.5, No._300

Ev. 10/45‘)

D’b

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JUN 2671950

‘ LRI

'BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

"+ 1] THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ¢

SN N .
DIST, no.zé 2 PriusRY REG. DIST. NO-MZR«#HMF:N:: X

REG.

19850

.State File No...

RLEEIDS RPREC R

bunklin

2 USUAL. RESIDENCE {Whers decossed lived. I Institution: residence beforn

a. STATE MO . J)uthﬂ'fﬁ sdiniseion}.

b. CITY (¥ oqtoide cotourate Hmits, write RURAL and give

¢. LENGTH OF

¢. CITY (it cuwide corporte limits, write RURAL azd give township)

(Y—.nan uaknown}

{If yes. xiva I’X or dates of servics)

E

SOCIAL SECURITY
NOC.

X

R i woabip) | STAY tin this place} R -
vown vardwell (Rural)™™ = meeel rown  Curdwell Mo. ] 345
d. FH(IJ-‘SLP:{']{‘AT_EOORF (If not in haapital or lnstitution, give sirest address or location) d.ASJ[I;éEEFSS' (If rura!, give location) J
INSTITUTION
3.151&:&&% S%FD a. (First) b. (Middle) c. (Last) A 03}-5 (Month)  (Day) (Year)
{ Twpe or Print) Jerry Wayne stokes peatH  May 23-1950
5. SEX 6. COLOR OR RACE | 7. xlAD%%ED, lslsygscgémmo, 8. DATE OF BIRTH 9. l.ﬂ\‘GE (o years] I UMDER ) YEAR | P UWDER 1 was,
. . (Specify) | . % birthday) |Monthe| Da; E Min.
Male, White % *7/ | Peb. 13-1937 ] 15 w2
10a. USUAL QCCUPATION (Give of worl 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .
done daring most of working ﬂ(!(o‘.’:':;t;’r:dndﬁ ) DUSTRY . (Gtate or forelen oouotry) / 12t(0:lIJTNI%E"‘(?OF WHAT
X Pilato Texas UsB.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
liarvin Ingrham Oleda Stokes X
15. WAS DECEASED EVER IN U, 5, ARMED FQRCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marvin Inegrham Cardwell MO .

18, CAUSE OF DEATH
. Enter only one cause per
line for (a}, (b), and (c)

*This does nol mean
the mode of dying, such
_ar heart faflure, asthenia,

I. DISEASE OR CONDITICN

ANTECEDENT CAUSES

Morbid conditions, if eay, giving OUE TO (b

rise to the above cause {a) muiﬂg

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH*y _ DTOoWNied in MMigsonri uiteh

INTERVAL HETWEEN
ONSET AND DEATH

£9298

y .near Cardwell Mo,

o-—

DATE REC'D BY LOCAL

_ the underlying cauae last. B N -
f;,’{;ﬂﬁ?;:,;f;_ DUE TO Goroner.:"ve rdlct-ncc identul I-IQJ
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS |

Conditions contribuling to the death but not
related Lo the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION ,
ves [ w0 [J
21a. ACCIDENT Bpweity) 21b. PLACEOF INJURY {e.g..tnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE AC c 1 dent hm.llm.tl.m.m.oﬁnhldc..m.) . L
HOMICIDE MO.. Ditéh 1) Dunklin }o
4. Téléi (Mosth) (Duy) (Yws) (Hour) 21s, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
maury Moy  2373-1950m | "worx L] "wrwonk
2] hercby certify thal I atlended the deceased Jrom , 19 , lo 18 , that I last saw the deceased
alive on , 19 , and that death occurred al _______ m., from the causes and on the dale stated above.
/ ;NATU ?% ) 7,  (Degresoruus) | 23b. ADDRESS 23. DATE SIGNED
,oroner- K Tt M
W 5707 e Y ennett o,
) ?AlmBURIAl:M-CREHA- 24b, DATE 24c. NAME OF C‘EMEI'ERW CREMATORY . -24d. LOCATION (Clty, town, or county) © (Btate)
AN R7- SD (appdle /| ogren k=l Mo

REGISTRAR’S SIG!

URE ~

{ .iauul_Emh.lmcr'l Staternent on Reverse Side)

8

?@Azucmi‘ S 8)GNATURE




| - . RgcfIVED DUNKLIN COUNTUREREET
| " RECEIVED DUNKLIN COUN ]

|

STATEMENT BY LICENSED EMBALMER

H .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byl
-~

Student Embalmer No. . s

working under my persona! supervision.

- "

SEUBEAL vuvenevresorssiresonsnssssasamensns Signed....
- Student Embaimer

Licensed Embalmer No

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.) : )

If this body is not embalmgd, fact shqu!d be 50 stated above.




