YHE DIVISION OF HEALTH OF MISSOURI 29250

o 8 ALED AUG 23 1956 STANDARD CERTIFICATE OF DEATH 54618 File Norrmmaemmemrsmeeree
. BIRTH KO. REG. DIST. NO. /& 2 P.RIIIAR‘Y REG. DIST. NOM Registrar's No.../7/.
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
B . COUNTY T . STATE . Ui dimiraion}.
v * Jasper - : Missouri b COUNTY Jagper "
b. CITY (1 outride corpurate limits, write RURAL sad give ‘¢, LENGTH OF e. CITY d. Is Residente within Dmits of
OR wnab STAY (ln wbia OR el .
) TOWN Carthage townabip) {ln wbia placel TOWN Carthage Ylg ineorp;l:kdnmm
g d. F#%P?15AhtEo%F (If not in boapital or institation. give strect sddrems or location) ASBFSIEEEJS {1t rarsl, give location) P (Fq v
E wstirution - McCune Brooke Hospltal 1222 Jersey
3. NAME OF a. (First) b. {Mliddle) c. (Last) 4. DATE (Month) )
DECEASED : - oF ; ’ﬁ" (Year)
a Bl o Tvpeer Pring Barbara Elizabeth Stocker .| pam Aug., 1 1956
f s 5. SEX 6. COLOR OR RACE | 7. MARRIEB :s!]-:voEg MSRRIED 8. DATE OF BIRTH 9'1.A.GE (o yean| & Uate lnmn IF UNDER u S,
F . {Bpecil; - 1. v 4 Mon ays | Hourn Mia.
g Female White | Married Nov. 27, 190% 8 1 | |
= 10a., USUAL OCCUPATION (G 1 - 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - . . 3
m :on. m[mutulwof ﬂlcb:::n‘;::tl:dt ) DUSTRY {City sad Stete or Forsign Cnunlryl/ 1 CITP:ZEI:.ITOFWHAT
& cusewile Home Pensacola, Fla. . .S, A
< l3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
H Thomas P. Walsh | . Unknown. Hoyt V. Stocker,Sr.
% E’ WAS DECkEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, 8o qr unkoows) | {If yea, miva war or dates of secvice}
3 "“No 186-24~-5088] Hoyt V. Stocker,Sr. Garthage , Mo.
. | 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg_\rrﬂﬁamm
4 || Enter only onecouse 1. DISEASE OR CONDITION K ' D DEATH
7 1 linefor (sf_ by, snd i | DIRECTLY LEABING TO ' DEATH (g Metastatic ca?_clnoma of the brain, 1 month
” T 4 ANTECEDENT CAUSES skull, liver :
) oes mol mean f b t 6 months
- the mode of dying, such | Aforbid conditions, if any, gicing DUE To (v _carceinoma o reds
=, || @ beast foiture, asthenia, | Tise fo the above cduae (a) ltcti.m
= ee. 71 means the dis- the undertying cause last, L -
o eqae, injury, or ' BUE TO (¢) =
7 || tion which nﬂustd death. - 1. OTHER SIGNIFICANT CONDITIONS
"o LR * Conditfons contributing to the death but not . . . .- e
. E‘ related to the diteaae or condition causing death.
{.; 19a, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF QOPERATION . . .| 2. AUTOPSY?
z o X
= . /170 K ves (] wo
o 2ta. ACCIDENT . {Bpecity} 215, PLACE OF INJURY (e.z..inorabout | 2Tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, fsrm, factory, sirest, office bldg., ate.)
= HOMICIDE ‘ . L .
g 21d. TIME {Month} (D-rs (Yaar) {(Hour} 21e. INJURY DCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
.| INJURY- s = | WORK AT WORK
-
'.g 22.-1 hereby cerlify that 1 attcnded the deceased from 8/10 %_8% lo __llé._ 1956_ that I last saw the deceased
';.1? alive on and that death occurred at , Jrom the causes and on the date sialed above.
g 2n, S% (Degme or title 23b. ADDRESS 23c. DATE SIGNED
- Capthage, Mlssourl 8/16/56
E %1?) BEE’HOA!KLCR::!A 24b. DATE - | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ¢county) (5tate)
¥) .
3 Hurial 8/18/56 Park Cemetery Carthage, Mo. .
DATE REC'D BY LOCEAGL REGISEMAR'S SIGNATURE * 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
y _. s REG,
129 \F—yr-5% ‘% M, | Ulmer Funeral Home Carthage, Mo.
ﬂ {licensed Embalmer's Statement on Reverse Side)

ot ditmohe, -
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e teseacreecesstessescrasssaasecismtiscesatbasenrennnnnnanns beenneas . Student Embalmer No.............
working under my personal supervision. .

o ﬂ '

SNt e iieniinoiiiitiiia st rta it nsnans Signed. "--/é%z 1.4../% A 7Y 4V

Signatare of Stadent Exbalmer bd

’ Licensed Embalmer No‘f/éé'
P. O. Address.{ﬁ((ﬁ:;/gﬁﬁ

Cr""

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above coastitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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