADING TO DEATH (a)

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing D
-as heart fallure, asthenia, | rise to the above coude (a} atating

de. It means the dis. | the underlying cause loat.

ease, infury, or complica- DUE TO (¢}

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing fo the death but not
related to the disease or condition causing death.
19a. DATE OF OP‘FIFE)?I 19b. MAJOR FINDINGS OF OPERATION " - 20. AUTOPSY? -
7786 X ves [ no X]
21a. ACCIDENT . (Hpeciiy) 216, PLACEOF INJURY {og..insrabout | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offies bldy. . et0.) . o
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : WHILE AT NOT WHILE )
WORK AT WORK ‘
2] hereby cert) y that I atte-m_ij the deceased from 188t 4"//’ -SIBS , that I last saw the deceased

N9___, and that death ‘occurred ot ﬁ._f_ﬂﬁm from the causes and on the dale stated above.

23c. DATE SIGNED

K-/ 58"

s Statetnetit on R

Za, '-"' i " NAME OF CEMETERY OR ATORY | | 24d. LOCATION (Oity, town, or counfy) (Etate)
s lL 12-1955 | South Po;nt Cemetery| Ray County, Missouri

DATE DBY‘_BEG R RAR'S SIGNATURE 2 n 2. UNEHAL DIRECTOR™ S 51 GNATUR ADDRESS

#//éA’ _!_l/.’-‘ A o PLA JM £2Lig A B Ty '__4____ /1 4 £l A ,:_‘ 4‘._.’ R

Side) v



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
byme, or by ... R , Student Embalmer No....covevnne.

working under my personal supervision..

Student. ..o i Signed %M . f S % ...............

Signature of Student Ezbalmer

M‘( ot Cobabonid . Licensed Embalmer No%%?}

P. O. Address 7 /At spdl

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.

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




