SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - fodt
TMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
AMENDED 5!_L}’nmary Registration District No. é W_-_Ragmmr s No. &-3.____[____-__
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY . - - a. STAT| b. COUNTY admission)
w Adgir Missonnri Putnam
% b. C(l)‘l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in b €. C‘g{!\’ Inside Limits
i
2 TOWN Kirksvyille 2 Weeks oW geionville Ya R No O
c. FULL NAME OF (If NOT in hospitsl, give location) trride Limits d. STREET {If cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS S t
< INSTIUTION [ 330h1in Hoanital Yes® No[d 09 N, 18th Stree Yes [0 NoX
' EY
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print}
William Henry Stockton O Do cember 3, 1961
, 5. SEX 6. COLOR OR RACE 7. Married ]I  Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
’ Widowed [] Divorced [] ] Days Hours Min.
Male | White 31/1873 a7 |"I¥ |
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during most of workmg tife, if retired)
. Retired Farmer Parmi, Putnam County, Mo, .
13a. FATHER'S NA.ME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
i
" John Stockton Anegeline Robinson Mras, Jennie Stockton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addregs
{Yes, no, ar unknown) I (If yes, give war or dates of service éo N lgth St
ra, Jennle Stockton Unfonville, Mo
[ 18. CAUSE OF DEATH (Enter only one cause per line for o), Wy, onw g INTERVAL BETWEEN
uz.n PART |. DEATH WAS CALUSED BY: NSET AND DEATH
g IMMEDIATE CAUSE {n) %‘W s
(9
o ¢
= Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying causa last. DUE 10 ()
= PART Il. OTHER SIGNIFICANT CONDITIONSI£ONTRIBUTING TO DEATH but noi related_ 1o the terminal PART 111 If deceased was Temale was
g disease conditign given in PART | (& . . ere a pregnancy in [ast 90 days.
§ Cém M ;b‘\d I O Yes l O Ne | [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY’WRRED. {Enter nyfure of injury in PART | or PART Il of item 18.)
& PERFORMED? ] o 8]
-0 YES OJ NOR
5 20¢, TIME OF Hour Moanth, Day, Year
a3 INJURY am.
g p.m.
20d. INJURY OLCURRED Z0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, affice bldg., etc.)
NOT WHILE AT WORK [J
- -
21. | attended the deccased fromw hfl ‘ nd last sow m.iive on. 7 l 2 el
Deat curred  at. 9 o] l'; P - m on the date stated above, and to the best of my knowledge, from the cauvses stated.
w T3 S IGNATURE { or titla) 2%b. ADDRESS . 22c. DATE SIGNED
o] L] 4 -—— - 4
s - N [ ] . |Z-“' .‘ - l
i Z3a, BURIAL, CREMATION, | 23b. DATE 2. NAME@# CEMETERY OR‘CREMATORY 23d. LOCATION (City, town, or county} (State}
a REMOVAL (Specify) o, 50 -
& Burial 1?/6/1961 Thomoson Cerefery Putnam County, Missouri
<L 24. FUNERAL DIRECTOR T RESS 25. ngIE RECD. BY LOCAL REG. . REGISTRAR'S SIGNA
5 Comstpck ner o e Py :
@ nionville, Mabs; 12-Y. 196] |
, ‘ {Licensed Embal_ » Statement on Raverse Side) 4




{

Q. 2 ML H ¢36’#?}£/

.

STATEMENT. BY LICENSED EMBALMER

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

i &,

t Student Embalmer No,

working undar my personal supervision. ' .
Student Signed )74 Z . W
/ s
\/ Licensed Embalmer No. '?é 22

\
P. O. Address ]

K

or by

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comg

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.

-






