JRI DIVISION OF H
CEILED VS MAY 23 18

Registration District No

LTH — STANDARD CERTIFICATE OF DEATH

=60—-020246

wegvrrs o, A P

STATE FILE NUMBER

. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceared lived.

If institution: Residence before

NOdaWay a. STATE-“,I SSOUr‘b COUNTY NOdaway admission)
b. CCI)IRY (I outside corporate limits, give TOWNSHIFP only) Length of stay in 1b <. CCI)LY Ingide Limits
Maryville 7 veeks TOWN sMaryville Yes Ll Ne O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits dAsLT‘.‘%EEELS {}f cutiide, give location) Reside on Farm
Francis Hospital [Ye@ ND 316 South Fillmorg ysD rem;
3. NAME OF DECEASED - Middle Last 4. Déﬂ;E Month Day Year
STOCKTON DEATH i5 60
4. COLOR OR RACE 7. Married (]  Mever Married [] 8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed’(@‘ Divorced [ 9/20/72 87 Months Days Hours Min.

duripng most of warl

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
king life, even if retired)
Te

Own home

1. BIRTHPLACE {City and state or country)
Cameron, Mo.

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME
Isaac Reed

13b. MOTHER'S MAIDEN NAME

irgini

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, n?, 8 unknown){ {If yes, give war or dates of service)
i

none

14. NAME OF HUSBAND OR WIFE d
omas Arthur Clay Stockton
17. INFORMANY Address

Mrs. Ralph Yehle, Maryville, Mo.

18. CAUSE OF DEATH (Enter only one cause per [i
PA . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,

stahng the under-

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

ne far {b), and (c).
Z odine Sl AT
]

DUE TO (k) Ll 2 sasAsD

PART 11l

I deceased was female was
there & pregnancy in last 90 days.

]I:I Yes ' ] Neo l {0 Unknown

Month, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,

. INJURY QCCURRED
farm, factory, strees, office bidg., erc.)

WHILE AT WORK (J
NOT WHILE AT WORK [

208, CITY, TOWN, OR LOCATION

COUNTY STATE
-~

. | attended the deceased fro

Desth occurred at

o, to. 5/1 5/00 and last saw B‘::;\nlive on o
1 2 : 1 A s m on the date staled above, and to the best >f my knowledge, frbm the causes stated.

22b. ADDRESS

22c. DATE SIGNED

REMOVAL {Spacify)

High Ridge

22a. SIGNATURE @ {Degree or title)
ar > (3 -
U_) . D. varyville, Lissouri &_ (1-bo
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State}

Stanverry, llissouri

24, FUNERAL DIRECTOR

BY AFFIDAVIT OF

ADDRESS 25. DATE RECD. BY LOCAL REG.

L)

‘ol 47

varvyil e,

[7— 4O

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed (/é/‘m m’ G/VL""‘“

Signature of Student Embalmer
Licensed Embalmer No._Lﬁg_‘_“}\_
P. O. Address mw/}’l/“‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to con
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.

"\_ N [N e .ty - ™, \ \ h




