i THE DIVISION OF KEALTH OF MISSOUR| - 94:52
o eitore STANDARD CERTIFICATE OF DEATH - 5§TAT2E s

Public

;. Service IF"_ED AUG 2 6 195&glstruﬂen Distriet No. ________ /_.ér:,ét:..._..l’nmary Registration District No.. _31 2__7__.___ Registrar's No. .___Z_é:é-_-_

| |
3 I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beféie
5. 200 . COUNTY JASPER a. STATE b, COUNTY asion)”
s M1SSOUR] JASPER"
. 1-57 b. CBTRY {If cutside carparate I|m|ts, glve TOWNSHIP only} Inside Limits <. C(I'.;I-RY ‘f_ q S’ Inside Limits
TOWN Wess CiTY Yos ] No[] TOWN JOPLIN YesEX Mo []
¢. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSPITALOIOA  JANE CHINN HpSP. ADORES 2628 E. HTH ST. | veD %X
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
- (Type or print) OF
| ALPHA RETTA S TOKES oeath AugusT 4, 1958
| T
5. SEX 1 6. COLOR OR RACE| 7. MARRIEG] FNEVER MARRIEC[ ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
F w wlDOWEM:] J‘ D“rORCEDD NOV . I 2 , I 884 ]o“?ghdny] Months | Days Hours I Min.
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) l 12. CITIZEN OF WHAT COUNTRY?
duﬂbntj“SdEWi“ kife, even if retired) ! lﬁ'ThI}Y HOME BURR OAK, KANSAS U.S .A .
132. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE DE C ¥ D
GEORGE BEANBLOSSOM May SMiITH Jos. C. STOKES, [qz4
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT b ON_ Address
(Yas, nNﬁunkmm)-(lf y&s, give war or dotes of service} O THO R. STOKES > ?20 FOREST A VENUE
18. CAUSE OF DEATH (Enter only ons cause per line for (o), {(b), and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Ventricular fibpillation — |3 hours

above cavse (3},
stoting the wnder-

Conditions, if any, } DUE TO (b)

which gove rise 1o
DUE TO {c) 433 ,

elc, must use ¢nly standard nomenclature in item 18. Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng cause last.
.‘; .% PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseane condition given in PART | (a) 19. WAS AUTOPSY
1 by PERFORMED?
N E { veseg wo[]
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
- w
] © O 0 ]
]
© U} Wc. TIMEOF .Hour Month, Day, Year
2 8 INJURY  aum.
‘;‘ 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O form, factery, street, office bldg., etc.) )
&8 AT WORK
g E 21, t atrended the deceased from ﬂl&‘sa , o 8‘ 14 Z 58 and last iawt“ alive on
% E Deoth occurred at 12 :ls - P m on the date statsd above; and to the best of my knowledge, from the cousas stated.

' - -
: - 220. QGNAM&W“ or title) J 22b. ADDRESS 709 Joplin St. . 22c. DATE SIGNED
E E. 0, Martin, D.O, doplin, Missouri 8/20/58

'; Z3a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or coynty) {State)
i)
v BORY £ | 8-16-58 FOREST Park CEMETERY, JOPLIN, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGHRATURE
STEVE PARKER MORTUARY, JOPLIN, NO. §-20 -8 7

(LI d Embalmer’s 5 on Reversve 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
T DY M@, OF DY 1eueiruieuiiciiiiieiteieeeereseeeeeteseses e st eassanteeneenteateensateaerseneenaaan .» Student Embalmer No. ...................

working under my personal supervision.

SEUARAL corrin it s Signed.(]}g.%..? 4 7 ¥ A

RERRPR T . Licensed Embalmer No.. 2. .25.......
soer e S ' P. 0. Addres af(éwt«)%a
%¢' .7 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 émbalmed by'a STUDENT, he also shall sign in his OWN handwriting. = ™
If this"body is not embalmed, fact should be so stated above.
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