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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD {

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

-é-l X14028

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

CAUSE OF

FLED APR 28 4950

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS =
CERTIFICATE OF DEATH . 1.163 ?

1. PLACE Ol_'-' DEATH . J ; Do not use this apace.
(a) County.. Marlesg Registration District No %4‘
(b) annshlp..ﬁ.!..l..’.)&..ﬂ. ................................ Primary Reglstration District No%-??(3 Registered No......... 3
(0 oy Neak--Meta £7(2) Bureet No R st,
(If death occurred [ Hospital or Institution, write its name instead of street and number)

(e}

erinT ruLL namer 4.2 Washington Iafevette Stokes

Length of resldence In cily or town where death occurved yre. mos. ds. {f) HowlongIn U.8,,If of forcign birth? yra. moa. da.

{a8) Resldence, No LI st D ‘ -
(Usual place of abhode, if no street address, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX L Lo R RACE | 5. L (oeiie theword) || 21. DATE OF DEATH (MoNTH, DAY. AND YEAR) 3/ 1 19 40
e = 4 ED (togite the wor . . DAY. .
Male White et ifed
: 22. I EEREBY CERTIFY, That I;nttended deceased from
A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF v crtn b oo ovn o Mo IS S AR LY, i) t.o; A 3 AT > -4
omwiFEor  oarah Anne Stokes . 'zjy 72‘ - 7 *.0
IHastnaw h.2, by iiveon....r.?.:..‘ﬁ.. ST I AU, lQ.j/..O. Death {a gaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 1 1,/22/1845 to have occurred on the date stated above, at...{ £ A, m
7. AGE YEARS MONTHS DaYs If LESS than 1 }| The principal cause of deaih and related causes of importance were as follows:
day, ...nns hra. I ———
%’ 3 9 [T SR min. /é 7/ é‘/ 6 IJ:I:-}: ofn/nul
P | OO i_:?ref'a..arn/ BN BV Wl ot B N oy i W A
z 3. Trade, H + ticular kind of
5[ & Tadoprleon orpurdcalerkindol Qo TmET.. | A A
[~ 9. Indus r business in which work z -
§ ws dtga; 28 BAW DI, BBy 008w rrassros s el ffﬁ(??nns:df .......
10. Date deceased last worked at 11, Total tlme (years) BN U0 o0 T TN W By R
] tlris oc:cupationu(m‘::;h a:d l;?entin this 9 'F . < v b
8 year)........ . OCLUPBUOD. .1 ivvurinsesirerrreensied
12. BIRTHPLACE (CITY OR TOWN) Tennessee ¢ 1| Other contributory causes of importance:
(STATE OR COUNTRY) L ) ];
& | 13. NAME BEdward Lafeyette Stokes
I P -
b | 14, BIRTHPLACE (c1Tv or TowN) Tennessee . .. Name of
B { STATE OR COUNTRY) ame of operation.....................
- What test confirmed diagnosia?............. e
x
% 15. MAIDEN NAME Nan Cy Jane Eve 23. If death was due to externnl causes {violence), Bll in alsc the Jollowing:
E [ 16. BIRTHPLACE crry o Town) Tennessee '; lv\::!den‘:i.dnlxitfide. or ho:::icid;! ........ ‘};’am Datsof tnjm.‘.z ':!C 19..?[0
ere n, oceurl...... ST T o I T C G NN o o 7 X T X~
z (STATE OR COUNTRY) pury Ml i oy Sl countys and Sy T
. Specily whether injury occurred In Indugtry, in home, gz i =
I N ooREsS) Frank.Stokes - h.e s:-r\y%t 2 rd.d t'!"h,...kl‘“f‘
ADDRESS + . - 2 & Wi . K 4 1 B
Me t a, Missouri Manner of {njmfg/IZf/narQ[btcaC-q,mé _—
18. BURIAL, CREMATION, OR REMOVAL Nature of injury . -
race.Stokes Cemelery o 3/ 2 w20 5
R 24. Was disezsa or injury in any way related to occu o u(. decensed"‘_)n.e
19, FUNERAL pirecTor (uun ETed H.. (Fllbert_" 1f 5o, specity... RE7 I N o F s
(anoRe=s) Dixon, Mmigurl | S oot iy, . 2Tt A 2. 0.1
¢ -
. rien A OACK L[ 19400 LAA MﬁMﬁ_ L AARN Do Q (Address)......... e stflggpeen e s _
» M {15400 Toeal Registrar. (5¢ 1-["-0(:(_ o0 A~ ey

