No. 300
10.48

BLACK INKE—MAEKE A PERMANENT RECORD

WRITE

PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 26 1955

STANDARD CERTIFICATE OF DEATH
REG. D!ST. NO, / 2 PRIMARY REG. DIST. NO.M-B_.. Repistrar's Na..ép.

State File Nomnuenimsiomian.

12467

' BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbore deccased lived. If lantiaiion: residence hofore
a. COUNTY a. STATE b. COUNTY- adieisaion).
Laclede Missourl Laclede
b. ClTY {If outsids eorpurn.tu limits, write RURAL and cive c. LENGTH OF ¢c. CITY d. Is Residence within lmits of
 township) [ STAY (lo sbis place) OR 8 fr“y or jncorporaud town?
. 1o Lébanon - SR RIalt TOWN Lebanon .
d. FULL NAME OF (f not in hospital or 1mf.ir.uuon ghre stret address or location) | STREET (If yural, give location) 5—,’ D\
HOSPITAL OR ADDRESS d y7]
- INSTOUTION 180 Pearl szeet 180 Pearl Street
-?'gs‘?;“éis%% 8. (First) £ Vb (Middle) ¢ (Last) 4. DATE {Month)  (Day)  (Year)
(Twpeor Primt)  Eliza .., . Annie Stokea peatH April 12, 1955
5. SEX 6, COLOR OR RACE | 7. w]%l!o%:‘lég I‘E\I,'IE\\’ISECESRRIED. 8. DATE OF BIRTH 9. lAGhE (ﬁ:iye;r- ler UNDER | YEAR | IF UNDER & MRS,
. . {Speavify) t birthday, opthe 'y Hours | Min,
Female | White Widowed 2| Jan. 25, 1873 | 827 |72 1%
10a. USUAL OCCUPATICN (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . . 12. CITIZEN
donodurinzmutofworkinglife.’::on‘;.f rJat.i Dr) DUSTRY (City and State or Foreign Country) COUNTRY?FWHAT
Housewife Mackas Creek, Missouri® | U.S,

13b.
Mar

13a. FATHER'S NAME

Williiam Hart

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yea.no, or unknown} | (If yes, kive war ot dates of scrvice)

no

none

16, SOCIAL SECURITY-
NO.

MOTHER'S MAIDEN MNAME

Mrg, Nelll

oland |

‘17, INFORMANT'5 SIGNATURE CR NAME

14. 'NAME OF HUSBAND OR WiFE

| John W. Stokes

e Purdy

ADDRESS

Lebanon Mo.

. Enter only onecause per

18. CAUSE OF DEATH . . ... .
1, DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICAT[ON ~

Tine for (a), (b), and {¢)

*This does mot mean ANTECEDENT CAUSES

U\L‘ﬂ ldu

INTERVAL BETWEEN

- ,3"52"[’ DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the abore couse (a) statiitg
the underlying cause last.,

the mode of dying, such
a# heart fallure, asthenia,
ele. X! means the dis-

case, injury, or complica- DUE TO (c}

1/”6~4_~cu\ﬂ<;4/

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition eausing death.

tion which coused dealh,

i9a. DATE OF OP'F%API 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1 ‘ - —
ALIx| v el
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ 4 (COUNTY) (STATE)
SUICIDE bome, faren, factory, surest, office bldg., e10.)

+ HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) 2le, INJURY QCCURRED | 214 HOW DID INJURY OCCUR?
‘ oF WHILEAT ] NOTWHILE

INJURY w. | WoRK AT WORK

alive on

IMJ_ and that death occurred at @2 308 g., from the causes and on the date stated above.

- : Fan
22. T hereby cemzy that I aitended ¢ (he deceased from d=-/la 191_2_ to _‘LLL M’Ihat I last saw the deceased

23a. SIGNATURE ﬁ i 7] (Degreeo:mle)
i »

23_!}. ADDRESS .

23c. DATE SIGNED

Yt ~37

%'AI%SNBHERM!S\}KLCREMM é‘db. WATE - | 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {City, town, ot county) (State)
' (Bpecify) . . i - . . N} .

Burial 4-13~-1955 |Phillipgburg Cemeteryl Phillipsburg, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE q_:.t’f. 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
f-16-1985" 1Holman Funeral Home Lebanon. Mo

(Licensed Embdlmer’s Statement on Reverse Side)




A Rt X N
eived --e----"" "7 -
Re;aclede county Health
T T oeeamemm=="

e o S
nate Filed .-—--- A

STATEMENT BY LICENSED EMBALMER

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

Lo = s L o 5 S+ 1 R T T reeens , Student Embalmer No............

working under my personal supervision..

Student......oeiiiiiio e
Signature of Student Embalmer

-

Licen¥ed Embalmer NO.?.‘.g..‘

P. O. Addresm.-m

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

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

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



