THE DIVISION OF HEALTH Or MISOURI ’

No. 300 . ; C
-0 STANDARD CERTIFICATE OF DEATH Stee Fite Noerrnoon A
BIRTH -E'LED FEB 8 195é IEG DIST. NO. ﬂ . PRIMARY REG. DIST. RO. 1000 Kegistrar's No v LO..Q mmmmmmm -
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decoussd fived. 1f institutlon: residence befors
a. COUNTY a. STATE . . b. COUNTY adinbmeion),
"f’ Buchanan Missouri . Buchanan
b. CITY (f cuteide timits, URAL and . LENGTH OF . CITY . rof
oR coroumate ixits, wrlte R \emaabiz)| STAY tia thiestacw]] © OR b B e torsorad et
TOWN St. Jos TOWN S5t. Jeseph | HERTRY
. FULL NAME OF (If not in hospital or izstitation, give streot sddrems or losstion) ». STREET {1f raral, give location) o / /
HOSPITAL OR ADDRESS
SHTOTIOn \flr%nla (,_? viilécent; Home 514 N. 10th St. 7
3':')“5?:%% SOE':J s. (Firstz b. (Middle) ¢. (Last) 4 DA}E (Month)  (Day) (Year)
(Typeor Printy  Hattie Putrof ' Stokes DEATH * January 22, 1954
5. SEX ] €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 2 8. DATE OF BIRTH 9. AGE (n yean| Ir uxotx | TiR | ¥ taoer 20 a2,
X j WIDOWED, BIVORCED ¢ . lust birthduy} |Monthe| Days | Hours | Min.
female white widowe July 18, 1880 | N , |
10a. USUAL gffiTTEON (abaiagot=erk | 10b. KIHL:: OF BUSINESS OR IN- | 11. B.IR“I"HPLACE (City and Brate or Fazeiga mm,,"/ 1zt85rrzgu?rwm'r
housewil'e ovwnil home White Cloud, Kansas
Rls.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
John Putroff | U0 ' James H.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yus, give war or dates of nrrie-) NO, . : ) .
ne |l —eeee none Yictor Stokes, 2425 Lalayette,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL grrw:'a'u'
Enteronly onscauseper | I, DISEASE OR CONDITION A . DEATH
line for (s), (b), and (g) | DIRECTLY LEADING TO DEATH®(,) Acute Cerebral Hemorrhage 1 day

with Malignant Hypertension
“Thiz does not mean ANTECEDENT CAUSES g

the wmode of dying, such | Morbid conditions, ;jm,m DUE TO (b)
ar heart foflure, asthenio, | Tite (o the abose couse (a) dating
de. It means ihe dis- the underlying cause lost.

case, infury, of complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing denid,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP‘FIRO?J. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
33/ X | wl] wF
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sx..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, ofos bldy., et0.}
HOMICIDE .
21d. TIME (Montk) (Day} (Year) (Hoar) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- IN.?UFRY WHILEAT (™) NOT WHILE '
- ™ AT WORK
2. I hereby certify. that I atlended the deceased from 8-13 19_53 1 1-22— 18 Sl tha! T last saw the deceased
aliveon ___1=22 195._1_ and that death occurred al g_@.é.: m., from the causes and on the date slated above.
23a. SIGNATYRE (Dm%ﬂﬁq Z3b. ADDRESS 2801 Sacramneto Be. DATE SIGNED
bl | St. Joseph, Mo. - _L-25-5L
CREMA- | 24b. DATE 24c. RAMEYOR-CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (5tate)
T'oﬁﬁmm"f‘ oeeltr) 1/25/19530’ New Liberty Cemetery | Craig, Missouri
REC‘DBY LOCAL R%NAR'S SIGNATURE L ¥S |2 FuneraL DiREcTOR'S siGHATURE " ADDRESS
REG, - o
b 3, /95 Reatr. - M&—A“ { Sexgnd 2%

(i ¥ 1 Frbal 2 S on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by me, OF DY oo ettt rr e e Seiaiaas . Student Embalmer No.--... enees

working under my personal supervision..

Student......ooonnoi e Signed...... . Etf e,
Signeture of Student Embalmer

....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




