TARE DIVISIUN OF AEAL TR UF MiAJURY

2UIR g

ealth,
Welfore F"_EB SEP 1 6 1957 STANDARD CERIIFICA"! OF DEATH S'TATE FiLE NUMBER
ublic 1000
srvica Registration District No. 42 Primary ngisgru:ionﬁ[)ittrrici No. ___  AMAYS e Registmr's No..___9_'ZfZ __________
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Residence b)efor
. . f 4 b.
300 e COUNTY Fuchanan a. STATE M sgouri COUNTY Buc Pﬂhﬂn
-57 b. C:JTRY (If outside corparate limits, give TOWNSHIP only} | Inside Limits < CBTRY 1*1 Inside Limits
TOWN ) st. Joseph Yasq NOD TOWN St. Joaeph a' C{es@ No []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET If ougside, give location) Reside on Farm
HOSPITAL OR f s ADDRESS 252 é. ¥h street
insTITUTION Mo. Meth, Hospital | Lifletime : 521 i Yes (] Mo (B
3. NAME OF DECEASED First Middla Last 4. DATE T Month Day Year
{Type or pring} OF o
Adolph Stockroske DEATH September 6, 1957.
A k]
5. SEX (D 5. COLOR OR RACE| 7. W;’Zf'EDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. A(‘:E Ll:.':;:;; :;J:I'?IERE!J::AR I;ﬂl::DER 2:“?‘_125.
Male White wiobwED ] ovorceo[ ]| January 8,1886 2 A | ]
106, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} lNPUSTRY . . "'_
Pork cutter Swift ‘& Co, S5t. Joseph, Missouri. USA

13a. FATHER'S NAME

Williem Stockroske

13b.

MOTHER'S MAIDEN NAME

Emilie Demske

14. NAME OF HUSBAND OR WIF

E

Clara Belle Stockroske

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 1. SOCIAL SECURITY NO.} 17. INFORMANT Address
Yau, k m)j O , gi r or d ¥ i :
{Yau, nNnr unthagw )l( yus, give wor or datas of service} 1{87_05_1281 MI‘B. Clara Belle S‘tockroske St.JOSEph,MO.
18. CAUSE OF DEATH (Enter only one cause p, {a}, (b}, and {c).} 2> INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0 AND QEA
IMMEDIATE CAUSE (a) \-ﬂ d
Conditions, if any, DUE TO (b) [~ 4

which gove riss to
obove couse (a),
atating the under-

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couss last. DUE TO {c)
S [ * PART II_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal diseass condition gipen In PART o) - 19. WAS AUTOPSY
2 3 ! 2ol PERFORMEQ? ead
% i 'wrllatdS 4 YES[] NO
- | 20a. ACCIDENT SUICIDE  HOMICIDE: { 20b. DESCRIBE HOW [NJU CCURRED. (Entar nature of § RT | os PART Il of item 18.)
= w
: <6f 0 o ©
¢ 3| 20c. TIMEOF Hour Month, Day, Yaar
3 S IMJURY  a.m.
Zu k] p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (%.g., in or abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE form, factory, street, office bldg., efc.) _ o ‘ . . .
& WORK AT WORK / L/ / s y )
E 21. | ottended the daceased from f/ z b/s-?fo and lost icwti‘r'n'cliu on ? / é 7/ 5 2
H Death occurred ot 12 H 50 P- . m on the d.et- sfated obbve; and to the best of my knowlefige,/ from the'couses stofed.
g egree or title) | 22b. ADD ZZ?TE ?ED
-]

230. PERIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY y 24, LOGAION (Ciryliown, or countyy 77 (srare)

REMOVAL (Spacify) . ERATER o )

’ rlai Sep¥%.10,1957. | Ashland Cemetery St, Joseph, Missouri,

24. FUNERAL DIRECTOR ADDRESS REGISTRAR.

Meierhoffer-Fleeman, Inc,,St.Joseph,

4 Embal

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the réverse side of this certificate was embalmed

by me, or by ..occoivvniiiinrnininnns .................. B e vtrerreneaenenneneaetesrnernnrn ., Student Embalmer No. .........coceeennnn

working under my personal supervision.

SEUAEME +eveveneeertireniessesensrnsseseersereresresesens _ Signed
S;gllatme of Student Embalmer '

- - : : Licensed Embalmer N05258
P. O, Address. St.d'.oﬂﬂnh.lin.. .......

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to 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.

¢ . . ..



