t. Health,
, & Welfare
5. Public
Ith Sarvice

.5. 300
v, 1-56

Doctor, coroner, otc. must use only stondard nomencloture in item IB. No symptoms will be listed. All
diseasas in Part | must be casuclly related. Coroner cannot cortify to o death due to natural causes.
USE ONLY BLACK INK OR RIBRBON TYPEWRITE IF POSSIBLE
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FILED DEG 1 6 1q57

Registration District No, __

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH sﬂfglﬁﬁg .........................

—
. Primary Registration District Nu.h_ﬂ ..... Rogistrar's Noa._ﬁ...h_..;.

’

1.

PLACE OF DEATH

o. COUNTY  Randolph

2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence bafors
. admi sgion)
a. STATE MlSSOU.I‘i b, COUNTY HOWE.I‘d

b. CITY (If cutside corporate limits, give TOWNSHIP only)

r%sm Moberly

Yesyt

Inside Limits <. CITY ’ Inside Limirs
No OO

OR
TOWN Armstrong

Pyt

(d:’s X NoO

e. sgls'll;l'?:lft%g’: (If NOT in hospital, givelocation)|L ength of stay in b 4 STREET {If sutside, give lncurﬁm) Reside on Farm
msTITuTiIoN Woodland Hospital 7 days ADDRESS TIONe YosO HNoB&
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . oF
(Type or print) Hallie Payne Stocker veath Dacember 3 1957
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR TiF unDeER 24 ims.
1 / . MARRIED D NEYER MARRIEDD | rngi‘bir!hdal‘) Monuhl Dan Hours I Min.
female white wivowts [3 ovorceo )} June 21, 1885 72
“110g. USUAL OCCUPATION gGivc kind of work done | 106. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and ntate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)} _ . . .
housewile home Howard County, Missouri |United States

13. FATHER'S NAME

Charley Swetnam

14. MOTHER'S MAIDEN NAME

Cynthia Spotts

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer, no. or unknawn) | (If yer, give war or dates of servics)
no nore

norne

16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Fula M. Tucker: Tell City, Indians

PART ), DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one cause per line for {a), (D), and (c).]

INTERVAL BETWEEN
ONSET AMD DEATH

IMMEDIATE CAUSE (a) " "Broncho-pnsumonis. 2 days

Conditions, if any,
ik oot Vigng. ] oue To @
Srateg At nder

Hating (Ae under- .

iging  couse last. DUE TO (¢)

491X EF

4
9 PART H.: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{a} |§ :E{S"am\' a
= . . C s - c1e .
h] (1) Ssvars genasrslizsd artsriosclsrosisJ2)Fracturs right tibis & £ived w&
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1T of item [8.)
x “ bd - : .
] . O Fall at Plsasant View Nursing Hom2. Tncurrad fractura af
:‘ 20¢. TIMER?fF Hour ~ Month, Day, Year .
- AN a . m. . x . . .
§ Uninowry ™ 11 26 57| right tibia and fibula s proximal.ona-third.
X ] 20d. INJURY OCCURRED 20¢. }’LACEIOF INJURY (e, gﬁ in o‘:r; about !)lome. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT : orm, foctory, pireet, office bidy., etc. - ..
worx B e Bt pibusent YIS Nursing Hdme Huntsvilia, Rendolph Missouri

2. J atrended the deceassd from D2Ce 1, 19 Lto 22

Death occurred at 3:595 A.M.

Cimber 21 19%&1 last raw ,:::; alive on .D_'\ascd._z.;_l&_f?L.

m on the date stated above; and to the bsst of my knowledge, from the causes stated. ,

7

oA

25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
2/~ /57

2. S\GNATURE - . - (Degree or title) szo. ADDRESS - - 22¢, DATE SIGNED
: 17 Virginia Avs 2-10-57
Crwnint Llvtnr. WD Haloiireindu Avs, 12 0
23z. BURIAL, CREMATION, |2%. paTE 23¢. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION {City, torrn. or counly) (State)
AEMQVAL LS pecifi) . . N
burial 12-5-1957 Armstrong Cemetery Armstrong, Missouri 4
24, FUNERAL DIRECTOR ADDRESS I i

{Licensad Embalmer's Statement on Rovirse Side)




STATEMENT BY LICENSED EMBALMER -

*o—

r L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb1
by me; or by ...... i aaaaas R e eeeereneen s ...........
working under. my personal supervision. ST IR

Student ...

- ) N . . ) ) ) - - P. O. Address

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). e -

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

If thls body is not embalmed, fact should be _so stated above,




