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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

REG, DIST. NO. Zz i_

PRIMARY REG. 01ST. No._2CC, Registrars No.... é...é.‘.Q .....

. Enter only oneoauss per ’

line tor (a), (b), and (c)

*This doer not mean
the mods of dying, such
as hearifailure, asthenia,
ete. It meana the -
ease, injury, or compiica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise {0 the above canse (a) stating
the underlying couse last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

» BIRTH NO.
i. PLACE OF DEATH Z USUAL RESIDENGE (Wharo deoassd fived, If tatition: reskieoes bofess
. COUNTY . STATE . b, COUNTY Lmimioar,
. Jasper : Missouri Jasper’
b. CITY (¢ outeld: limits, write RURAL and . LENGTH OF . CITY Y
o s corpursis fimlu, wrlie “Jl':.up)' §'r4w wiaplacst]| . OR . ) ey ool R
TOWN Joplin ears TOWN  Joplin - P =
d. FULL NAME OF (tf 0t (a housital or fastltution. give strest addrems or losation) STREET (If rural, give location) qgJ
HOSPITAL o "ADDRESS
INSTITUTION  Freeman Hospital 2902 East 32nd Street., 27" 0
SDNE?:"EEE%FI‘.J a. (F‘lm) b. (Middle} ‘ ¢, (Last) 4. DATE (Month)  (Day)  (Year)
{ Tvpe or Print) Sina Stokes DEA'n-I 8-13-1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEV&ECPEISRRIE 8. DATE OF BIRTH 5. AGE Ua yean] ir wricn + van | & e 2 .
X ntha| D .
Female White WIS BRYORCED o 3-18-1893 Gy |Hentn] Drow | Hows | s
10a. USUAL OCCUPATION Qe isdstwork | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE S 12, CITIZEN
doe during most of working e, “‘n"u:"_:::) o DUSTRY A . ~[C;l'.y and State ¢r Foreigm Countrv} COUNTRY?OFWHAT
Housewife Homemaking Tanev County, Missouri i U. S, A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Buchanan Mary McConkey | Dagniel Davis Stokes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANS ™S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknowz} | (I yes, xive war or dates of service) NO. -
_No None Hone D. D. Stokes, 2902 East 32nd St., Joplin, |
18. CAUSE OF DEATH MEDICAL CERT!IFICATION INTERVAL BETWEEN

. . . . - . ONSET AND DEATH

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ot
related to the direase or condition causing death.

DUE T0 () %@%ﬂw%ﬂ% - 14 oeaks

TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERmNﬁhT RECORD

19a. DATE OF OP'FE)APi 19k, MAJOR FINDINGS OF OPERATION - g 2. AUTOPSY? .
SEEX | mET WD
Zla ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE i - .| bomae, larm, factory, sirest, ofoe bldg.. e30.)
, Romicioe B | !
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased Jrom _D&L_/J/_ IB{y_ to 18 I.‘)ﬁ that I last saw the deceased
“alive on L AR s 1951’ & _, and that death occurred af 12350 12: 50 ‘&l , Jrom ihe causes and on the dale stated above,
22a. SI ATUR (Degres or “ﬂ@ Z3b. ADDRESS 23c. DATE SIGNED
/c a /W .o eplin, Mo NAug 19,1751
24a. BURIAL, CREMA- | 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¥ (Btate)
TION, REMOVAL (Epecity) : ,
Buri 1 Park Jonlin, Mo
REC'D BY J.OCAL 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
i _52; Thornhill-Dillon Mortuary, Joplin, Mo -

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
"I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal
, Student Embalmer No.............

by me, or by

working under my personal supervision..

Licensed Embal

Signature of Student Embalmer

Student
P. O. Address // ¥/ Ak, ... 7"

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,

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



