1

volth, >< o THE DIVISION OF HEALTH OF MISSOURI 58_021442

1.:,‘“" ’ : STANDA D E IFI(AT! OF DEATH STATE FILE NUMBER N
-cr\'i:t r”.ED J U L 1 0 Igs&ulsfmhon Dlstrlc? No. v d Primary churruflon Dlstru:r No. 54(25_ _____ Reglslrur s No. Mﬂ.g _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
300 o COUN IY. . Dunklin a. STATE Missouri b. COUNTY Dunk lﬂ{mumﬂ)
-57 b, CITY (If ootside corporate limits, give TOWNSHIP only) | Inside Limits e CITY P 2 50 Inside Limits
TowN Senath Yes [ NefT] 1w Senath T T e | yeO N
9 < Egls_ig_erACl%gF (i NOT in hospital, give location) | Length of stay in 1b d. iE%gEEES (I outside, give location) Reside ¢n Farm
INSTITUTION Hi—way 25‘ South| of Senath Bt, Y’ﬁ"“D
3. ?TJ:.I:ESFW?"E’fEASED . First Middle Last 4. DS;E Month Day Year
Bobby Jo Stoker - ceatH July 2, 1958
5. SEX 6. COLOR OR RACE} 7. MARRletNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yesrs JIF UNDER | YEAR} IF UNDER 24 HRS.
Male Thite wiDOWED[ ] ‘mmmmD Jano 23,1927 STM%M)MMWDM %ml Hin.
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of wnrlFb!iie,h?lvinrillérind) INDUSTRY 8 ens th . MD o 0 U . ) o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Stoker L111ie Johnson Neomi Stoker
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁnmqmmmWPHuJMwumW"duMm Naomi Stoker Rto Senath, MOo
18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
WMEDIATE CAUSE (o) Bzsel Fracture of Skull . & min.

which gave rise to
abovae cause {a),
stating the under-

Conditions, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO (c}

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {q} 19. WAS AUTOPSY
2 s PERFORMED? =2,
] o YES[] NO g
- | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w

] o g X ;

3 2 # - vas thrown frowr capr after it left rosd =and hit =

: U 2e. ITrl}TlE OF Hour Month, Day, Year

3 8 RY }wh

s ==l 7 7-2-58 telephone pole

E 204. INJURY OCCURREQ 20e. l;'LACiE oF INJURY(efg ' unborubouthr;me. 206 CITY, TOWN, OR LOCATION 25 COUNTY STATE

- WHILE AT NOT WHILE arm, uctur eet,, office,bldg., etc.
3 vork 100 ATNenet i | HiSWay el v i¥ s quth of Senath Durklin Mo,
E 21. | attended the deceased from . e and last suw: alive on

5 Death eccurred ot 200 P M m on the date stated above; and 10 the bast of my knowledge, from the couses stated.

= 22a. SIGYATURE © { (Dam}o_usie) 2, 22b. ADDRESS 22¢. DATE SIGRED
5 GE:‘ 1 A

b= = vnton Vofhud 7 T Cornanar Vonnatt VA 7._E_Cf

- ; .

. 23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cmlnfy) {51are}
; EMOV L ¢ iFy}

! Pt | 7/4/58 Iml, Senath souri

24. FUNERAL DIRECTOR ADDRESS ;"100 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
MeDenlel Funeral Service, Senath 7_7.. /73 f/ ﬂ/

i 4 Embalmer's on Reverse Side)




g RECE;'VED DUNKLIN COUNTY |
Qe . DEPARTMENT .. 7" ¥z
- | e S

%gs\ L‘ {ﬁ . . ' h {!OUNTY F”-E NUMBER '"“'171::

»
.

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, 0T BY ooiiiiiiri i niar et s s e e , Student Embalmer No. .............coccne

working under my personal supervision.

SLUAENL  veeriiiiiiiii i iarrner e rre e srereneees SIBNEA
Signature of Student Embalmer

Licensed Embalmer No%gg‘g
L L] _._) -,
: P. O. Addressxewufw

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). _

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

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




