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FILED JUN 9 1958 sisrerion isticr o

THE DIVISICH OF HEALTH QF

MISSDURI

STANDARD CERTIFICATE OF DEATH

59-048727

STATE FILE NUMBER

ag; _____________ Primary Regislrali?n Dissriet Now o Regislror's No.___..__\_.__s __________

1. PLACE OF DEATH

o. COUNTY POlk

2. USUAL RESIDENCE (Where deceased lived.
o STATE Migsourdi

If institution: Residence before

b. COUNTY Pol ]: admission)

town  Humansgville

b. C(I)TRY {If outside corporgte limits, give TOWNSHIP only)} Inside Limits

Yes g Ne []

c. CITY

TomN Bumansville

Inside Limits

Yes % Mo []

¢ FULL NAM%OF {If NOT in hospital, give lecation) | Length of stay in 1b 65 d. 5STREET {If outsids, give location} Retide on Farm
HOSPITAL CR % ADDRESS
/ __ INSTITUTION 75 yrs., Yo Yes [ Ne [
3. :‘TAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yeor
ype or print} OF
Minnie Dallas Stokes DEATH 5 26 1959

5. SEX 6. COLOR OR RACE| 7.

Fo ¢ Wh

MARRIEDﬁ NEVYER MARRIEDD

4 oowen[] pivorceo[_] 5/16/1877

8.

DATE OF BIRTH

9. AGE (In years F UNDER 1 YEAR] IF UNDER 24 HRS.

82-1 birthday) | Months | Days

Haurs I Min,

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} !/ 12. CITIZEN OF WHAT COUNTRY?
during most of wo nog{llhs.éev“;if".d) INDUSTRY Kentucky U .S o Q.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John Morris Mary Carbor James S,
15. WAS DECEASED E“VER IN . 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, n;_: unkngwn}| (If yes, give weor or dotes of service) — J S S oke v

18. CAUSE OF DEATH (Enter only one causs per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Proew -

line for (a), {b), and (c).)

¢ fMeand Fatine

INTERVAL BETWEEN
SET DEAJH

which gave rise 15
above couse {a),
stating the undar-

Condltions, if ony, } DUE TO (b)

g lylng couss last, DUE TO (<)
F PART Il. OTHER SIGNIFICANT_CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART | (o} 19. WAS AUTOPSY
X PERFORMED?
£ A2 a0 YES[1 NO
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
v O O O
S| 20c. TIMEOF Houwr  Menth, Day, Yeor
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NO]’ WHILE 0 farm, factory, atreet, office bldg., etc.)
WORK O AT . .,
21. | attended the decoosed ,%—. ;n /,f? Pm - and last saw :f;, alive on J’/"/_f‘,
Death occurrad at . ® _m on the dote stoted above; ond to the best of my knowledge, from the causes stated.

23e. BURJAL, CREMATION, | 23b. DATE

BiFT41*" | 5/28/1959

{Degree or title) 3 | 225. ADDRESS

F n! ?
23c. NAME OF CEMETERY OR CRE“A’TORY

Humansville Cemetery

23d. L

thle

ATION {City, town, or county)

Hunnnsville , - o,

(State}

24. ‘FUNERAL DIRECTOR ADDRESS

25. DATE REQD. BY LOCAL REG.

eckwith Puneral Hom@s, Humansville, Mo

{Licensad Embalmer’ s Statems

EGHTRAR'SHGNATURE




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY ittt et e rr e et e e e e i s ha e s ra s rna s , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e s
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). o
v -If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




