th,

Hfate

lie
vice

A=)

vses,

Loronar cannct certity to a deoth due to nctural ca

diseases in Fart | must be cosually related.

US_E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=

L. E. Riller

THE DIVISION OF HEALTH OF MISSOURI

HLED MAR 13 1358

Ragistration District No.

STANDARD CERTIFICATE OF DEATH

-.28—-005883 .

STATE FILE NUMBER

Primary Registration Distriet No. _/_...0_0.2.‘_‘..

.. Registrar's Ne:

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

IF institution: Residence bafors

is%ion)
. COUNTY a STATE b. COUNTY ""/'“'f
° Jackson _ Missouri Ray
b. CITY (If cutside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
N Y N
TOWN Ksnsas City X "O 0% vows Orrick Y AL S
=

e. FULL NAME OF {If NOTln hospital, give location)|L ength of stay in 1b

HOSFITAL OR d. STREET {If outside, give location) Reside on Farm
msnrunonge]]:[ Regt Home One Waek ADDRESS Yos NoD
3. NAME OF Firgt Middle Last 4. DATE Month Day ¥Year
DECEASED ‘ OF
(Type or print) OS_QEI' Ee Stokﬂ DEATH eb . 23 . 1958
5, SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER § YEAR bF UNDER 24 HRS.
0 mariED X !:EVER marrieo [ | e il s l o ”""'] s
Male White wipowep [} oivoreeo (] Mars 17, 1881 76 .

}10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY
durjng most of working life, ceen if retired)

11. BIRTHPLACE (City e atate or country)

12. CITIZEN OF WHAT COUNTRY?

armer Orrick, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Stokes Mary E. Tucker

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fes, no. or unknown) {If yrs. give war or dates of service)

Ng

16, S0CIAL SECURITY NO.

None

17. INFORMANT

Ealph Stokes

Address

Qrrick. M3

INTERVAL BETWEEN
ONSET AND DEATH

/

[ 4
]

Conditions, if anw, DUE TO (b)

18. CAUSE OF DEATH [Enier only one cause per ifae for (@), (b). and (¢).] ’
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

AT

which gare risg to
above cause la),
stating the under-

iying couse lost. DUE TO (€)

W

ug b

z
=] PART |1, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART i(a) 19. ;\g‘ i Sg;ggf\f
= ;]
! ves[J wo 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of infury in Part I or Part If of item 18.)
§ O O O
2| e TIME OF  Hour  Month, Day, Yeer
o INJURY  a.m,
E P.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, foctory, strect, office bdp,, efe.)
WORK AT WORK » . P £ - £
2l. I attended the deceased from _%L‘L/iﬂ . to __%Mand last saw h":‘.m’ alive on M
Death occurred at 9.00 A M. m on the date stdted above; and to the best of my knowledge, from the causes stated.
Za. $IGNATURE & Degree or tirle) 224, ADDRESS 22¢, DATE SIGN|
R 23(: DATE 23c. NAME oF CEMETERY OR CREMATORY '23d. LOCATION (City. towrn, or counly) (S!am_'
Feb,. 25. 1958 [South Point Orrick Migsouri |

24, FUNERAL DIRECTOR W
M_sz’;gé 27

oL

25, DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

-2 . sk Nrlvar Fey ol dl

{Licensed Embolmer’s Statement on Revarse Side)




A
¢
)

r B
e STATEMENT BY LICENSED EMBALMER
ot ._‘\ _-‘.:.M ' \'}‘
N .ot ETRERRCL
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, OLBF - ueourmninrinieaanieatnanarrarnarereneraenenannens [P O , Student Embaimer No.......

working under my perscnal supervision..

Student....cooiiiaii it iere e e e e
- Signeture of Student Enbalaer
TNy o ) T LG aaman Y e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS QOWN HANDWRITING.
to comply with the above constitutes- grounds for, revocation of license). - ST e
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
_If this body is not embalmed, fact should be so stated above.




