Health, THE DIVISION OF HEALTH OF MISSOURI S 58_028122

3 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public J 5 3 ag é é
Service L9 n {Q R Registration District Na. Primary Registration District No._wef "7~ &F  Rogistrar's N"'-—!—Z e
(-.' ' . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
. 300 a. COUNTY Barry STATE Migsouri b COUNTY Bappy odmissph) -
1-57 l b. CITY {If outside cor limits, gi ide Limi i
. porats limits, give TOWNSHIP only) Inside Limits ¢ CITY & Inside Limits -
OR OR o5 :
Town Monett Yes (XM [] TOWN Purdy O] YesO Ne(E
, <. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in Ib d. STREET [t autside, give location) Reside on Farm
; A SR St. Vincent's Hospq 2 dase ADDRESS Route #1 Yos [ No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oP
CRA STOCKTON peaTH  August 6,1958
5. SEX 6. COLOR OR RACE MARRIED[;NFVER MARRIED]] 8. DATE OF BIRTH 9. AlGE (b|.,.‘;;,,; ISU:IFI.JE?gYEAR IZOUNDER Z:MHRS.
on } ays Urs n. -
female | white wioowen[] pivorcen( ]| Ja I Y 17, 1888 i 7 Y
10e. USUAL OCCUPATION (Give kind of work done | 10b. XKIND OF BUSlN.ESS OR 11. BIRTHPLACE (City and stats or country} 0 12. CITIZEN OF WHAT CUUNTRY?
in t of working lils, if retirad) INDUSTRY
‘housewite T home Barry Cownty, Missouri UsA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jemes Hemphill Dorz Burkhart Jonah G. Stockton
15. WAS DECEASED EVER IN LL §. ARMED FORCES? 16. SGCIAL SECURITY NO.| 17. INFORMANT Address
Yas, k ey w {3 " i
(Yus, m!foun ey n)l( yes, give war or dates of sarvice) J. G’O StOthon'PuI‘dY, Misaouri )
18. CAUSE QF DEATHAEM« only one cause per line for (a), (b}, and (c).} L. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Y ! .

-

chove cavee {a),
stating ths under-

Conditions, If any, } DUE TO (k)

which gave rise to
DUE TO (g) ITHX

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause laost.

3 = PART li. OTHER S$SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related 1a the terminal dlseass coendition given In PART | {a) 19. WAS AUTQPSY
3 bi . PERFORMED?Z #)
= £ YES[] NO
_'_; S ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

3 5 ] [} [
3 2 -

v U| 20c. TIME OF ,Howr Month, Day, Yeor
2 a INJURY  a.m.

'a;. ‘X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT {VO lLE farm, factory, street, “dtfice bidg., etc}

S WORK

E 21. | ottended the deceased from !-5—-/& "I’ , to f"’ ;.-' ;‘? and last saw t:’; alive on r- 5 - ."’

5 Death eccurred ot 9 -m. m on the date stoted above; and to the best of my knowledge, from the causes stated.

E‘ 22a. 8 E {Degree or title) 0 22b. ADDRESS 22¢. DATE SIGNED
o -
z SN0 . 2‘4 . - 2-5SF
23a. BURIAL, CREMATION, | 23b. DA ) 23c. NAME OF CEMETERY OR CREMATORY 134. LOEATION {City, town, or county) {Sqatre}
i
MELET | g=-10-~ Sperks Cemetery Barry Cowmty, Missom:'j.

QAW

24. FUNERAL omfcwn cwonsssill Mo zgmrs RECD. BY LOC G. zs REGISTRAR'S HIGNAT
Culver's asav Sy . - /2 S—»

{Licansed Embalmar’s Statemant on Reverae Side)




e

| . STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oootiiiiiiiintiee e ce e ie e bistsis s e s e eranra et s st s s anr s st aaaee ., Student Embalmer No. ..........ccvvneee.

working under my perscnal supervision.

R 11T =) 11 S PSP Signed . L. o 4 2 r @'
- Signature of Student Embalmer

- - Licensed Embalmer Nol’lgy_q .....

P. O. Address..

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

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

If this body is not embalmed, fact should fe so Stated above.