.1scenged Embabmer’s Staiement on Heverse Slde)




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,

, or by

Registered Apprentice No , working under my personal supervision.

. Signed —
. Licensed Embalmer No.....
, P. O. Address !
Note: 'I'he above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the above consututea grounds for revocation of license.)

it thm bod‘y is not embalmed, above space should be left blank.




S No. 2B _ MISSOURI STATE BOARD OF HEALTH

22040 || poparTMENT or commzrce STANDARD CERTIFICATE OF DEATH  soeruno /7 627

l)xzzuss Bureau or TRE CENSUS
\ Registration District Noé% Primary Registration District No... J;# ..... Registrar's No.
1. PLACE OF DEATH;, . 2. USUAL RESIDENCE OF DECEASED:
{a) County. 1
(8) City or town %\—& (s} State W4 {¥) County :
(ll‘nuhldo city or town limita, write "RURAL" end name of township) f i
(¢} Name of hospital or institution: (c) City or town
. 4 (Ifoutside city or town limits write “RURAL'"}
{1l oot in hospita] or institation, write street number or location) ~ 4
. . i (d) Street No.
(d) Length of stay: In hospital or inatitution ity o 1 (If rural, give location)
In this community.
yeara, montha or days) (£} If foreign born, how ! U. 2 years..
3 ( m CERTIFICATION
i 20. DATE OF DEA nith 3 day /
3. (b)) If veteran, 3. (¢) Social Security

year_ Ad ... = .hour minate M.

name war, Neo

that I attended the deceased from,

i 21. I he cel
% l 5. Color or i 6. (a) Single, widowed, martied, 19 . to 19 ;
4. Sex | race divorced..... E saa-\w " .
t

aliveon - i9.....;

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

6. (4) Name of husband or wife....ocoooooeeeen. 6. (¢) Age of husband, or wife, if h occurred on the date and hour stated above. Durati
urgtion
PO [LEL LRI, - - #ite cause of death :
: v BN
7. Birth date of deceased ﬁ\
‘ . {Moath) {Day) (Yo, ~\ L4 “
M
8. AGE: Years Montha Days 1i lega than o Due to.
. j ; 3 ‘-E hA -y Imin.
Due to
9. Birthplace
{City, town, or county)
Other conditions
10. Usual oceupation {Include pregnancy within 2 months of death)
by
z 11. Industry or business PHYSICIAN
& Major findings:
g 12, Name f operations, .
H hll.h'u:lerlme
B i thecause to
13. Birthplace... H
. . <oulily) (State or toreign country) 'whichdeath
= . Of autopsy. should be
14, Maiden name charged sta.
E . ) tistically.
= 13- Bisthplace {Civy, town, or county) {(State or foreign country) 22. II death was due to external causes, fill in the following:
16. {a) Informbat....... {a) Accident, suicide, or homicide (specify)
(8} Address (b) Date of occurrence
¢) Where did injury oceur?.
17. (a) . - (8) Date thereof - ¢ {City or town) (County) {State)
(Burinl, cremation, af remgval) {Mouth) {(Duay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{c} Place: burial or cremation

18. (o) Signature of funeral director.

(b) Address f
69‘ (u)(mmivod r@uAWm Rﬂﬁ—;m:r‘:)'d %.J
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