THE DIVISION OF HEALTH OF MISSOURI

2. I hereby cattify that 1.altended the deceased from ImTlQE 193#3 %ﬂi_b_ 192 Olha.l I last saw the dececsed
alive on M 1950, and that death occutred at m., fromhe causes and on the date'slated above.

23a. SIGNATU 23b, ADDRESS ' 23¢c. DATE SIGNED
“Aecyzrh O, (10, 2 Th S | S maafie0Q, Mo . G850

RIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR ATORY: . LOCATION (City, town, or county) - (Btate)
TION ENOVﬁMI)

. Mo.300 .
e FILED APR 19 1950 STANDARD CERTIFICATE OF DEATH e OO
0 BIRTH NO. REG. DIST. NO. lé L __ PRIMARY REG. DIST. WO. ﬂéﬁ Registrar's No.waun. ‘j %
;bq I. PLACE OF DEATH - Z. USUAL RESIDENCE {(Whers decossed lived. U iaed vy pewrora
. UN . . . P
D \ a. COUNTY Greene o. STATE Missouri b..COUNTY Greene adinisalont.
. b. CDITY (I ogtzide wrn-.:nu Limita, writs RURAL ‘ndw‘:':.blp) g:rAl?E:LG;T;l; pl?:':) c. Cg—;{ 04 ouwld.a oorporats limits, write RURAL snd give township) "’.‘0
TOWN Willard L0 years || TOWN  Willard &3 7
g d. FHsSLPFP:;_EO%F (If not in hospital or institution, give street add: or loeation) d.A%TgEEr (I rural, give Joeatlon) =~ _ | . a
0 INSTITUTION _ The Family Home No street address
E a.lglE?:NéES%FD a. (First) . b, (Middle) ¢, (Last) ] 4. DSFE (Month) (Day) (Yean
B { Type or Print) Ome Mitchell Stokes peatH April 6 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE {(Iu yests| * UNDER t YEAR | F GenEm o ues,
o . WIDOW:ED. DIVORCED (Boacity) |.- : Laat birthday) Mom.hn, Days | Hours | Min
Female | yhite . Widowed -2~ Oct. 30, 1875 7, |
2 llh USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foreizn sountry) 12, CITIZEN OF WHAT
. done during mest of working lifs, even if retired) DUSTRY COUNTRY?
= Housewife Own Home Cave Springs, Missouri U.S.4A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrs
9 Jesse Mitchell . Janie Lemmon 0| @ ————-=
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16, SOCIAL SECURITY-| 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes, mo, arunksown) | (If yes. give war of dates of servics) NO, . . . . .
= No None Ray Stokes, Springfield, Missouri
| 1 1a. causE oF peaTH DICAL CERTIFICATION INTERVAL BETWERN
Il Enteronlytpetanseper | 1. DISEASE OR CONDITION . NSET
Z | e for (o, (b3, 6ad () | DIRECTLY LEADING TO DEATH®(q) LIM
Ers“ *This. docs- not mean ANTECEDENT CAUSES .
tAc mode ofduing, such | Morbid conditions, if eny, giring DUE TO (b)
. 3 il ardeart fallurcpasthenio, | Tise to the above couae (a) dating o . .. - S .
™ de. It meana the dig. | ‘(e underlying cause last, 7, X
ease, injury,or compiica- . DUE TO {¢) . l
gﬂ" Ciom awhichreatiaed death. | 11. OTHER SIGNIFICANT CONDIFIONS ™ " . - LA
| o : Cunditions contributtng to-the deathrbut nol~" - : A - ' :
g related to the disease or condition cawing death. b\qge:kﬂ mQQQM + WGAW
f& || 19a- DATE OF OP_l!:ZIF‘iaAP; 15b. MAJOR FINDINGS OF OPERATION e ' : ! ‘- . 20, AUT 7
E ) . - ves NO
21a. ACCIDENT (Bpecily) 21b.PLACE OF INJURY (es..Inorabout | 2tc. {CITY, TOWN, CR TOWNSHIP) . (COUNTY) (STATE)
p SUICIDE boma, tarm, tactory, sireet, office bldyg..eve} . - .
7z HOMICIDE ;
g 2td. TIME (Monib) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
| INJURY WORK AT WORK
E
-
vl
[N
E

April 8, Robberson Pralr Cem 5 Mi. N Springfield, Mo.

DA RE:' BY LOCAL RAR'S SIGNATLRE 75 FUMERAL DIRECTOR'S 81 GHATURE ADDRESS
REG. * .
4 1 47.‘;1) L0 2 s e ‘d?éﬁ‘ yGreenwade-Windle, Willard, Missouri

I ¥ (Ticensed




RECEIVED
Gréene County Health QOffice,

—

County File Nuinbenéj?-f..f--_li.__
Date Filed —smmtodo e

e e e ——— e

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 Embalmer MNo.

working under my perscnal supervision.

Student .iicenvoarenaasnnanss besesdoraenans
Student Embalmer

Licenzed Embalmer No...é..(-‘%-.-.élﬁ. ...........................
s ]

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

aiiure to fomply with




