S.No. 2

M —1-4-41
v. 3-17-39

1 xesapo

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

DEPARTMENT OF COMMERCE

Eezis:ra?oniﬁ?ct No. 128 ........... -

MISSOUR! STATE BOARD OF REALTH

BuREAU OF “"zcg‘ﬁw STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ #+ " '

State Fils No

7234

Registrar’s No / 95— /

1. PLACE OF DEATH:

(a) County... GREENE f£a

1
(6) City or town Sopringtield

(ir outstds city or town limits, write “"AIJRAL' and name of township)
(e) Name of hospital or instir.u:ian 0

e (" uot% boapita %R&;Linn write street number or localion)
(d) Length of stay: In hospital or institution...&0.. L QUIL.S

(Specify whather

In this community.

yeurs, manihs or deye)

2., USUAL RESIDENCE OF DECEASED:

@ State_ Missouri ...
Ci

{¢) Cityor town... Sp‘rlx}lﬁ u%

) CountyGroene

.gﬁlu ug‘ town Limits, write “RURAL™) &2

(4) Street No...l.840_ N.. __N.e?\(f on

I rural, give location}

(e} Citizen of foreign country? No

L2 i

(Ves or No)

If yes, name country

ol Name...Charles..Stokes
3. &) If veteran, 3. (&) Soclal Security
name war. unk . No..Non& —
Color or 5. (o) Simgle, vidawed, married,
wsllale. .| Chlinitol / viiidomer.
6. {b) me of hnlband oT Wife. e 6. {c) Age of husband or wife if
g ﬂ—n :L_S ibKﬂ51 %Hve. 1 ‘ K .yuars

7...Birth date of deceased Feb. 2. 1’?‘“(1*_} lS’laJ
¥,

{(Moath) {Year)
8. AGE; Years Months Days If less than one day
v .
72 0 10 min

"YYL_oO

9. Birthplace._... 2841 TS
- {Cny town, or county) (_bl.uu or foreign country)

10, Usual occupatton.R.eti.regiFar.mEi'

MEDICAL

R 2T e

TT.
opth... o

21. I hereby c?tify that I attended %@a&d fro

that I last saw h@®. ative on

and that death occurred on the 4

g_//:a

Due to... m ..........

_&Qm&eu’t ....... SME*Q:ZII) 1

Other condi tinnn

(Include preguancy within 3 -enlhl nfd-l.h)

11. Industry or business

e

i { 2. name..Bichard. Stokes

=

A us. mireoacdbesme U.agdz o e YD,
W nty, tluol‘ Ol'ﬂlgnmﬂnu,

E 14, MaldcnnamEm.'iI nt Omery.

£f s Bmhpnac._ﬁm:i._ k. “wed

= {City, tawn, or county) {5tate or [oreigp country}

16. (@) InformantME S . Virgil . Henslege
&) Address. L 1DD W, F lorio.a,, =y d_,

17. .._._.p]q .a%_ mmmmm 5 D t hy f
(ﬂ) unial, erematfon, or re: novnl) (%) Pa € thereo

(¢) Place: burial or crematiom.....dy
18. (o) Signature of funeral director.
{b) Address... —

{b) Date of occtrrence._

{c) Where did injury occur?.

. Signat

f Add

/

ﬂ/ 3 ‘7’ {Licensetl Embalmer's Sfutement Reverse Side)

(a) Accident. suicide, or hoggicide

{Ca
ptrial place, in puf

-~
W o ﬁ PHYSICIAN
Major findings: , & o —_
Of operations.
{ - ) SN N I . -.[ . I!m:lerline
hiatad g 7 thecause to
J 'which death
Of autopsy should be
o _)L B od sta-
tistigally.
22. If death was due to external causes, ﬁll iu tk followlnz ‘@

& (smn)




'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 ey
working under my personal supervision.,, .. . . - | . -
’ e : Signed... E I . U
) g Licensed EmWilmer No. »..3 3'«5_8 ........................
' : P. O. Address

Note: The above MUST BE SIGNED ‘BY TH.E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) |

If this body is not emhalmed fact should be so stated above. 7‘

a




