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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-03742'7

STATE FILE NUMBER

HLHJ 0 CT 2 9 Igggnmt'mn_ District No. J‘ql Primary Registration Dlsmcf Ne. .5'?&'4‘_/_ _________ Registrar’s No._ ,,____,,,,_.,,,,,,,,__,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resud.n bfh'
> CONTY Putnem = STATE Miggouri * CNpugnem™
b. C:]TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY inside Limits
tom Elm Twp Yes O Mol [1¢8€ 0 i Worthington Yei) Mo ]
c. :gél\!’-l NAAl}j'aEOOF {I1f NOT in hospital, give location) lLenglh of stay in 1b ig T[;%%EEQS {If outside, give Iocation} Reside on Form
henrutionlO mi. N. Novinger 3 weeks No street eddregg | v=O (X
3. MAME OF DECEASED First Middle Lasr 4. DATE Month Day Yoor
{Type or print) . OF
Owen Benjamin Stokes oeatHQct, 13, 1958
5 SEX 6. COI:OR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL] 8. DATE OF BIRTH 9. APE)‘.I;:J::;; ::x:ﬁen i YEAR] lm::nen z:h:‘ns
Male 0 White wooweo(7] 3 ovorcef{ 1Mer, 3, 1872 Ba et e e I

10a. USUAL OCCUPATION {Give kind of work done
JMF' most el -erl(ing lite, avan if retired)

10b. KIND OF BUSINESS OR

INDUSTRY
Gen, Farming

11. BIRTHPLACE {City ond state or country}
Macon County

Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

James Stokes

135 MOTHER'S MAIDEN NAME

Elfzabeth Frédnces Lee

14, NAME OF HUSBAND OR WIFE

Divorced

}5. WAS DECEASED EVER IN U. S. ARMED FORCES?
Tunkmmjl M yo',_!l‘:' war ::dm:_-_n! service)

(Yas,

16. SOCIAL SECURITY NO.

Nane

. INFORMANT
Jim Stokes,

Address

PART I. DEAT

18. CAUSE OF DEATHdEwnLcSr EGA!LV,SOEHB Ec;a’n.

IMMEDIATE CAUSE (a)

a}, (b), ﬂnd’(c)-)

Novinge M

21. | attended the dececs
Death occupred ot 7/
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(287 7725
m on the date sfated A to

whihmqlivo on

Condltions, if eny, DUE TO (b
which gave rise to
above e';un 10). } I
tatl I
3 Tying covee. tean 1 DUE TO {c) Yl ¢
= PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but net related to the termincl dizsass conditish glven in PART | (0} 19. WAS AUTOPSY
5 PERFORMED?
i . YES[ ] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART || of item 18.)
w
v a [ O
S| 20c. TIMEOF Hawr Month, Day, Yeor -
a INJURY a.m.
- 3 p.m. . -
204. INJURY OCCURRED 20s. PLACE OF INJURY (v.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, tory, street, office bldg., etc.)
WORK AT WORK o~

tha best of my knowledge, from the couses stoted.

7 Dogeacr . %%}7

"7k

ESS ,

Na. BURIA\L,CREMATION, 3. DATE
VAL (Specify)
uria Oct._l

24. FUN ALDIREC'I'OR

#2’

o i, s

23¢c, NAME OF CEMETERY OR CREMATORY

i

LOCATION [Ck

. Town, of county)

Putnam County Mo,

2. PATE SIGNED
il
Jwr

(Srate}

25 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......ccoevcvrens

by 7me, OF DY ettt v e e e e e e e e ane e e ent RO ,

working under my perscnal supervision.

L]0 =3 1| U

P

X - . ' P.%0. Address ZAbtrd. St :%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG ( ailure

to comply with the above constitutes grounds for revocation of license). L
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :
If this body is not embalmed, fact should be so stated above.
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