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

FILED APR 4- 1956 STANDARD CERTIFICATE OF DEATH State File NalU:ws
REG. DIST. NO. éz-s— PRIMARY REG. D|ST. lcO._\iQ_ﬂRmiﬂrar':Nn Jj

BIRTH NO. N o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institoti reaid belors
a. COUNTY . a. STATE . . b. COUNTY " adilwion). &
Phelps Missonri . Gasconade
b, CITY (f oytold, limits, write RU v . LENGTH OF . CITY . . 4R s
g (If cotelde corpuraie limite, write RURAL and o wios| STAY tio wiw placst|| — OR * ?m;#::umwﬁ5
TOWN Rolla day TOWN Owensyille . HERCERT
d. ﬂ%'o%p?‘{h“t‘*' OF (I not in hospital or inssitation, Eive stract addrems or locatlon} PASJ;?%;'}. Q1 rarsl, give locatlon) _ 3 ‘7¢ 4
INSTITUTION Phelpns Comntv Memorial Flhsn, Washineton Ave,
3 SIE%%ES%FD a. (First) b. (Middte) c. '(Lut) 4, Ds}'g (Month)  (Day) (Year)
(Typeor Print)  Albert Ross Stockton DEATH March 25, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED./) | 8. DATE OF BIRTH 9. AGE (In years| I* UNOER | TEAR | F UNDER u1 wEs.
WIQOWED. DIVORCED (Bpes! last birthday} Mnndu] Dayvs | Hours | Mia,
male white widowed Nov, 30, 18841 71 I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., s .
. mdummutolwurlduﬂh.-nnl!mtudo ) b . DUSTRY {City and State cr Foreiga Comatev} . Izcgﬂj;ilTZ'ER,;?OFWHAT
Retired farmer Farming near Belle, Mo. USA
13a. FATHER'S NAME . 13b. MOTHEH';: MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
John Stockton | Elizabeth Thomnson | Mary Aviae It
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!IGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (I yea, xive war or dates of servioe) #fd 3 NO, .
no R ~J0-s6/2| TLeta Mae Stockton Owensville, Mo,

i8. CAUSE OF DEATH . MEDICAL CERTIFICATIO ‘ = INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - - 7 ONSET ;"D Dgﬂ
lne for {a), (b, and (c} DIRECTLY LEADING TO DEATH @) fant 2 2 -
o This does mot meam | ANTECEDENT CAUSES 5: é éi 2 % 3 /
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) | 2 Tz, -

ar heart faflure, asthenia, | rise to the abore cause (a) "ating
ee. It meena the dir- the underlping cause lgst.

ease, infury, or complica- DUE TO (c)
tion which coused death. o 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reilated Lo the dizeaze or condition cousing death.

19a. DATE OF OP_FlROﬂ&- 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

ves [ wo [

Z1a, ACCIDENT ; 210 FLACEOF INJURY (e norabost | 21c. (CITY. TOWJ, PR TOWNSHI (COUNTY) (STATE)
8- ACCIOENT /i Lebencitn o fonn iongy vt cibon piag oy | 2 € ol 2
HOMICIOE (7 i | /2-%4/(., -

219, TIME dont)  (Day)  (Tear) (How) 2le. INMJ/RY OCCURRED | 211 ugﬁr W INJYRY
WHILEAT [~ NOT WHILE :/l
* INJURY %/C}/‘[ /—‘f /5% 'a= | work AT WORK

2. I hereby cem_fy that ] aue the deceased from ,_57&_# A9 Ze , that T last saw the deceased
alive on (9=, and that death occurred al m. from the causes and on the date slaied above.

S I T A 7y

TIONBIIRJ F{% Ml évt:\L CREMA 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY Locd'rtou {Olty, town, or county) (State)
burial 3-27-1058 I0ity Cemsbary Oeransyilla, Yo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? 25 FUNERAL DI NECTOI\‘ 8 Si GllATUlt( i ADDREAS

REG. ~ .
May.28,155% | Nadee X oo | . wenspisse Y,

(licensed Embalmer’s Staterment on Reverse Side)}




RECEWED

Phelps County Heaith Offices,
County File Number_._..ﬁ,ﬂ_@_..___ a
Date Filed ... .APR.3 . 1956 . 0N '

.P'

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.oooi i iiiciiiaaieiaraae
-Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

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

T# this body is not embalmed, fact should be so stated above,




