. Health,
& Walfore
. Public
h. Service

5. 300
 1-57

-/

o symploms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FU:'B JUL 15 1958, srain uvici s =22 7

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD € RTIHCAT! OF DEATH

STATE FILE NUMBER -

anary R.glstruﬂon Dlllrlct No ____é . _/f —. Registrar’ s No. No.., j 7

PLACE OF DEATH
a. COUNTY

Ray

o. STATE

2. USUAL RESIDENCE (Where deceased lived.
Missouri

b. COUNTY R

If institution: Residence before

insion)

b. C:JTRY (H outside corporate limits, give TOWNSHIP only)
TOWN Orrick

Inside Limits

Yesg MNa ]

c. CITY

OR
TOWN Orrick

Y.ﬁj Ne ]

Inside Limits

c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in Ib STREET {If outside, give location) Raside on Farm
NSTITUTION. Daughters Home Most of life bg ADDRESS Yes [ Ne[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yuor
{Type or print) OF
Lula Stokes DEATH July 6 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS,
Female l White WIDOWEDm -2 DIVORCEDD Nov. 4, 1868 Blgcl! birthday) | Months I Days Hours J Min,

10s. USUAL OCCUPATION (Give kind of work dene

dwring mest of warking life, sven if retired)

Hougewife

INDUSTRY

10b. KIiND OF BUSINESS OR

1. BIRTHPLACE (City ond srate or country)

Morristown, Tenn.

/

12. CITIZEN OF WHAT COUNTRY?}

U.S.4.

13a. FATHER'S NAME

Williem A. Russell

13b. MOTHER'S MAIDEN NAME

Amanda Harris

14. NAME OF HUSBAND OR WIFE

| Michael A, Stokes Doceaged

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

18, SOCIAL SECURITY NO,

17.

INFORMANT

Address

(Yas, no,_or unkngwn)| {1 yes, gi dates of service)
a8, No, i U G W Yo, Qive war or dates of service L d ia s tok_e E Orr ick. Mis souri
18. CAUSE OF DEATH {Enter anly one cause per line for {a), {§). ond {c}.) . INTERYAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSETAND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b)
which gave rise to
cbove cause (a), }
tating th d
z lying ‘caves lowt. ) DUE TO () 33X
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
z PERFORMED? ¢}
T YES(C] mo[(]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
o ] a O
5| c. TIMEOF Four  Menth, Day, Year
8 INJURY  a.m. -t
x p-m. -
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inorcbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, streot, office bidg., etc.}
WORK AT WORK Vo
21. | attended the decesased from , to g and last saw h aliva on
Death cccurred at . 21 __AAA m on the date sfu'_%bov., T‘d to the best of my knoyNedge, the cdlses stated.
220. SIGNA (Dogres gr title) ) & 22 DRESS E’: ? % 22¢c. DATE SIGNED
- — b W o & J z -7-ﬁ
236. BURIAL, CREMATION, | 23b. DATE 23c. uﬁ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, s county} 1515te)
REMOV AL (Specify) . -
i July 7, 1958 Riffe ‘ Orrick Missouri

ADDRESS

rick, Missouri

28. DATE RECD. BY LOCAL REG.

7—7- /558

. FUNERAL DJRECTO
. %ré%;
/ :

{Licensed Embolmer's Stotement on Raverse Side)

y/ S99,




i}

w

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY it e et aba , Student Embalmer No. ...covevvveeeenns.

working under my personal supervision,

P
=

. o D

STUAERE cvrveeeereearereeereresseseeereseseseeeeeresessaseesns Signed ... 87 v/7
Signature of Student Embalmer N
. - A
' Licensed Embalmer No
P. O. Address;..'. .......................

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (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.

= - .




