[ , THE DIVBION OF ReALTH OF MINOUN
wso y AEDDEC 6 1958 GTANDARD CERTIFIGATE OF DEATH e e o, 3£ 07

10.48
BIRTH MO . ... REG. DIST. W, _Z‘LZ PRIMARY REG. DIST. WO0. @2t O 0 Ropistrar's No. __//__é_é_,___,
T PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decessed lved. U lnstitation: reidency before
i a. COUNTY @/JE_E‘A/ Vi s STATE #7 o5 . b. COUNTY g@é‘@u"@“’”'
b. CITY (1 cutsids corpurats limits, write EURAL and give ¢, LENGTH OF || «. cm' P I
e e o n | S waeneel “ o8 Soriyerie | EERE)
d. FULL NAME OF (If not in hospital or instivtion, give strest sddress or looation) qf rarsl, dn O« L0
HOSPITAL OR -
INSTITUTION. /¥ 87 A - Eecnsrons ADDRESS /C3 éLE/VSTD‘UC,
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE {Month) Ds
DECEASED - 7} (Year)
fT‘rmorPrlnt) L¢)H.LN9A1 oscrr STEAES DEATH?EC-' /, /9‘-5"7/
[ [ & COLOR OR RACE | 7. MARKIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE o yeurl v ooy | 7ia | 7 e w s
. = o Days | H Min.
4l e A are N\ s2- JowE /8F/ = e |
10a. USUAL OCCUPATION (o isd ot waek | 105, KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (cisy vag State or Foraisn Comstey) ()| 12,GITIZEN OF WHAT
e e R | Bus o o Missvor, | - i
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W2 M. STokES | 7) wWicsow SHRAH T~ STOAES
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURJTY | 17. INFORMANT' S SIGNATURE OR NAME _  ADDRESS
‘o8, DD, y d.l-o!urviu) - .
=0 | S Y94 ~20-124%| Smrry T- S7Tokes = SPerd. Ao,
|18 CAUSE-OF DEATH - .. MEDICAL CERTIFICATION : INYERVAL GETWEEN
I. DISEASE OR CONDITION : ,
. Enter anly onecousoper | L lo2 S's 1y BING TO DEATH'(g) - Prostate adenia carcinoma - April 1953

line for {a), (b), and (&)
Thir does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
a2 heart failure, asthenia, | rise to the above cause (o) ating

WRITE PLAINLY—TUSING IINFADII;TG BLACK INKE—MAKE A PERMANENT RECORD

de. It means the dis. | the underlying couse lost,
ease, infury, or tea- DUE TO (c) .
tion which caused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS . _’
Conditioms oomdbming to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_F%J:‘- 195, MAJOR FINDINGS OF OPERATION . . - . 2. AUTOPSY?
177X ves (] wo [}
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (a.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- -SUICIDE - *. | bome, tarm, tactory, atrect, offiee bldx et
HOMICIDE . .
Y .21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY QOCCURRED | 211. HOW DID [NJURY QOCCUR?
. WHILEAT[ ] NOTWHILE
TNJURY WORK AT WORK
2.1 hereby certify that I atiended S‘ﬂe deceased from _f;;i_ cto _Nov 30 | 195l | that T last sai the deceased
alive on Nov, and that death occurred at o, , from the causes and on the daie slated above.
1] 22a. SIGNATURE T . (Degresor titl) | Z3b. ADDRESS . Zc. DATE SIGNED
f) ?Z ZZ:._ 2z2r. 0D . 09 Cherry, Springfield, Missou i 12-2-Ck
2Aa. B}IIE}.HOAJ- CREMA- 24b DATE | 24¢. NAME OF CEMETERY OR CREMATORY 244, I.O_CATION (Qtty, town, or county) (Gtate)
BURia T 123 -s ¥ L s7iqun CEMETERY | SPRINGF7ELD e
DATE REC'D BY LocénGL R RAR'S SIGNATUBE FUNERAL DIRECTOR' S SIGNATU ADDRESS
12 =35 1% é SPeFo. Mo-

(Licensed ‘s Matement on Reverse Side %




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ..t ittt i iiiiiieeeeteraeeaisassee et biasiassitaaaaaes

working under my personal supervision..

Student .o caasieiaaas Signed........ W s
Signature of Student Enbslmer

Licensed Embalmer No 41/7¢

: P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

“ this body is nét embalmed, fact should be sc stated above.



