MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-009674

OEPARTMENT OF PUBLIC MEALTH AND WELFARKE

%0 NOT WRITE AMENDED Reg"’““"“ﬂ’ﬂf’ h.‘°'. = Y 36_0 s—-..Primary Registration District No. 3076 Registrar's No. 31 STATE FILE NUMBER
N THIS STUB -ﬂ-R b o] ~s] - _
t. PLACE OF DEATH ik 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
V5 300 o « 8. COUNTY ' . STATE . COUN Tasi
Rev. 4/59 g [ Vernon * I-ilBBOuI‘f i Greene admission)
V. z b. COI'LY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& : _ oR
: o 5 own  Waehington Twnghp, 71 days WM gnpninefield Yeas #No )
/() 0 o <. l;‘lg.strlde\AA{\EogF (1f NOT in hospital, give lacation) Inside Limits d, jgnDEREETSS {If cutside, give location) Reside on Farm
- w "
20 z 27 j g INSTITUTION St ate HOspital # 3 Yer ()X No O 93? E. Brower Yes 7 Mo [&K
3 3. HA.DME OF PE)CEASED First Middle Last 4. DATE Month Day Yaar
Ype or prin OF -
” 0SCAR 8. STOCKTON cean  Feb. 23, 1962
0 ; ‘§ 5 SEX 6. COLOR OR RACE 7. Married 3 Never Married X |8, DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 0 Male Wrilte Widowed [J Divorced (] 1/31/1887 75 Maonths Days] Hours | Min.
6_—_ " . i0a. :’Jsl:'AL OCCUI:ATlOkN (G:\;e kind offwork :}one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
ing most of working life, even if retire
2 Laborer Construction Yellville, Ark. U.S.A.
7 / e 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
o Daniel L. Stockion clvina Beawell None
2o o I A T I U A COCEs el CLALSECURILHG) 177, WORANBpTingT 1€ 1d ,xWaesours -
94 200 |w N3 NoN'e A Annle May Stockton, 937 E. Brower,
|y 18. CAUSE OF DEATH {Ent | line f
o < z PART 1. DEATH WAS CAUSED BY: ONGET AND DEATH
% 5 S mmeoiate cause ) BTteriosclerotic heatt disease Yesrs
1 o
012 0 . + 1
12§70 %13 o Conditions, £ any,y DuETO ) €Neralized arteriosclerocsls
D 5 which gave rite 1o
|2 shove "cause f2 - .
e siatin er-
13 c - Q = Iy'ingg cause last. DUE TO (¢) B enility 4
_——'_g g PART Il. OTHER SIGIN_II_FICAI_\I'I CPNDITIONS CONTRIBUTING TO DEATH but not relatead 1o the terminal PART 11, ¥ deceased was female was
- = disease condition given in PART | (s} there a pregnancy in last 90 days.
2 5| chronic brain‘syndrome assoc. with cerebral arteriogcleriodds)one | O unknows
g . % ,,]9. %E?S}I%%%; 20s. ACCBENT 5U[%DE HOMD|C|DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
pd ..
z s 5 20c TIME OF Vool Month, Day, Year |
O =y o INJURY a.m.
x -1 S p-m- '
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bldg., efc.)
6 a NOT WHILE AT WORK (0
[ - XXX
g o E é 21, 1 attended the deceased fron\_‘m_‘_l.‘trlﬂ, !o.w.a.;_l.g_é.z_und laat saw oo alive on F3h0 23 'l 1962
-*
" ; 9 Death occurred st — * 05 P ] m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g E 8 8 22a, SIGNATURE oS ( e?ree ar tijle) 22b. ADDRESS 22c. DATE SIGNED
= | [P Ve,
- Z = State Hospital #3, Nevada, Mo, PR-28-62
" < Z3a. BURIAL, CREMATION, [ 23b/DATE T OF CEMBTERY ORLREMATORY 23d. LOCATION (City, town, or county) {State}
o) =] REMOVAL (Specify)
z =| Remova 2/23/1962 |Hezelwood Cemetery rin
. N ESS 25. DAT D. BY LOCA . ) g
3 ‘:._ 24. FUNERAL DIRECTOR Spf‘ing f i efa!’ }419 8 Ourl ) ATE REC QCAL RE 26 GISTRAR’S SIGNgRE ,
= m - -
Ral ‘ el Ft
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[Licensed Embalmar’s Staternent on Reverse Side)



o |
|
|

N |
. ¢ e : |
Lo . -- 1
- - ~ . {
3 h t - —_ —_
STATEMENT BY LICENSED EMBALMER
:f O, — . -
1 | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . . Student Embalmer No.

- .

wbrking under my personal supervision, ' . ' '
Student Signe : :

Signature of Student Embalmer

Licensed Embalmer No. /

P. O. Address .

+

3

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 bedy is not embalmed, fact should be so stated above.




