vesos o FILED SEP 20 1949 THE DIVISION OF HEALTH OF MISSOURI - 32219

-2 STANDARD CERTIFICATE OF DEATH - s s 22500
) 3 J
BIRTHNO.____________________ REG. DIST. NO. 31 8 PRIMARY REG. DIST. lO_D_g__ Registrar's No.
1. PLACE OF DEATH . Z USUAL RESITDENCE (Where decoased lived, If loatitution: residonce befors
- a. STATE b. COUNTY admimion),
8%, Louis, Mo, Missourl )
b * b. %E‘r (It outslds corpurate imits, write RURAL nnd glve %TAI;IFNGTH OF <. Cg—RY (1 outslda corporate limits, writse RURAL and give township) ¢
a Sen 229 West Stein  owubin fla i place| _OR ﬁ .
d. FULL NAME OF (If not in bospital ot instivution, give street addreas or loestion) REET (If pural ’
g HOSPITAL OR o °’/ iR, Fre i o /ADDRESS 229 West St81in Street {
Fa)
B NAME OF a. (First) i b. (Middke) c. (Last) | 4 DATE  (Manth) (Day) (Yea)
= (Typeor Priney  FEliclah Stokes oeath  Sept 9, 1949
g 5. SEX f COLOR OR RACE | 7. MARRIED NEVEEC RRIED, 8. DATE OF BIRTH 9.1.AEE (In n)an L4 T SYEAR | o DDER M owms.
(Bpecify) Mon Houm | Min,
~ Female [/ White {farry e&ig March 28, 186 55 5 I{Y |
; 10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or torelyn oountfy} 12. CITIZEN OF WHAT
[+4 done digipg most of wor s, evan 1f ratired) DUSTRY COUNTRY?
| 5 ousevllie - At. Home Missouril
< 13a. FATHER'S NAME < l3b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 ? Boyer = Unknown Eli Jah Stokes
= Ié WAS DEEkEASEP EVER JNdIJ 5. ARMdED FORCES? | 16. SOCIAL SECURH'(;’ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
- o8, B0, 0T ROWD, (If yeu, give war or dates cf sarvice) 5
3 ] Elijah Stokes 229 West Stein St.
i 18. CAUSE OF DEATH SeAsE o o MEDI ER TION INTERVAL BETWEEN
_Enmon]ymammm 1. DISEASE OR CONDITION . .
E \ine tor (), (bY, and {c) DERECTLY LEADING TO DEATH (a) ’ _
L] *This doey not mean ANTECEDENT CAUSES .
© |l tbe mode of ¢ring, such | Aorbia conditiona, if any, gising DUE TO (&)
S a2 heart foilure; asthenta, | 7ive to the abore cause (a) stating ' .
: " | the underlying catise last. -
-4} de. It means the dis-
o || e inturn. o compic- : DUE TO { 2z
2 tion which couszed death, | 11. OTHER SIGNIFICANT CONDITIONS 4
= Conditions contributing to the death but ot
a related to the disease or condition cauzing death. ) . .
[ 13a. DATE OF OPFIFE)AI‘E Hb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E ves (] wo m
o | 2te ACCIDENT (Bpacity) 21b. PLACE OF INJURY fe.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | L(STATE) ~ ©
h SUICIDE boms, farm. factory. streat, office bldz..eto.) ﬂ #
= . HOMICIDE \
g 21d. TIME (Moath) (Duay) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ™ NOT WHILE
J‘ INJURY m | work AT WOR .
==
ﬁ 22, I hereby y th I attended the deceased from , that I last saw the deceased
':;1: alive on T and thal death cccurred’at _ﬂ_ m. fr the date stated above,
2 | SIGNAT " titie) | 23b. Aﬁ é g/ }! | %
: ¢l Zé"@é"l g &4
E 242 BURIAL, CREWA- 24T NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cléy, mw). rcounty)/
g °ﬂ GRPghe~= | sept 12, Mt, Hope Cemetery Lemay,
DATE REC'D BY LO%%L RAR'S,SENAT! 25, FUNERAL DIRECTOR'S 5|GMATURE 'A'bnnss's
SEP 11 149 .g ' v, {endler Undertakin Co 7420 Michigen

{Licetited Embalmec's Ststement on Reverse Side)

- b i




-

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, o by oo

...... . Student Embalaer No.

Signaed......... T Licenzed Embalmer N 03\?60 ..........................
ugden m

P. O. Address

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

H cthis body is, not embalmed, fact should be so stated above.




