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

-’

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Printary Registration District No.......!.)_...._._?_‘:?....g

141
Registrar's No._..se._e__..____.__

BureaU oF THE CENSUS
1. PLACE OF DEATH:

FILED APR l
(@) County Maries

Registration District No....___. e
Rural Boone

2. USUAL RESIDENCE OF DECEASED, é
(a) State... Missourd .. ¢ countv. Maries g

(%) City or town ; O
(If outside city o town limits, wrile "RURAL" and name of township) (cy City ot town Rural
{¢) Name of bogpital or institution: / (If ontaide city or town limite, write RURAL") 0
i {If Dot in hospital or institotion, wrils streetl number or location) {d) Street No. (If rura), give location) J
(d) Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of forelgn cottntry? {Yes or No)
In this community._..........5.&...35.31' 8
yeors, months or days) If yes. name country. S O —
3. (@ PR INT MEDICAL CERTIFICATION
FULL NaME _James Qliver Stokes
o ol e 20. DATE OF DEATH; Month 4 day...@
3. (&) If veteran, 3. e cial Security
&) If ve 1947 hour 11 minute An__ M

No.—487=14=2192

name war.
21. T hereby certify that I attended the deceased from
0 5. Color or 6. () Single, widowed, marrled, || f iq4, / B NS &, % 7
4. sexMale ...l | race Fhite. divorcedMarried. /|| wie 11ast sawn A ive on 5 19,
6. () Name of husband or wife......—.ec.... ... 6. (£} Age of husband or wile if and that death occurred on the date ﬂd hour stated above. Duration
—_...Ids Stokes. . .. __ al.ive.._..é.a._.._.._...years Immediate cause of death
7. Birth date of d .. 8 5 1888 _ .A.?..é._é.,o
(Moanth) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to ':
5 B 7 2 9 ke, min
Due to.:
9. Birthplace.._. Jiariej_cmfntym.._q ,Miga;ouni_._ e
- - {City, town, or county, - {State or foreign uounl.ry - ; q/ E f |
10. Usual occupatian__._._Eﬂ.rmr O(ther condll.ions’ 'Mm, _&I_ -
11. Industry or business Mot R PHYSIGIAN
ajor findings: _
B (12 Name....John M. Stokes .. .. O operatlons T "} adentine
& oL . T
S\ 15, Bthoiace_Ogige County  _Migsouri O ‘\4 ¢ the cause to
{City, town, ur unLy ‘i’ (Suu ar foreign cunnu'y) Of autopay ) E i should be
E 14. Maiden name..._PEIrMEGL andleto \ y ghtrgeﬁ ata-
stically.
g 15. Birthplace 23?,&52 f:::f:)ty giiﬁo ‘-n'i..ng, 22. If death was due to external causes, fll in the following: -
16. (a) Informant __MIB o 1da S.tnkﬁﬂ (a) Accident, suicide. or homicide (specify)
® Address__.......Mata, Missouri (&) Date of cocurrence
17. @ - Burial . .. (8} Date thereof. _%7 A ... || @ Where didinjury occur? e T Wy
{Barial, cremalion, or remaval) (Day) (Yeur) (d) Did ipjury occur in or about home, on farm, in industrial place, in pubhc pl.ace?

Stokes Cemetery
Fred H. Gilbert
con, Missourd

()" -Place: burial or cremation
18. (@) "
&)
19, (a)

Signature of funeral director.
Address oo

=29° 47 .

{Da reumrod Jocal rexistrar}

(Registrar's -i;n:?ure)

(3pecily typa of place)
() M

While at work?. of injury.

13"6

(Licensed Embalmer’s Statement on Reverso Side)




AT F—"""pald oy
4SqUDN )14 PusIg

'6 'ON 2901J0 yjjeeH 101481
Q3AIFTIY

STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body, whose name is recorded on the reverse side of this certificate was embalmed by me, or by

5 / % é[ 7 . R Reg:stered Apprentice No ,

working under my personal supervns:on /-) . -

Signed____fiZz.(Q{@.fﬁ...-ﬂ.... Lokl

Licensed Embaimer No 2341

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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



