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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
e Cuunr.y . hButieI‘ < ok (a) Seate Misszsourl @ County Butler /52-
() - City or town ura TOSEley ‘ IRyt v
o . (If outside eity or town limits, write “RURAL" and name of township) (¢) Clty or town Rur a 1 - BI’Q g'e l‘bv iy
(c) Name of hospital or nstitution: (If outside city or Ltown limits, writo “RURAL") [*4
Boute 1 2. .. U LE
(If oot in hoapital or institution, write -l.mt nnmher or Iocnl.m) (d) Street No._.___..._‘B.O.U e 1(““"'. give location)
d h of : lori tl
(d) Length of stay: In hospital or institution {(SM', sizin N o Cutizen of foreign country? No (Ven or Noy
In this community_.._... 40 vyears ,)
yenrs, months or days) d i If yes, nane country. 4
MEDICAL CERTIFICATION
. PRI
Fulf name__James W, Stoker J
TRy 20. DATE OF DEATH: Month_ . JMLY. __ day 19
3 @) Ifve ’ - v year.... .1.9_4.4.._._.__.__...hour.,_..__.-...._6_______._______..minute_ﬂ;ﬁ______A_M.
name war NO e
21. I hergby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, an.. wlm_ to 2419 19 Hl7‘
1 . L
s Male | neiWhite. divoreed . MAT T @ ot 1128t saw b alive on.__ Shet /. 19 ;(9/
6. (b} Name of husband of Wife...oooroer. 61 (¢} Age of husband or wife if || and that death occurred on the and hof stated ab°7 Duration
e bULh StOKEP __ aive. B2 year || Immediate cuvg d il
7. Birth date of deceased Appril 1, 1877 S, . . m-.\/,,_lf[&b_’hwml
{Month) {Day) (Year) .
8. AGE: Years Months Days if less than one day Due to
6 7 :5 l 8 = hr. min,
Due to..
9, Birthplace l Ténnessee
{City, town, or county) ' (State or forsign country)
10. Usual occupation FB rmer : O(Ehelr ?ond:lﬂonq’ within 8 mantbe of death)
11. Industry or business ' PHYSICIAN
N . Major findings: . : —
a 12, Name Almon s S to ke r LS * of ODemuon!"""""""""'"‘"""‘im‘[oﬁm N Underline
) Tennessee ADD vt mersseessesssmeenmene | L1 CALISE LD
13, Birthpiace & R s SUPPL - ‘wl[;lil:hlddml:h
t. wo or foreign country’
a 14. Maiden name. Yi}}. 'I urner Of autopey. INFORH&QiGR E.h%giﬂ staE
B . k) V.
S{ 15. Birthplace - ‘ Tenne,s S5€€ 22, If death was due to exterM%ﬂEh@: following:
= (CiLy, town, or oonntr) - {State or foreign country)
16. {a) Informant. Mre. -Jas. - Stoker fo (@) Accident, suicide, or homicide (upcc;ify)
(%) Address Kt, 1, Broselev (8) Date of occurrence.
y. (@ ...Burial () Date memfwglﬁ‘i (¢} Where did infury occur? P ST oo
(Burial, cremation, of removal) (Mooth) (Day) (Year) [l (1) Did injury occur In or about bome, on on farm , in industrial place, in public pl.ace?
* (9 Place: burial or cremation Q1€ _Hill Ceme: tﬁr.y__.
18. (a) Signature of funerat director._GL.€ET. CrOY . o= I Rasnd 73 Yo
® Aédre:_fj___fﬁlﬁfmﬁ%ff -Missourl ) o Cip, L
15, (@ (Dats received Jocal reristrar) ® (Registrar s aignatare) . . £ - ‘.ﬂ __________ Date simedy'..}ﬁ-lf
5? %_ (Licensed Embalmer’s Statement on R'mm Side) U—u
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1. ' ™
. . R . .
STATEMENT BY LICENSED EMBALMER . '
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
wox:i{_ing under my personal supervis@bn.
. N , ) |
:l' '
T,
H f'
. . . _ . Llcensed Embalmer No 34 '74 R o
; ' .- P. 0. Address Pqplar Bluf_f.' MOJ|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. (Failure to com;ﬂy
the above constitutes grounds for revocation of license.) )

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




230

i AR

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Skate File No.

Regisirar’s No..........

1. PLACE OF DEATH:

(a) County_ . ___
(b) City or town__..._

m ;n“'-n&ﬂu, write “RURAL’ am-l

(ar
(¢) Name of hospital or {nstitution:

{If not in hospits) or institution, \:rlu strest number or bocation)
(d) Length of stay: In hospital or institution

(Specily whather

In this community.
years, months or days)

r#). State.

2, USUAL RESIDENCE OF DECEASED:

{&) County.

{¢) City or town

{Lf putside city or tawn limits, write *HURAL")
{#) Street No

{1f rural, give location)

{e) Citizen of foreign country? (Vea or No)

1i yes, name country

I\ ot 1) Slake

3. (8) Ifveteran, () 3. () Social Security

nalne war. No.
5. Color or 6. (@) Single, widowed, married,
4, Sex.... L 5 . race. divorced,
6, (») Name of husband or wife.._. _.ccovsieriarn-, 6. {c) Age of hushand or wife if
a‘ve.._......[.... "
7. Birth date of deceased.._. gt St _aij_
8. AGE: Monthl ‘ %
o. mnwﬁ% S> W
or ‘or fureign country)
10. Usual cocufati

20, DATE OF DEATII:
year.. . .___i

2t, I hereby certify tim

Other conditions.

{Includa pregnancy within 3 manths of death)

11. Industry or busin TITLr PHYSICIAN
Maj&; findinga: ADDET TONAL —
(11T S e eteereemmeneeraaens
g 12, Nawme operations S‘E}?Pbmm Underline
= { 13. Birthplace INFOR MATIUN ________________ 31}5 5‘139; t;:
(City, town, or county) (State or fureign country) Of autopsy RIS M ahould be
a 14. Maiden mame TLULSTED charged sta-
tistically.
S 15. Birthplace 22. If death was due to external causes, fill in the following:
(City, town, ar coumiy) (Stats or forcign country) " . * *
. 16. {¢) Informant, {a) Accident, suicide, or homicide (specify)
(5) Address (8) Date of occurrence
1. (@ _ i (8) Date thereof _ (€} Where did injury occur? reTppm— G
- {Burial, eremation, o removal) (Manth) (Day) (Year} || ¢y I3id injury occur in or about home, on farm, in mdustrial pk\oe 'in public p!:n:c?
14 (¢) Place: burial or cr tion o
) - . (Specily type of place)
18. (o) Sigmature of funeral director While at work?..._ eevrrr :) Means of injury..— ..
b} Addr
® o 23. Signature, (M. D.orother).e
19. (a
@ {Date received botal registrar) (Plegistrar's signatore) Address Date signed







