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1. PLACE OF DEATH
o. COUNTY

Putn

am

2. USUAL RESIDENCE (Where decaased lived.
o STATE Miggouri

I institution: Ruidlncu baforg”

admissish)
b. COUNTY Pl.ltn&m

b. CITY {If outside corperats limits, give TOWNSHIP only)
OR

Inside Limits

c. CITY

Inside Limits

TOWN York Yesu Nu:oggo or Fowersville, Mo/ Yes¥ Nom
. r{g!S_Fl'_I"rq:l{‘glgF (1§ NOT in hospital, givelacation}|Length of stay in 1b a STREET {If cutside, give location) Reside on Farm
+wsTiTuTion Powersville Mo ADDRESS YesO n go
3 :::'tt‘ :‘rn Firat Middle Last 4, DATE Month Day Year
OF
(Twpe or print) Dora Alma Stoker savJune 13 1958
5. SEX . 6. oomr:won RACE 7. MARRIED ﬁ wEver marmien ] 8- lg'rz OF BIRTH IQ. ?f;!féi?hgzr)' IF ur:::asgvun |r’:::fn zi;::s
!/ wiowep ] f  oivoreen [ 1879-9- 19 7 )g' ] B‘

“J10a. USUAL OCCUPATION (Gise kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and alatc or country)

12. CIMZEN OF WHAT COUNTRY?

{Yer. no. or unknown? I 1S pre, ciwmubur dafex of service)

Mra. Floy

duting most mﬁiyé[e,wzif rétirtd) MiB a ourj. a U S
13. FATHER'S NAME 14, MOTMER'S MAIDEN NAME

George W, Bates Rebecca Williams
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, sOCIAL SECURITY NO.|17. INFORMANT Address

Berry

Powersville Mo

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH [Enler only one catiae per line fnt (8}, (0). q_nd (€).]

IMMEDIATE CAUSE {n)

M

INTERVAL BETWEEN

ONS? AND DEA
y -

jAN
Conditions, if any. | pue ToO (b) /\S AV
which gare rise to /
above  cauer (o). .
stating the under. WS X
= lying  cause last. DUE TO (¢}
[=] PART 1f. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH NQT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, wWaS AUTOPSY
= PERFORMED? g\
b OZP"‘M ves 1 no XT
:E 200. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of infury in Part Ior Part 1] of item 18.) v
& ‘a a O
(%] i} *
= 20¢-TIME OF Hour  Month, Day, Year
bt INJURY  a.m, .
= p.m.
]
X | 20d. INJURY OCCURRED 20e. PLAGE OF INJURY (¢, g., in or about Aome, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK

m on thed’

21. J artended fhe docoased from M

Death occurred at 74 *

ﬂnd Inst saw

r4
lh T alive on /3
stated above; and to the best of my knowledge, ffom the causss stated.

223. SIGNATURE,

Degree or tlrlw 0 2

22b, ADDRESS -
W 77O .
2

Yifss

Husted & Son
ee—Imiconville

7-8-5¥%

2. :umn._cnznrpu‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cllty, town. of cotnty) {Stafe)
4] L (]
B ai™ | June 17 Powersville, Mo. Putnam Co. Missouri
24. FUMERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, (
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{Licensed Embalme

s Statement on Raverse Side}

—




.
'
v i - i : et

O - .

i il - ] .

- B

¥ 4

L ‘

L T :
- g
-
.. .. STATEMENT BY LICENSED EMBALMER
¢ .
B Y
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, Oor by .. .. iiiiaiiiiaiaaraaaa, et

~“working under my personal supervision..

Student . co.ii et i s racsianaaan

Signature of Student Embalmer s AT
Licensed Empbalmer ﬂ;

%
f N ) - P G i o A 4

. . . - PR »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (
". « to.comply with the above constitutes- grounds for revocation of license). P
"' If embairned by a STUDENT -he also shall sigh-in"his OWN handwr1t1ng. o

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




