THE DIVISION OF HEALTH OF MISSOURI

Health, 59_0088
Vetare STANDARD CERTIFICATE OF DEATH I—OUBRES
Publi
5:,‘.5:. r'lLtb lVIAR 2 3 1gs‘_‘|sfru1|on District No. :7 7 Primary Rnglsl‘mrlen Dlslrlci No. d&,l_é. """""""" Reglsh’ur s No.___ _._Q__-........
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. i institution: Rulldenca Iz)efore
. COUNTY . STATE . » b, COUNTY ission,
- 300 ° Cole : Missouri Osagé
1-57 b. ClDTRY {[f ourside corporate limits, give TOWNSHIP only) lnside Limits <. C:)TRY c 7 &o Inside Limits
| ¢ TOWN Jefferson City Yes BXno [ TOW _ Chamois ¢ Yesld N [
c. Fgls-;;j NAMEOOF {If NOT in hospmﬂf3 gwegcuﬂon Length of stay in 1b d. iTDRD%EE.IS’S (1§ outside, give location) Reside on Farm
. H TAL OR
| Nsmrution cnarles 21 days D Yes[] Mo
Bos : 4]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
, {Typa or print) . oP
g Gertie Ellen Stock oeaTH March 15, 1959
i 5. SEX 6. COL(?R OR RACE -T'MARRIEDDHEVER marriEn[] 8. DATE OF BIRTH 9. A|GE: “i,:';;:;; ::f.'f,'.’.“;:,f‘“ I::::DER 2;:35.
' Female White wooweo[§ 2 owvorceoJ| Oct, 30, 1885 7j 4[
I 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: upigg most of working life, wven If ratired) INDUSTRY . o
. Y e == Hope, Missouri U. S.
13o. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
John William Clark Mary Findlay Simon Stock
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, no, or unknawn}] {If yes, give wor or d of sarvice! N . - . :
: e ven e e o dees o v Mrs. Pearl Kiso, Chamois, Mjssouri

ctor, coroner, elc. muslt une-an'ly-f standard nemenclature in item 18. Nn-l-ymp!ol;ﬁ; will be listed.

| diseases in Port | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (¢).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Mvocardial failure,

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, it any, \ DUE TO (b} Arteriosclerosis.
which gave rlsw 1o
above causs {a),
atating the under- }
lying cause lasr. DUE TO {c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizense conditfon given in PART | {a) 19. WAS AUTOPSY
PERFORMED? .
4 o YES[] NO[ ]
200. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
| | ]
0c. TIME OF Hour Month, Day, Yeor
INJURY  a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ahout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg,, etc.)
WORK AT WORK
21. | attendgafie dpfecsed from - 57 o _ L AL 5D

m on the @f\nntod abov

}nd last taw I&ulive on ,i '_'/’}((5-‘/’,

of ond to the best of my l:nawlﬁag, from the causes stated.

3] occymwld o FIE
22 ﬁﬂi ; E v E (Dngraefr title)
. 4

-,

b. VADDR f ) C’%)ﬂb

22¢. 75 SIGNEE

"‘gﬁg?

BURIAL, CREMATION, | 23, DATE 23c. HAME OF CEMETERY OR

2V

EMANOR

25 DATE RECD. BY LOCAL REG.

/b Ihared

26.

1957 | R.P

234. LOCATION (Ciry, town, or county} ©

3 SlGNATURE

m"‘l

" (Statu)

Mo

78 -2

.ﬁLlconud Embafmer’s Stotement on Reverse Side)

17 Marncls 1959 BontCanr. Gp,




STATEMENT BY LICENSED EMBALMER

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

o LT SO PP .» Student Embalmer No. .......c.ccovuvreee

working under my personal supervision.

Student ..ceeniiii S:gnedﬂ&&mm%%d/&— .......

Signature of Student Embalmer
Licensed Embalmer No.f /2..7 .......

P. 0. Address%r.m.....

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.




