THE DIVISION OF HEALIR UF MISSOURI

e-200 | FIED JAN 30 1959  STANDARD CERTIFICATE OF DEATH siae it No.... 23 BRD
/ ! atRTH NO. REG. DIST. No. __ /<5 F  priuary rEG. DIST. m.w Repistrar's Nou mwenoo o
) [J 1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lntitution: residence before

adinission).

©SWE  Missourdl ™™™ Jasper 5.

s COUNTY  Jasper

-2 | hercby certify that T attended the decease Dace T4 19 49 1o Dece I8 | 1949 | that 7 last saw the deceased
1949_._. andfthat deatk occurred at JI_n __ m., from the eauses and on thc date stated above. -

"y . b. %EY (If agtzide corpurate Lmits, write RURAL and give gerLYENGE: nI.?F c. ng (If cutaide corporate limits, write RUILAL aod give township) c J
townabip) ikn 13] 3
b oW flebb City & days|_ o  Vlebb City o
i g d. FH(I)'SLPfTAAN:‘_Eo%F {If not in hospital o lnstituilon, kive strect nddress or location) d.ASDTé%EEI' (If rura), give loeation) )
RESS Le
S INSTITUTION Jane Chinn Hospitall 903 West Third otreet S
a 3DP‘EACMEES‘JEF6 a. (First) b, (Middle) e, iLlﬂ) 4, Dg;E (Mouth) . (Day) (Year)
F { Twpe or Prins) CLARA ANN STOKES oA Dec. 18, 1949
é 5, SEX 6. COLOR OR RACE | 7. ‘h‘o’llARmED. Bulzvgg MSRRIED. 8. DATE OF BIRTH 9, I‘A'GE do yean| ¥ Doax s YR | F mokR o s
(Spesit . + birbday) the | D -
3 | emale) | Vhite HERPNER” 7 | Aug.. 10, 1879 | BT [N B[
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s a ,
5 “ﬁadtﬂn?ia*ﬂ'm u(l(.'b::nh:m l; 0 oy tate or forelgn aounty} ) 12, C!TIZE!;?F WHAT
i me Cedar County lissourd
4 13a. FATHER'S NAME . 13b. mﬁgn st: 14. MAME OF NHUSBAND OR WIFE
& J. L. Scott : 4, 1 Frank Stokes
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S 5!GNATURE OR NAME ADDRESS
- (Yes. 0o, or unknown) l {If you. ghve war or dates of service) " .
3 no Frank Stokes. Webb Cilty, Missouril
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecensper § |. DISEASE OR CONDITION ONSET Al
Z || Lime tor (2, (b, and () DIRECTLY LEADING TO DEATH*(gy _ £l Unme .
s *This docs not mean | ANTECEDENT CAUSES . )
© |1 the mods of dying, such | Aforbic conditions, if ey, giring DUE_TO (B) Arterial.-Sclerosis 3 Yra,
3 as beart faflure, asthenie, | . rise to the abore canse (a) stating i . . . . ]
[ ete. It means the dis- the underlying cause last
) ease, infury, or complica- DUE TO (&)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 7ot “ b 5;{ )X‘
a related to the disease or condition cauzing death. 2
la - || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ; i 20, AUTOPSY?
= TION
7 N vis [ o (5
o || 21e- ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ss..tnorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, fastory, strest, office bldy.,ee.) . . - . . c
& HOMICIDE - ‘ ¥ebb City, Jasper Wissouri
g 21d, TIME (Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
’ WHILEAT[™} NOT WHILE )
J‘ . INJURY WORK AT WORK -
7
<
ﬁ (Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
W.0N 222 S. Webb. '\:iebbCi't.yk Mo. bec. 15 1949
E | 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Ctty, town, or county) (Gtate)
§ 12-£1-49 Wlebb Citv Cemetery Webb City, ¥issour

el ki _
mnmwmﬂ&gmun ‘d‘ % ADDRE LS

(Ticersed Embaimer's Stafernent on Reverss Side)




E‘VED J=/4 -5
per County Health Offloe
ity File Number .49-12-1017

----- Ty

bute Filed_. ___ 4 '-'L‘/ o0

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

Student Embdslmer No.

working under my personal supervision,

LS I

Student .ccnnssssncrcnnans ttessisnneannnnny
Student Embalmer

the above constitutes grounds fnr revocation of license.)
K this body is not embalmed, fact should be so stated above,




