TH v F HEALTH OF MISSOURI —
Health E DIVISION O 58

vl 9372/-5% STANDARD CERTIFICATE OF DEATH e FILE ROWGER :
F;::!::. IILLU JA]“ 1 5 1959;"0:“”1_ District No. __. 2. /g_._-_.._--i’rlmmy Reglstruhon Dls!rlc! No. %_3 3‘0 __‘Reglsqur sNe.,. . . 2/ é___

) kS{\ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If msqtu:m Resj d.nc befdfe
o300 O o. COUNTY Mississipni o. STATEMissouri 4 b COUNTY MI1S si Bﬁ'ppi
1-57 b. CgY {If cutside corporatre limits, give TOWNSHIP only) Inyide Limits c CITY & b’ f/ [ 1, _.'[rlsnd_g Limits
rowm East Prairie, Missouri |[vesX nef] om East Prairie, Missodri| vai] wo]
. Il-:ingl’_l NAMEOOF {I# NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) ©|  Reside on Farm
SPITAL CGR ADDRESS o
iNsTiTuTioN Dr, Hemphill Clinig Gen, Del, Yes[] no K]
3. NTAME OF DECEASED First Middle Last | 4. DATE Month Day Yeor
i o]
I {Type or print} Carolyn Sue Stockman DEAFTH Dec, 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED{ ] NEVER MARRIEDK] }8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
i ontha | Days Hours in.
I Female | White winoweD [} pivorcen[ ] Dec, 6, 1958 last birthday} [Month ] D 20 o I W
100, TSOURL rdemimverimdwne | 10b.  KTNG -l Setie 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
AT T T ettt T ol IS Rl East Praj_rie Missowri ¢ U s &
I 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bobbie Stockman Joan Griffin
15, WAS DECEASED EVER IN U. 5. ARMD FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yar, ne, é i aias of sarvica) _— - = Joan Stockman Fast Prairie, Missouri

AEnfer only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (o)
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& Conditions, If any, DUE TO (b}

> which gave rise to

= cbove couse ({a], }

r4 tating th der-

g % i‘y?ng g:m.l.n“rl‘u::. DUE TO (c) 7é 5’0
5 2HF PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta c l-rmlnul disease condition given in PART | (a) 19. WAS AUTOPSY
T < S c R [ &’ F PERFORMED?
2 Bl eyene oM ,,\.;fa < T &&awe_ i\ YEs{] no[] ©
- % | 20a. ACCIDENT SUICIDE HOMICID, 20b. DESCRIBE HOW INJURY OCCURRED. (En!er nature of injury in PART | or PART Il of item 18.)
= - w
Ry O O a
g 284
o <HG{ 2c. TIMEOF Hour Month, Day, Yeor
5 =js INJURY  a.m,
‘.g : = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE n farm, factory, street, office bldg., ete.)
3 4 WORK AT WORK
E 21. | ottended the deceosed from M fo 41&: < 6 and lost lowt alive on A !gg of ‘ o 2 | 2
5 Death occurred nt,&.’_ql A 1 m on the date stated above; and to the best of my knowledge, from the causes stoted.
2 2 title) 22b. AD 22c. DATE SIGNED
: 0.0 > Yo, |[~71-5F
2 m

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (State)

23a. BURIAL, CREMATION, 23c.

BT 7,1958] Dogwood Cemetery
e, ‘,F IRERAL CTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
%irs%fﬁ?l Home, Bast prai ri@_ﬂaw

{Licansad Embalmer’s Statemant on Raverss Side)

o MU, RVTUTTRD, BIL. BST JSe Uiy 1d0dard nbdiedutdivre in llem 18. INO sympioms will De 11sTed.

Cy ~=x
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RECEIVED _
- Miss.. Co. Health Dept -.- - - T
County File No. - ) , ) .,
Date Fited (/3 5‘9 ' ‘

.- L

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY oot e e e e e e .» Student Embalmer No..........c.cccuve.

working under my persoral supervision.

Student ..o
Signature of Student Embalmer

Licensed Embal .
. P. 0. mlctresﬁzL :
Note: The above MUST BE SIGNED BY THE LICENSED 'EN_I_BAL_MER 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,

| ‘s . . . ) e .
- 1.‘(‘.:‘ . \‘-. iL‘ + M . v B . .-. ., -, . R - - B




