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

HIED APR 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH
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" REG. O1sT. N0, __/ X & PRIMARY REG. DIST. N0 oML O O Registrar's No

11614

State File No.o i st o

JX7

B 1955 ..

.

1. PLACE OF DEATH o . 2. USUAL RESIDENGE (Where decoasad lived. If losthation: residence before
a. COUNTY P a. STATE b. COUNTY adspinaton).
Greene .- :“:i M1ssouri Greene
b. CITY (I ootefd ta limite, write RURAL and giv c. LENGTH OF || ¢ CITY ]
R oeds corpam PRTie towabip)] STAY in this place) OR ) 4 ’:&j;m%“a‘“w“":‘:m
ToWws Springfield’w ol 128 year TOWN Springfield NG
d. T&P?T&A%EO%F (If oot in hoapitat ;n::_'iﬂiu;:i:-f_::' 76 streot address or lovation) ® ASD'EFEETSS (If raral, give location) 0 3 7 fva
INSTITUTION . Handlevy Memorisl 631 South Nettlaetan
3.;5%52}%5%% 8. (First) b. (Mfiddle} : c. (Last) 4. DATE (Month)  (Day)  (Yean
(Typeor Print) WY LT AM HENDERSON STOCKSTILL DEATH April 9 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED;{ 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR |  UNDER M Wns.
’ M l WED, QIVORCED (Bpecif, . Isat birthday) |Montha| Days | Houm | Mia.
ale White arrie September 12,1 _75 l
10a. USUAL OCCUPATION (GWwelkindof work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE . . M 12, !
Rdon lnlmwlawol'kinl life..:en‘l‘l :otl‘:d) ~ STRY {City and State or Foreign Country) cgdﬂ%ﬁﬁ?"— WHAT
allroa |Railroad Taney County, Missouri U.5.4A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Allen Stockstill I Ingaboe May Qllie May
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknoowo} | (I yes. xive war or dates of servies) Ng.
— —— Lk nglleld Mo
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecnuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a
*This does not meen ANTECEDENT CAUSES
{he mode of dying, stich Morbld conditions, If ony, giving DUE TO (
as keast fafhure, asthenta, | 7ite to the above cause (a) slating
ete. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO 4l .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITION —
Conditions contributing to the death -
related Lo the disease or condition eauszinggdath = .
19a. DATE OF OP_Fch#i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. (o 0-0—v ves ] wo E}
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
D bome, farm. fagtory. street, office bldg.. ax0.} R
svomicicE Natural , ' Springf
2td. TIME (Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED |.21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHIL!
INJURY = | “work AT WOR N
22. I hereby ¢ ltended the deceased from JS _%é,m_, that I last saw the deceased
alive on ' 3OM., from the catises and on the dajeptated above.
LMPDR

b gbss /4 s/ tﬁ), / Z_,‘/—] &%DZESIGSED(

ri
%Aa.ﬂsgg lg‘}_. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. ION (City! town, or county) =~ (State]”
. {Bpwdfy) ] .
ﬁuriaﬁ{- 1&/11/55 Higmm.], = ‘ Highbendvyi o M 0
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL DIRECIOR S S1GNATURE ADDRESS
REG. | == | y T y L
Lf=)R =S & NAAAA Al NPT SOFIANG (L Lt 4

(licensed Embaimet's St{tement on Kew m-.{_



STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
byme, or bBY cuciermniciniierinicincnnnn. R Ry feaanenn , Student Embalmer NO,...ccuuen.-.

working under my personal supervision..

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

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

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




