THE DIVISION OF HEALTH OF MISSOURI :
b STANDARD CERTIFICATE OF DEATH 58028742

& Welfare f il E FILE NUMBER
Public / I
Service RRiFR OO O {ALCGoSiation District No, 7 70 Primary Registration District No. Gl L1 47— Registrar’s N°---4,lé-z--m-«»-—-
Hea A l— 1o -
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b)afom
. . . . T N iggion
5. 300 a. COUNTY Franklin o. STATE Mi & cans b. COUNTY FrankTiH
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY 3 Lo Inside Limits
OR Y No [ OR & Y o [
TOWN Bercer A Q ° TOWN Berger o .@ °
c. EgLL NAME OF m NOT in hespital, give location) | Length of stay in 1b d. STR%EEES {lf outside, give focation) Reside on Farm
SPITAL OR R . ADDI
wstitution Hlis Residence | 48 Yrs Market Street Yos [ Moy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) oF
JOHN ERNEST STOCK DEATM Sept. 5 1958
5. SEX ¢ 6. COLOR OR RACE| 7- MARRIED[S&"EVER marrien[] B. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
1ast birthday) [ Months | Days Heurs Min,
Male White WIDOWED ovorcee[]| Septl, 1876 éﬁ l l
10a. USUAL QCCUPATION (Give kind of werk dons | 10b. KIND OF BUSIMNESS OR 11. BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if cotired) INDUSTRY 6 USA
Day Work Hatchery Berzer, Mo, :
= | 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 4 14. NAME OF HUSBAND OR WIFE
£ Henry Stock Flizabeth Schaffner Christina Stock
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ng, or unknawn)| (If yes, give war or dotes of service}
s No | " 92-10-5662 Raymond Stock New Hagen, Mo
18, CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE {a} CGarebral thrombosis

3—woeks—

[H]
|
(]
3
L
=
[17]
|
g
b Cenditions, if eny, DUE TO (b) AZ;QI‘_‘iOSQlQ!QbiQ haart di [0a9g 2 wonra
> which gava rise to )
Lo obove causs f{a), }
= toti h d
] P trine® ouxe laat. 7 DUE TO {c) H200
. DREF PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal disesss condition given tn PART | (a) 19. WAS AUTOPSY
-g o 3 PERFORMED?
2 3k YES[] NO Q 2,
- Szé =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
I 1] O O
& M3 20c TIMEGF Howr Meonth, Day, Year
A wopo INJURY  am.
‘.; : 3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
i = w WHILE ATD NOT WHILE w farm, factory, street, office bidg., etc.)
5 g | work AT WORK
] E + |:317 1 artended the deceased from 9‘/26 /51 o_9/5/88 and lost iuwﬁ‘ alive on q'/'l:; /e
a Death oggurred at 2:45 PM m on the date stated cbove; and to the best of my knowledge, from the causes stated.
e § . (Degres or title) 0 22b. ADDRESS 27¢. PATE SIGNED
o
. M. D, | New Haven, Misgourt 9’6 7m8
230. BURIAL, CREMATION, | 23b. DATE 23c. MAME DF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
) REMOVAL (Specify)
50" Burnal 58-1958 | St.Johns E&R Cem Berger Mo

25 DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE

Sﬁdgf'é—ff& Pl s 72 ;
xr Lovaiﬁﬁ%—ﬁ

's § G on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by

Sighature of Student Embalmer

.

Licensed Embalmer No
P. 0. Address, Har.mann, Mo,

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