THE DIVISION OF HEALTH OF MISSOURI 58—004721

Health,

& vlis STANDARD CERTIFICATE OF DEATH ) e e e
ublic 87
h Service Mgiummm District No. 5 / Primary chis!raﬁon Dislric_tﬂn.._&éZé.‘g. ________ Registrur'li‘ﬂ-._..,%.:. _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b?fnye
. . miss
F, 300 a. COUNTY Callaway a. STATE Misgouri b COUNTY Callawéiv 7’"
1-57 b. CITY {If outside carporate limits, give TOWNSHIP only) | (nside Limits c. CITY oy Insile Limits
. OR Yo o7 101X OR P Yos[] o (X
f TOWN Pebbetts os = ol TOWN Tebbetts sl Mo
. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _ Route # 1 Route # 1 Yor (3 No[7]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} OF
HYNRY STOCK DEATH Pebruary 27, 1959
5 SEX c 4. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED] 8. DATE OF BIRTH 9. AIGE' sn y;c;; :::,ND“;YEAR |:°|::{oen :;::Rs.
' o a t] -
o White wioowen X 2 oivorcen[] July 26, 1867 91 l? 1 ]
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) * ¢ _INDUSTRY [l
Retired Farmer Parming Hope, Mo, UsSA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Stock Johnannah Pilemeyer Sophlia Nolting Stock
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y o, or unk 1 ive w dates of servi
(engfey = ol rgggive oo deeroteeicd | o0~ 44-0227| Mrs, Arthur Miller Tebbetts, Mo,

18. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSEJ A DEATH
IMMEDIATE CAUSE (a) -4 M
] -
DUE TO (&) A."6¢‘PILF_0£=_):0_J_L3__—__ZO_7L):L

r (a}, (b}, ond (c}.)

Conditians, if ony,

which gava rise to }

above cavss (o),
stating the under-

USE ONLY BLACK iNK OR RIBBON TYPEWRITE {F POSSIBLE

” %é 7 f ] “—
21. | attended the deceased from (OJOQ.!A; [ ‘M't - Zg 6 p, to = - émst saw jl:i'r'n—elivo on ' /

Death%urred;l..‘ m on the date stated above; and to the best of my knowledge, from the cqpaes stated.

Doctor, coroner, oic. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying cause lost. DUE TO (<}

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disesss condition given in PART | {a} 19. WAS AUTOPSY
3 & t 2 { PERFORMED?
k] g S YES[J NO
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
2 u J O O
] E
v V| 0c. TIMEOF Hour Month, Day, Year
2 s INJURY  a.m.

‘;‘ = p.m.

£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT wHILE 0 farm, factory, strest, office bidg., etc.}

2 WORK AT WORK
£

L]

-

g
£
<

G aonsl] SHB T

23b. DATE 23c. NAME OF CEETERY OR CREMATORY 23d. LOCATIONELig Aown, or county)

Mar.l,1959 Riverview Cemetery Tebbetts, Mo.

DRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISLBAR'S SIGNATURE

WMo | S/~ 5%

{Licensed Embulmes’s Srotement an R-v-u.'sidl)

-

F-7¥53

{Stats)

. BURIAL, CREMAT,

REH.OVALBS;:-:'

Burial,
N

1L

LTy

=
e




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt riieereii st riesnaransrarrrnenensnerensrstatstosrasnsrnsararnrers ., Student Embalmer No. ..........ccvvveee

working under my personal supervision.

Student oo e e ere et

Signature of Student Embalmer 7
Licensed Embaiger No.... 0
' /

P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW WRITING. (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.




