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Coroner connot certify to a death due to natural causes.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r diseases in Part | must be casvally related.

THE DIVISION OF BEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

ALEDTNOV 15 fgs

-

33066

TSTATE FIL,E NUMBER

- Primary Registration District NSO ‘,/g .............. Ragiswror's No. 73

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instltution: R...d.n;.'h.r_...)
. STATE ‘b. COUNTY - - acmizsion
a. COUNTY Barry ° Missouri Barry
b. ClTY (If outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY ’ ' P Inside Limits
. OR - .
TowN Liberty Twp. Yosu Nety TOWN 0% o | Yesu Nea
c. Eg%h?:f%gl: (I NOT inhospital, give location)[Length of stay in ib 4. STREET {If outside, give location) Reside on Farm
INSTITUTION At Home 16 yrs. ADDRESS Exeter, Mo, R#E Yesi Nod
3. NAmE OF First Middle Layt 4. DATE Month Day Year
DECEASED Wi oF
(Twpeor priny Willi@ Green Stockton vEATH NoV . 1 1956
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR LF UNDER 24 HRS.
_ Marriep (] never masrieo [J Yot birihgant Sre [ o et 24 RS
Male hite wi ovorces CRAMar: 81 714
10a. USUAL OCCUPATION ((ive kind of work done [1056. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atato ar country) c;lz. CITIZEN OF WHAT COUNTRY?
during_most of working life, even if retired) - %
arming Retired Bates County #issouni Usa

13. FATHER'S NAME

George M. Stockton

t4. MOTHER™S MAIDEN NAME

Millia Henson |

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, na, or unknown)

16. SOCIAL SECURITY NO.
{If yen, pive war or daler of service)

No No None

17. INFORMANT

Addrcu

George M. Stockton Exeter‘. Mo. R#

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only one cause per line for (g}, (b). and {¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ceonditions, if any.

A A E Tt
which pave rise to DUE TO (&)

INTERVAL BETWEEN

ONiET AND DEATH

above couze (6),

stating the under- .

Iying cause last, OUE TO {¢)

PART Ii. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . F\;;iég;%g?Y

‘)L 2¢ ’ ves [ no R
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury fn Part I or Part 11 of ifem 8.}
20¢. TIME OF Hour Month, Day, Year,
IMJURY a.m o . -
p.om.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bldg., ete.}
WORK AT WORK

fo

21. jmtended the deceased tro .
ath occurred at * m on the date gtated above; and to the best of my

L] and fast saw

alive on m

nowledge, from the causes stated.

—

(Degree or title)

il

22¢c. DATE SIGNED

73T

pri) DRESS

(Dag s, 20

23%. DATE 23c. NAME OF CEMETERY OR CRE

Nov. 4/9956| Mdplewmood C

MATGRY 23d. LOCATION (City, fown, or county) (State)

em . Exeter, Migsouri

24, FUNERAL D

5. DATE RECD. BY LOCAL REG,

/e

26, REGISTRAR'S SIGNATU
j/t@u.. z,{)rj(?c.a,m '’y

-, &

;1 : ADDRES é; Z %

{LLicensed Embolmer’s Statoment on Reverse Side)

—/ 7SC
= J




BARIY COUIITY HEALTH UNIT —
CAESVILLE, MO.

No HS6 - J9]

DATE REC. _L{- 5 -5 L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY Me, OF By .« i taaeeaieeereeaianaa , Student Embalmer No..........

working under my personal supervision..

|
Student ... o i iiiiiiiiaiaasanaaaas igned” [ YL T T LT N &“'

Signature of Student Embalmer

Licensed Embalmer No... 7 ... 7

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

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

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




