e THE DIVISION OF HEALTH OF MISSOURI
awites  FILED NOV 4 1957 STANDARD CERTIFICATE OF DEATH “mé%%%g% """"""""""" -
:I; F;:::::. I Registration District No. 128 ..-Primary Registration Distffif__hf:._--5!‘1’.6_5_........“-..__..“ Registrar’s No_/ﬁ_‘{_z_ﬁ

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforé
a. COUNTY Greene a STATE w4, b. COUNTY greend wssw:l’)/
1 57 b. CITY (If outside ¢ mt%’ |m|t give :[;JWiTlP anly) - lnside lens c. CITY Inside Limits
romiradg v, olT [reszidMogd TOWN Springfield 23 FF Yl Moly
¢. FULL NAME OF {H NOT in hospllcl, give location) | Length of stay in b d. STREET ) (1f outslde, give location) B R eside on Farm
A Route #.1, . |76 yre. “rEuRoute ol
| 3. NAME OF DECEASED First Middle . . 7 N Last 4. DATE Month Day Yeoar
I (Type or print) MAUDE M. . STOKES DE?QF"I'H Oct . 30’ 1957
5. SEX / 6. COLOR OR RACE‘ 7 MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. |
Female Whit e .. WIDQQB-DS DIVORCEDDI an. 20 . 1881 7!8' birthday) f Months | Dars Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. " KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12 CITIZEN QF WHAT COUNTRY?
“HEWEew e " "I Home  Venita,Oklahoma U.S. A,
13a. FATHER'S NAME '|3h. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
2R, o Jastange]
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres s |
{Yas, “hﬁ unkmwn)l {1 yes, give war or dates of service) none Mr B Opal Spenc er ’springf ie 1d , MO . \
18. CAUSE OF DEATH {Enter oniy one cause per ling for {a), (b), and (c) ) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Q ONSET AND DEATH
IMMEDIATE CAUSE (a) (22 G FLszn c{d.h—a-l-(.».l__ .
Conditions, if any, DUE TO (b) _M_M H""&J‘ M
which gave rise to
above cause (a), } g x » .
DUE TO (c) -M—W‘_—. W.

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, carcner, otc. must use anly standard nor;nenclnwre in item 1B. No symptoms will be listed.

g lying cause last.
= = PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not'related 1o the terminel dlsease condition glven in PART I (o) | 19. WAS AUTOPSY
e 3 PERFORMED? &3
3 2 _ o Y200 YEST ] NO[]
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in PART | or PART If of item 18.)
= w
] v D O O
a -‘J - it - - v .
bt U| 20¢. TIME OF .Hour Month, Day, Yeor |
2 [ INJURY  am - =+- : |
§ "E p.m. i |
E 20d. INJURY OCCURRED | 20e. PLACE OF .INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
= wHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.) . .
cE WORK AT WORK
E 2-1..-'1 attended the deceased from =47 /54 , to OCt ot 3 0 195? ond last &awh aliveon 70 ~2L L~ 4’7
.- - . «Death occurred at H [ m on the date stated above; and 1o the best of my knowledge, from the causu stated.
S * 220-S1G6NATURE - {Degese o} titio} o 226, RESS 23c. PATE SIGNED
- ~ yz)
2 A Zoe Lo = , Had— % LeeD: Ko Y3 [

(Stare)

Héﬁ AL, CREMATION, | 23b. DATE 23¢.- NAME OF CEMETERY OR CREMATORY ¥ /| 23d. LOCATAON (City, town, or county
. -1 - 2-5 - .
- - MUY - .

24. FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY LOCAL REG. | 25.&EGIsTRAR sAtENATURE .

Ralph Thieme Springfield Mo. Y=/ -7

L d Embolmer's 5 on Reversh Side)
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STATEMENT BY LICENSED EMBALMER

~1-hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, 0F BY ittt st s eeereena «.,.Student Embalmer No, ...................
.. working under my personal supervision.

SHUABNL wveereriiariiieeieeieeceie e s e s e e seree e eereenis
, . Signature of Student Embalmer

- fale -
! -
? TRV

LTS

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - B B AR

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