No. 300 : THME BAVINWIN Ur =I5 WA VUV 3(]62
. 0.
o2 - STANDARD CERTIFICATE OF DEATH st e e D IORG
Mn‘g CT 10 REG. DIST. NO. i PRIMARY REG. DIST. NO. 3_.__. chmrur.lNo....... m&iwm.
&, || 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lived. 1f Loatl e belos
. COUNTY . : STATE ’ b. COUNTY " admbmion.
,gl * Adair . Missouri Adair
0 b. COITY (I outetds cotpurats Hmits, write RURAL and give &I’A&(ENGLH OF' c. Cg’g {If outalds corporets limits, write RURAL and give township! =
roww Kirksville otis)| STV URRTL  toww Kirksville PRV
d. FHOLIS.P:%{ED%F {If not in boapita! or Institution, kive strect address or tocution) ”‘E&f& ' (11 rursl, give location) ‘)‘
sTiutioN Grim-Smith Memorial . 1010 W, Locust
3. NAME OF B, (Firsty b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yeur)
DECEASED OF ]
( T¥pe or Print) Otto G - Stokes peath Oct. 3,7 1852
5. SEX 0 6. COLOR OR RACE | 7. M:\RR“IIEEB. rl_q;ls\\;gR 'E‘SREEEE) 8. DATE OF BIRTH 9. AGE un yean| v oo 3 aax | F e i
. , ¢ . : b Mla.
Male White BiYoread - =2 | April 3, 1904 l g , i
m:ﬂIu'sunL gsfgr:.'n'rlou u(!(:‘b::a;d-wh 10b. KIND OF Busmmn%nsr r':l‘; 1. .BIRTHPLJ'\CE (City ad State or ,mi'_/&_““, 12, carmnor WHAT®
rer Laborer . Livonia, Mo. . . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANDL OR WIFE
Frank Stokes . | Addie Bogg .
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SiGNATURE OR NAME ADDRESS
no, or unknown) | {TE yom, give war or dates of sorvies) 88 12 280@
es W. W, 2 Firel Stokes, Kirksville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rznv.:lﬁam
- ||. Enter only cnecause per 1. DISEASE OR CONDITION . - ' .
linefor (), (b, and (¢) | DIRECTLY LEADING TO DEATH"(q) Lo @ fi i
ANTECEDENT CAUSES

*This docs not mean
the mode of dying, such | Morbid conditions, if rmy giving DUE TO (b}
ar heart fallure, asthenta, rise (o the above cause (a) stating ; . _
de. It means (b di. | ‘the underiying cause last. -
case, infury, or complic- DUE TO (c)
tion which caured deats, | 11. OTHER SIGNIFICANT CONDITIONS

Condittens contributing Lo the death but nol
related 2o the disease or condition causing death.

19a. DATE OF OP%II})A'; 19b, MAJOR FINDINGS OF OPERATION . o .. R } . 2. AUTOPSY?
' . 5 40 ves ] wo [F

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

;siigﬁ}[CJIEDE hotos, Tarm, Isstory, screat, offes bldg.. 030.) ) _ g " n e ot

21d. TIME , . (Month) (Day) (Your) (Homr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INTURY o N wmu'.xr uf;:sg}it )

27 hereby cerlify that I altended the deceased from ,Lﬂ_"'_z,_ 19;-2&. lo _Ad,__d_ wﬂ, that 1 last saw the deceazed
7582, and that death occurred at J< 40 Pm., from the causes and on the dafe siated above.
. BETOB 23b. ADDRESS ’ 23:. DATE SIGNED

Kirksville, Mo, /O~ 4-52
249. LOCATION (City, wwu of county) _;Btgte)
I Adair Co., Mo

TURE ADDRESS
Kirksville, Mo,

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




STATEMENT BY LICENSED EMBALMER

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

...... , Student Embalmer Mo,
working under my persona! supervision. '

Student ....40 Lesasseveansrasrecanasenus
Studtnt Enbnlncr
I

f.......

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failm to comply with

the above conatitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.

-

Py - »




