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

HLED AUG 2

5 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l o% PRIMARY REG. DIST. NO. I_'l I ]L Registrar's No, ._.3. é-..........m.-

THE DIVISION OF HEALTH OF MISSOURI

State File No. 2‘?622:_

BIRTH NO.
1. PLACE OF DEATH . RN 2. USUAL RESIDENCE (Whare d d lived. I [onti id before
" a. COUNTY y a. STATE b. COUNTY ad:misalon).
Dunklin Miggouri Dunklin
b. ClTY ([l mamld- torputate limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outside sorporate limita, writa RURAL and glve la-'mhin)
OR township)] STAY (i thin place)j] (_\ /
oW Malden : Yrgel TOWN  Mplden
d. FULL NAME OF «1f not ia hoapital or institution, give strest address or location) d. STREET (1f rural, nive tocation)
* HOSPITAL OR ADDRESS R ,
:_INSTITUTION 200 N, Madlison 200 No Madison
3 SIE%!EE s%':: a. (First) b. (Middie) c. (Last) 4. Ds}-g (Month)  (Day) q‘“’
(Typeor Print) T .a0ir s, We. Baker DEATH  Juhe 19 1952
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDER 1 YEAR | P UNDER & s,
’ WIDOWED, DIVORCED (Specify), | luss birtbday) | Monthy l Days | Hours | Bdia.
Femalel | White W. Zl_1870 82 |
10a. USUAL OCCUPATION (Givekindof woek | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
doue during most of working lils, sven if retired) DUSTRY COUNTRY?
Retired Hougewife Clarkton, Mo. /7 UsSede
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R. W, Stokes Sr, e White | ke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) (Il yen, xlve war or dates ol sorvice) ?.
no no 493-28-.16677I Alberta Evans Malden, MO.

]

_Enter only cnecatse per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doea not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It ‘means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION ‘a m
DIRECTLY LEADING TO DEATH® (5 ot

ANTECEDENT CAUSES

Morbid condilions, if any, qHﬂq BUE TO (b)
rise to the above cause (a

the underlying cause last.

MEDICAL CERTIFICATICON INTERVAL BETWEEN

ONSET AND DEATH

) stating

of

-

tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS.
- Conditions contributing to the death but not

Ll

DUE TO (©)
ﬁw4m¢

relaled to the d or conditlon cauring dcuth
19a.. DATE OF OP"FE)AN. 19b. MAJOR FINDINGS OF OPERATION™ 20. AUTOPSY?
. §260 ves [T wo [,

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g.inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm. tactory, stroet, offior bldx., wta.} . . D,

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] HOT WHILE .
INJURY @ | WORK AT WORK e

2. I hereby certify .thq.’._ I attended the deceased from

, 1957 ke, and that death oﬁécurred at _3_&

alive on

, 1947 o _ d, 1.9.2:3-11;:1! I last zaw the deceased

m. J‘ram the causes and on the date stated above

N

F
23a, _SIGNJi\'ﬁJ RE - (Degree or title) 23b. ADDR SIGNED
m@wmw %«M@w L 'do...
%_AA.NBUERJSIKLCREMA- 24b, DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {Olty, town.orwunty) Sl'at.n)
R B }
Y peciy) é . 3\ o~ s-,)\

YR (AL

PARI MALDEN

DATE REC'D BY LOCAL

B:IS,IYIVREG

s e

7. FUNERAL DIRECTOR'S SIGMATURE ADD'ESS

DAY FuNERAL HomE , MALDEN

g

{Licensed Embalmet's Statement on Reverse Side}




| RECEIVED DUNKL 1N COUNTY HEALTY
nmwmzm .......... £:13-59.

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 HNo.

working under my personal supervision.
Signed.
Licensed Embalmer No [Fe} X' é
P. 0. Address WMJ ‘

-----------------------------------

Student
Student Embalmer

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 embalmed, fact should be so stated above.




