Ne ., 300
10.48

WRITE PLAINLY—USIN

| . HUEDFEB 13 1957  STANDARD CERTIFICATE OF DEATH _

THE DIVISION OF HEALTH OF MISSOURI

2082
{2

State File No.

! BIRTH NO. REG. DIST. NO. PRIMARY REG) DIST. MO . Registrar's No.we.troen N,
1. PLACE OF DEATH 2 USUAL RESIDENCE {(Where dectased lived. If iostivutton: residence
a. COUNTY I‘EONITEAU § a, STATE MISSQURI b. COUNTY MONITEHE .\_Emh!on).
b.'Cl'll;Y {If cuteide corpurate Hmits, write RURAL and glve gTAli‘ENinGTm}l: ]'EF‘ <. ng (If outaide ootporate limits, write B m
o) { L) .
T GALIFORNIA, MO ™ S GALTFORNIA . 2 ﬁwa@
. FULL NAME OF af a hospital or institation, t add or loon give loation) a(, ﬂ—-‘&/
"R "RAAL G R | %@m& 22"
SDNEACBEESOEFD 8. (First) ) b. (Mldq.lEJ c (Last) DATE (Month) (Dey) (Year)
( Type or Print) MARIE CARCLINE STCCK DEATH FEB, 5,1952
5. SEX 6. COLOR OR RACE | 7. MADFS‘“I[ED' EWSEC%R(RIEEI}) 8, DATE OF BIRTH 9 I.A.?E (Inro,u' ;ou'::l ID.\!: " UNOER M HES
. \ o Hours .
Female Whlte SIREDSVORGP e | app, 18, 1877w [ | e

10a. USUAL OCCUPATION (Givekind of work-

10b. KIND OF BUSINESS OR IN-
dons during most of worklng life, even If retired) DUSTRY

Seamstress
13b. MOTHER'S MAIDEN NAME

loulse Knorpn

11. BIRTHPLACE (Stata or forelen oountry} 6/ 12, CITIZEN OF WHAT
) - UNTRY?T,
Moniteau I
14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

James H. Stock |

. ‘ S
G TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD o~

g-W:,S I’)ECE;B'E:) EV&E}:JN“E. S, ARerEE.E?RCES‘; 16. SO@IAL SECURES’ 7. INFORMANT'S SIGNATURE OR NAME ADDHESS
21 'y WAT O .
o | , = Yp Mrs. Kuenkler, California, Mo.

18, CAUSE OF DEATH . DISEASE OR Co MEDICAL CERTIFICATION ISEE'H' Bﬁ
. Enter only onecauseper | [. D R CONDITION %:

lize for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) “1& ‘5

_*Thiz does m’t mean ANTECEDENT CAUSES f E ﬁ; 5 =

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)-’é 3““ Al st
a3 heart failure, asthenda, | iz to the chove cause (o) stating T -

ce. It meane the dis- | e underlying couse last.

care, injury, or dea- DUE TO (c)

tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to ihe death but not
related to the disease or condition causing death. .
19a. DATE OF OP'lgngﬁ 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
22\ X ves (] wo [
21a. ACCIDENT (Bpecity) 21b.PLACEOF INJURY (s.¢..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bkome, farm, sgtory, strest, offioe bldg.. ate.) tr -
HOMICIDE
21d. TIME (Month) (Day) (Year) ' (Houwn ' | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY - L WHILEAT NOT WHILE
WORK ALWORK

2. I hereby certify that I attended the deceased fro:;%&&.z 19ﬁ o M_ I.P.LZ, that T last saw the decoased
- alive on M 198~ 2gnd that deotfoccurred at _LL,E m., from the causes and on the dale siated above.

2. SIGNATURE (Degree ortitls) | 23b. AD 23c. DATE SIGNED
%—1 %szﬂ-v‘—g " Zre ! % % 7 "'f -5 2,
z{aﬁaun um; - DATE Z4c. NAME DF CEMETERY OR CREMAJORY | 24d. LocA'rloN (Oity, town, or county} - (Btate)
uri 9/8/52 St. Paul Lutheran alifornia, Moniteaup Mo.
DATE R.ECD BY 's GHNATUREL Z/{_Zo? Z5. FUNERAL DIRECTOR 8 S|GNATURE AODRESS
REG. VILLIAMS FUNERAL HOME ALIFCRNIA,MO

(Licensed Embalmer's !‘.. on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___®

. . Student balmer No...uua Arersaadtaesesn
working under my personal supervision, udent tmoalmer No

31gnedessesurrrrnrsnsrarsrracacscannaraens P : /
Student Embelmer Licensed Embalmer Noﬂé ‘7L Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

. K this body is not embalmed, fact should be so stated above. .




