FILED AUG 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26862

State Filc No,
! BIRTH MO. REG. DIST. NO. K PRIMARY REG. DIST. NO. ML le.ﬂrar:No _.é j mmmmmm -
i. PLACE OF DEATH j 2. USUAL RESIDENCE (Whem d d lived. If 3 idence befors
a. COUNTY - &. STATE b, COUNTY adinimion).
Lewis . Missouri Lewis "
b. CITY (f sctxide corporats llmits, write RURAL and give ¢. LENGTH OF ¢. CITY

Yuu,

unkxcrwn)} | (If ywa, give war or dates ol service)

None

Merle Stork, Ca.nton-

R townshi Y {jn this place OR
Town Canton Canton f’l & | _ToWN  Canton = WTEET
d. FULL NAME OF (1f not in hospital or Inatfiction, give strest addrems or location) s+ STREET (If ranl, give oeation) &
TAL OR ADDRESS =@
wstrrution: At home 709 Lewils St. 2
3. NAME OF & (Pimst) b. (Middie) o (Last) , I 4. DATE {Month)  (Dey) (Year)
(Type or Pring) Philip John Stork oeatiAugust 11,1 gg5
5, SEX o I 6. COLOR OR RACE | 7. HARFHE% %IEVOEQC%SR(EREE; ) 8. DATE OF BIRTH B'I.:'?E {In y-)m hle Ug lnf:.l"l ; UNDER M HES,
¥ .. birthday’ oo oure | Min.
Male White | Jan.2k,1866 | g ol |
102. USUAL OCCUPATION (Gitvekind of waek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. i stata ur Foreign Country) | 12, CITIZEN OF WHAT
EeREYIYSY e | Merchant c M < - t
anton, Mo. eDeh y
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
Henry Stork Mary Stephans ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I DISEASE OR CONDITION

1 CAUSE OF DEATH *
. Enter unly onecaitse per

Mo,

Hne for (a), (b), and (o) | DIRECTLY LEADINGTO D!EA_'.!H'(a) ]

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such

CAL CERTIFICAT
Levchnl _fﬁfombm.l

v -| INTERVAL Bl

L ETWEEN
ONSET AYD DEATH
dy'#‘ 2

gistng DUE TO (t)

. 3 beart fafture, usthenta, ; rize to the above cauae (a) stating, , e , e ..
de. Ii means the dip. | e undaiying aviclo. o 3\)QK
tare, infury, or complica- DUE TO (&)
tion which coused death. | 11, OTHER SIGHIFICANT CONDITIONS a ' g
Conditions contriduting Lo the death bus not = '
. ) related to the disease or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 'y - L0 AUTOPSY?
TION
ves [1 wo (]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, larm, factory, sirest, office bldz., s10.) s
HOMICIDE . S e e Cere Tl
Zld TIME (Month) | (:Du) (Yur) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
COF R : WHILEAT[~) NOT WHILE
INJURY ° AT WORK

¢ deceased from

2. T hereby ceptify that I aliended
aliﬂqﬂil:mﬁr\-\__ _j_

Iﬂf_i lo

, 199 that I last asiv the deceased

WRITE PI...AI'NLY-—USING UNFADING BLACK INK-—::MAKE A PERMANENT RECORD

2. SIGHMATYRE Q . rtitle) o

and tha! death occ'ulrred at lO....ZlO nﬁ{rom thekauun and on the dale staled above.

“23b. AGDRES
[ —

I m'ra SIGNED

BURIA REMA-
ON OVAL (Epecity)

DATE RECD BY LOCAL

E" !5 }w REG.

-| 2&. NAME OF CEMETERY OR CREMATORY

] Shttmmt ot Reverse Side)

24d. LOCATIOH (Olty, town, cr county)

(Bmta)




R

gseis W

" STATEMENT BY LICENSED EMBALMER

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

DY Mm@, OF DY oot iisa e ereraanaan . Student Embalmer No...........

working under my personal supervision..

P. O. Address\/ &L Pr/ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to.comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. J¥ this body is not embalmed, fact should be so stated above.




