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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

’ FILED MAY

3 1949

THE DIVISION OF HEALTH.-OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

Jéz PRIMARY REG, D1ST. n.m Registrar's No

Siote File N016885

......

108, USUAL OCCUPATION (Give kind of work
dons dnring Mot of working ilte, aven if retired)

Honeawifm

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If & idsace befors
a. COUNTY a. STATE b. COUNTY adinisalon),
Pylaski Missouri Pulask:L -\~
b. CITY (It outside eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U autalde corporste limits, write RURAL and give township) v ()
towrship) [ STAY, (ip thia plaee) OR
TOWN Crocker ! Life TOWN Crocker o)
d. FULL NAME OF (if not in hosplial or inativution. give strest addrese or location) d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS 4
INSTITUTION
3. NAME OF a. (Fimst b. (Middle c. (Last)
DECEASED (Fint) . ¢ ) 4. DATE (Maonth)  (Day}  (Year)
{Type or Print) America Stokes DEATH May 21 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE ([n yeara] (F UNDER | YEAR | * UNDER 6D,
. WIDOWED., DIVORCED (Hpecify) last bz.hdu) Mong-l Days | Hours | Min.
Female White Widowed ‘... November 7, 185 l

10b. KIND OF BUSINESS'OR_IN-
) DUSTRY

11. BIRTHPLACE (3tate or forelgn oountry} ‘) 12, CITIZEN OF WHAT
. . . COUNTRY?
Miller County, Missouri U.S.A.

line tor {a), (b}, and (¢)

*This does not mean
the mode of dying, ruch
os heart fallure, asthenia,
ete. Jt mesns the dis-
euse, infiry, or complica-

DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

Aorbld conditions, if any, gising DUE TO (b)

-

_riee to the abore catise (a) :tazhw

" the underlying cause lagt.

DUE TO {c)

13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Johnathon Atwell Unknown James Monrce Stokes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown} | (If yes, give war or datea of sorvice) . NO,
No No Barney Stokes Crocker, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION : ONSETAND DEATH

tiom which cavred death.

11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the disease or condition causing death,

Yso

altve on

18a. DATE OF OPERA- “I9b. MAJOR FINDINGS OF OPERATION " -~ - - j . . 2, AUTOPSY?
e . s - - ves L] wo [E/
21a. ACCIDENT (Bpwclty) 2tb. PLACE OF INJURY (es.. o orabous | 21c. (CITY. TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldy. s2o.) - .
HOMICIDE - -_ _ — —_
21d, TIME (Mowib) (Day) {Year) (Hour) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY _ WORK AT WORK
2 I hereby cegify that I attended the deceased fro that I list saw the deceased

¢ date staled above.

23, SIGNAT rl

, 184G, and that death oc%rrcd al _'Ljﬁ ., from thﬁmes and
o

(Degree or-title)

23c. DATE SIGNED

7

B

IONBEE!"‘IOA‘}.ALCREMA- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county)

. Bpedify)

Buria ! May 23, 1949 Porter_ Cemetery Hancock Mlssouri
hbDIESS

,é/ Iberia, Missouri

et BoA L e, 5, A 7 s

{Licensed Em.hal:ﬁzr‘l Statement on Reverse Side)




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 —— .

Student Embalaer Ne.

Signed...c... shmasarsraancssns Cemnbansnnreane .o Licensed Embalmer o b_265
Student Embalmer

working under my personal supervision.

P. O. Address Iberia, Missouri

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

I this body is not embalmed, fact should be so stated above.




