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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

LED D E C 9 1338egnmancn District No. . & ? é,.................Prlmury Regixtration District No... é_

_..58.::_(_141131 ______ A

STATE FILE NUMBER

_.Q__/__g.._._. Registrar’ s Ne. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Ruld.m:.ib.[or.
a. COUNTY a. STATE . b. COUNTY i s1jon)
Havy ourj By
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY VETF 0 b Inside Limits
OR Yes [ ] or 0 Ye No.[7]
TOWN  QOrrieck TOWN Urrick ‘p Fly
c. FULL NAME OF (If NOT in hospimi give location} | Length of stay in 1b d. STREET (it outside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION 2 Narth af 1 month Yos (] No [
3. NAME OF DECEASED Fnrst i Middle Last 4. DATE Month Day Yeor
{Typo or print} oP
Lydia Le Stokes DEATH Deg, 1 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday} [Months | Days Hours Min.
Female White wiooweo[] 3 oivorceo[Y| Dac, 9, 1899 [ |

100, USUAL OCCUPATION (Give kind of work done

durm mo st of wrl:i_bllfn, aven if :ﬂlrod) INDUSTRY

10b. KIND OF BLUISINESS OR

11. BIRTHPLACE (City and state or country)

e pr1zom

ZEN OF WHAT COUNTRY?

ER IV SToR& Orrick, Mo, U.Saa,
13a. FATHER'S NAME 13t. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Micheael A, Stcltes Lula B, Kussell None
15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.] 17. INFORMANT Address
(Yus, gg, or unkngwn)| {If yes, give war or datey of service)
No I 496=10-5129 | Mrs., Lemsr Hytehines Orrick Mo,
18. CAUSE OF DEATH (Enter only one cause ingffer {a), (b), and {c).) il INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a}
L]
Conditians, it any, DUE TO {b) z r‘
which gave rise to }
sbove couse (a),
stating the under-
g lylng covas last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS cowrmau-rme TO DEATH but not related 1o the terminal dlseass condition given in PART | {a) 19. WAS AUTOPSY
3 4 PERFORMED?
o |7 )( YES[T] NO[T]) o
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PARY Il of item 18.)
w
o O | ]
S| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m,
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK "
21. | ottended the dececsed fr ‘ £ % — ‘ - 5 z ‘ ;"' ‘ - 5 ” and last uwt alive on el l _é X
Death occurred at 42 L o ﬂ m on the date steted cbove; and to the best of my knowledge, from the cavses stated.
22a. SI URE {Dagras or mlo) o 22b. R 22c. DATE SIGNED
g T o
23a. BURIA.L,CREMATION. 23b. DATE J 23c. NAME OF CEMETER\' OR CREMATORY 23d. LOCATION (Cit}, town, or county) {State)
REMOVAL (Specify) .
Bur is Dec. 4, 1958 | Riffe Cemetery Orrick Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG,

FUNERALVCTOR
51,77 G,

@f/ Orrick, Mo.

(2 —-5¢

2%[117.\;: s SIGNATU \
4 Ak

{Licensed Embaolmer’'s Statemant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

bY M, OT BY iiiriiiiictnemeanrrne e e i oo it ie e e b ra s s an s e st aa e , Student Embalmer No. ....._.............

working under my personal supervision.

STUENE reviiniiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




