No. 300
10.48

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKXE A PERMANENT RECORD

THE DIVISION OF HEALTH Ol_-' MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No... i3t 34,

———
REG. DISY. NO. __; FRIMARY REG. DIST. NO. iﬁk}?cﬂiﬂrar& Noe. 8'..5

FILED NOV 8 1855

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1If institution: residence before
a. COUNTY a. STATE &, COUNTY sdmission).
Tent ﬁiqqonri f nE
b. Cl'll;‘f U outeide corpurate Limils, write RURAL snd give I gT LYENiGTH EF C. Cg’g d. Is Rexidence within limits of
hi ihis ) - <l
o8 Rural- Watking “™@P5 %ol &  Lalédox NS
d. FULL NAME OF (1f oot in bospital or institution, glve streot address or location) o STREET (U rurs!, give loeation} P
HOSPITAL OR ADDRESS 733 )
INSHTUTION XXX 2 mile Lenox ~
3. NAME OF a. (First) B. (Middle} <. (i.ast) 4. DATE {Month)  (Day) (Year)
DECEASED .
{ Type or Print) Tuther Martin Stites DEATH Oct 23 1955
5. SEX , 6. COLOR CR RACE | 7. \I“J‘lI}'\RFt‘IED. N!INEE ESRHIED 8. DATE OF BIRTH 9. AGE (I?hvo,l.rl at; :N:.u 1Dmn : UNDER ™ HES.
: (Bpecif, ¥. of 3 MMin,
male white RUENCN )1 1o "J‘L‘ Nov 10 1870 g il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOF WHAT
durin wor wvenif re 2 DUSTRY (City and State or Forsign Coutry).
fpéorur?lné Ia.-t of working life, sven if retired) x % n t Cf) I\’IO 4 0 T
lSaa FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
., Yames Stites | Mary Ann Stites Mary Skiles—— -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
kpown! N .
ﬁ’ntrborun apwa) ' (Il you, xive war or dates of sorvice) x Ethl" o Stite g Sq 1em N.[O
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH i - ONSET AND DEATH

. Enter only onecauseper | |- DISEASE OR CONDITION

line for {8}, (b}, and (c)

*This does not meen
the mode of dying, such
e# keart fotlure, arthenis,
efe. It means the dis-
ease, dnjury, or complica-
tion which catised death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

. //
Morbid conditions, if any, giring DUE TO (b) M'

rise to the obore cause (a) stating
DUE TO'(y CM;!Z.AL

the underlping canae last.
11, OTHER SIGNIFICANT CONDITIQONS 3

Condilions confribuling to the death but not
related to the diseaze or condition causing death.

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
~ves [] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x.. dnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE) N
SUICIDE home, farm, factory . sirest, ofice bldr., o0}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

23, SIGNATURE

¥ att;ended the deceased from _d.g_c-_-___ Igﬁ(f to Mz_ 1948, that I last saw the deceased
o P

. &S and that death occurred at m., from the couses and on the dale. siatcd above.

%M ﬁesm or mlﬂ‘_ﬂb ADDRES% : 7%0 S Ex G;A;E;G;:Jsr

l6-24-

24a, BURIAL, CREMA- | 24b JEATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCAﬁON {Clty, town, cr county) (Btate)
TJDN RE{iOVfL (Bpecity) 3 C N

10-26- Mt Hermen [\ ) Leﬂt o ., Yo
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

ternent on Reverse Ssde)




- LI w———— - i e =

STATEMENT BY LICENSED EMBALMER

-

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

BY INe, OF DY oot iiiieiiitirrraraaaraean e eeaaeas

working under my personal supervision..

Student .. ......iiiiiri it accsennaaas
Signature of Student Embalmer

Licensed Emb. er
P. O. Address;
~ 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.
™ this body is not embalmed, fact should be so stated above.




