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aRITI“. PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIRTH NO.

FILED NOV 1 1055
- REG. DIST. NO._iZJ___

THE DIVISION OF H AL OF MISOURD
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WOQ. éoj! Kepistrar’s No 5[‘2

1. PLACE QF DEATH

2. USUAL RESIDENCE (Wbere doconsed lived.

It iostitution: rewidence before

16. SOCIAL SECURITY
NO.

(I yoa, pive war or dates of service)

(Yu.noﬁ]aaknownl |

8. COUNTY ‘Saline -2 SAE M seourd - b.COUNTY gaijpe "o
. o orpers - al 8 O s eTY extdence w! ’
b CIEY (M outrida corpurste limita, write RURAL ndﬁv;hip) c AI‘(EIISEHi. 91.:-.»- < oy d. :.;:}u,,.,,mwmwmu o
TowvRural, Miami Tws. years || Tow Miami - o,
d. FULL NAME OF (If not irhospital or fastitution, glva strect sddress ar location) o STREET (If rural, give loeatlon) 4 / v
HOSPITAL O ADDRESS D 2
INSTITUTION 4 miles S,W.Mlami, Mo, 4 miles S.W.Miami, Mo.
3. I;IEACIEESOEIID 8. (First) b. (Middle) ¢. (Last) 4. Dgf-EE {Month) (Dsy) (Year)
(Tupeor Pinyy Richard Edward Stockman peat Oct. 22, 1955
5. SEX (;‘15. COLOR.OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE o yesns| v troca 1 Tiak | & tnca o
. , (Bpacid, ¥, o ours | Min.
Male |white -  |MAPTTed = hec, 27th,I879 | 45 [YEE {7
102. USUAL OCC shvekind of 0L, F BUSINESS OR IN- | 11. BIRTHPLACE . - ,
£, SEUAL SCCITATION SRy | 19 KNG OF BUSNESSOR | 1 8 Gy s s o i o (] V2 SELENGFWAT
Farmer iOwn farm Howard County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Edward Stockman |Lema Meschede ar ane Stockman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 'S 5iGNATURE OR NAME ADDRESS

s R.E, Stockma.n man ,Miami,Mo.Route 2

1) ete.

18. CAUSE OF DEATH ’ .o .
 Enter only onecouseper | |, DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH® (g) _ Co'n.{

MEDICAI.. CERTIFICATION ! i

INTERVAL BETWEEN
‘?NS AND DEATH
- T,

line for (a), (b}, &nd (c)
ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

rise {0 the above caude (a) slating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
It means the dis-

case, infury, or complico- DUE TO (e}

/:2 “,

He2aR

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth buf not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ wo
21a. ACCIDENT {Bpecity} 216, PLACE OF INJURY ts.g. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, farm, fastory, street, ofos bidg.,eta.}
HOMICIDE . . . L.
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF ' . WHILEAT[—] NOT WHILE
INJURY m. | woRrK AT WORK

|| 22. I hereby certi; y.that I altended the deceased from
alive on 19.5_1.5_“ and that death occurred atd A

e .
, lo ﬂ&“'&u 1945..‘_‘ that I last saw the deceased

A m., from the causes and on the dale siated above.

I 22a. BUR AL, CREMA-

2. SIGNATURE ) {Degree o1 til.leo

23b. ADDR L o» 23, DATE SIGNED

240, DATE

Det.24,1955 |Union cemet

ﬂ RfMO.IIAL (Bpwelly}

24z. NAME OF CEMETERY OR CREMATORY

d, LOCATION (City, town, or county)

ery Saline County, Missouri

DATE REC'D BY’LOCAL
SO0-2 5 - 5‘

Dpa e O

ADDRESS

| ZZUNERAL D:jc/‘l’:k(;;;km%m N

*s Statement gff Reverse Side)




’

‘STATEMENT BY LICENSED EMBALMER

-
— . -~ ]

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

, Student Embalmer No,.......-...

working under my personal supervision..

Student .. ..cciraiaciceeaacicseanamasaserae e saaaen
Signeture of Student Exbelmer

Licensed Embalmer No. 470 .

N ' P. O. Addre_uW

"-

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. 2"
¢ this body is not embalmed, fact should be so stated above. . . P



