WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JAN 22 1951

BIRTH NO.

THE DIVBSION Or HEALTR OF MIRYOURI

STANDARD CERTIFICATE OF DEATH

State File Naq':;:‘)_(!&m -

REG. DIST. NM PRIMARY REG. DIBT. m.m R[gfﬂfaf"Nﬂ..z_in__m—_.

"I’ PLACE OF DEATH 2. USUAL RESIDENCE (Woere deceased lived, I fmstiionl esca bufore
. COUNTY . STATE - : - b COUNTY Jaimion).
: Vem on ey Misgouri Vernon "=
"ib. CITY (1f outside cospurate Limits, write RURAL snd gire ‘¢ "LENGTH " OF c. CITY (If ouside corparate umlh.wrh-nﬂ'mmdnm-uw
OR townahip) %gﬂn this place) ) / 4 (f»
TOWN Nevada year TOWN Nevada &y,
d. FULL, NAME OF (If not in hoapital or Insth glve strest add or location) d. STREET (If rural, give losatlon) - ' "N
HOSPITAL OR ADDRESS B .
INsTiuTion 1211 Bagt Walnut ... 1211 Bast Walnut .- . -.H
3 NAME OF a. (First) b. (Middie) c. (Lest) - ' 4. OATE (Moath) (Day)  (Year) .
(Typeor Pine)  NoTa Isabel Stokesberry oAty Ded, 29 1950
5. SEX / | 6. COLOR CR RACE | 7. mARIH,Eg. I'le\\ch’gchRglnEgm 8. DATE OF BIRTH ] 9. AGE (1n y-)-n = UNDER :£ ; DRDDX M pES,
» A L turs | Min.
Fm Wh Trieq ay 86, 1872 il |

10a. USUAL OCCUPATION (Ciivekind of work
ont of working Lite, if retired)
1t

done ¢

ousew

10b. KIND OF BUSINESS OR JN-

11. BIRTHPLACE (Btate of forelzn sountry) 12, CNP:_%ENOFWHAT

Nebraska - - Z. | CONREL AL

13a. FATHER™S NAME

Abner Smith

13b. MOTHER'S MAIDEN

Ruth Love

NAME 14, NAME OF HUSBAND OR W!FE
11 -] John. 8§.. Stokesberry. . .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
W-.mﬁr unkoowa) l {If yos. give war or dstes of servics)
o) .

16. SOCIAL SECURITY
NO.

. Enter only onecause per

18. CAUSE OF DEATH

Hne for (8), (b}, and (¢}

*This doer not mean | ANTECEDENT

{he mode of dying, such
o# heart faflure, asthenia,
ete. It means the dis-
care, infury, or complita-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

CAUSES

Morbtid conditions, {f any, giving DUE TO (b)
rise {0 the above cause (a) fating
the underlying cauvae last.

7 INFORMANT S STGNATURE OR NANE | — ADDRESS

John S. Stokesberry evada
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

MumocandiTin

BUE TQ (c)

, .
gi@%zLﬂbﬁfrk - Vo 72777 %

tion which cavsed death,
related to the di.

il. OTHER SIGNIFICANT CONDITIONS
Conditions wnlrlbu!ing LY £M death it not

eausing death.

&&d%zaaaz{'agaa‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
o — s [ wo¥]

2ta. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (s4.. 13 orabost | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE boms, farm, [sstory, street, bidg..ew) P

HOMICIDE — ot .
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- | wHnEAT ] HOTW
INJURY i NTWORK. e ~Jl-/

A2 20,156 5D, o _Mee 27, 19 57 that I lost saw the deceased

2. I hereby certify that I atiended the deceased from
alive on _, 19372, and that death occurred at AL m., from the causes and on the date stated above,

Za. SIGNATURE, W or titls) | 23b. ADDRESS 2. DATE SIGNED
o i

24, BURIAL. CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, TION (City, town, or county) (Btate)

TIGN, REMOVAL (Bpeettz) _

urigl¥ | Deg, 31,'S Deepwcod Cemetery Nevaga Migsouri
DATE REC'D BY LOCAL R Z5. FUNERAL .DJRECTOR'S SIGNATURE / acn;?s
] N
7Ry | ~Teny Fapes
A Statenwert on Revefae gﬁ ,///c,“t-c_t_u—;
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

dent Embalmer Nouiasaaa. ettt a i reaanras

Signed v p . g/La4_/—jf
$1GNedeeyrnrrnaeranneness e

r-4
Licensed Embalmer No..... / 7 é

P. O. 'Addre==7 Y i N 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

N HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be s0 stated above,




