No. 300

10.48

' Q

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD""

FILED APR 238 1954

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

__lPRIMARY REG. DIST. NO. 30

-

11358

State. F:Ic No Crerern

) oo 208

ICATE OF DEATH

ltIaa. FATHER' S NAME

Iuther B. Stokes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 0o, or unknewn) | (If yew, #ive war or dates of servies)

Berng Kinso
16. S0CIAL SECURITJ

4

BIRTH NO, REG. DISY. NO. "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosseMilved. - If institution: residence before
. COUNTY a. STATE b. COUNTY ad;nissiont,
Butler Misseuri New Madrid
b. CITY (I outside corpurate limits, write RURAL wad give c. LENGTH OF ¢, CITY (If cutalde sorporate Limits, write RURAL and give townahip}
township)| STAY tln this plaes) OR a
TSN Poplar Bluff, Me. TOW Mglden ngR
d. FULL NAME OF (I not in hoapiwul or institutidn, rive streot nddress or location) d. STREET (It rural, give location) .( ' /
HOSPITAL ADDRESS
TNSTITOFION 4 Mileg East of Mglden
3. gE.?: EE S%';J 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor i) Richarprd Elgin Stokes DEATH April, 13,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yesrs] I Uoér 1 AR | ¥ UNDER 1 mma.
WIDOWED, DIVORCED (8pagly) Last birthday) Menlh, Days | Hours | Min.
Male White Married Tan. ,10, 1905 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 0 12. CITIZEN OF WHAT
donae during moat of working H!ded) / DUSTRY COUNTRY?
y5: 373 Misscuri e Se Ao
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

NO. Nene Nen
18. CAUSE OF DEATH
. Enter only one cause per 1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO {b)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN

TNSE I'.AND DEATH

rise to the above couse (n} sta!ma

. a2 heart fail: ia,
heartfa Ut asthenia the underiying cause

cte.” It means the dla-

case, infury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS % “~

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

fion which caused death,

19a- DATE'OF OP'FEJAIG 190."MAJOR-FINDINGS OF OPERATION ‘ . - T ' 20, AUTOPSY?
oL s & L / ves L) wo
21a. ACCIDENT (Boecify} 21b. PLACEOF INJURY (e.g.. tlnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {actory, street, offion bldx.,#108.) o oy [ &
HOMICIDE
2id. TIME (Moath) (Day} (Yewr} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF .. iy WHILEAT[—] NOTWHILE
INJURY - WORK AT WORK ’ -

lo ..LZL IQ_gthal I last saw the deceaced

., Jrom the causes and on the dale slated above.

23 SIGNATU

2. [ hereby certify thai I altendeg the deceased from _/—,é_;‘s-‘ Z Sﬁ
alive on M, {19 , and {hat death occurred at

e L O S P

%@4’// [?///m///t/d &*%E

24b. DATE

4- 14 2195

24a. BURIAL, CREMA-

Tlgl REMfVAi (Bpacity)

DZI; REC'D, LOCAL
L

‘MEG.

==

24c. NAME OF CEMETERY OR CREMATORY -

Memopial Park

PH D ecllic

-]

24d. LOCATION (Cify, town, or com:ny)/ . }dm.o) 1

Malden, Mo .
ADDRESS

25, FUMERAL DIRECTOR'S SI16MATURE

Day Funeral Heme, Malden, Me,

b

,__}_ _:?7__,)('}:!:’:4! Embalmet's Statemnent on Reverse Side)




'RECEIVED '
APR 26 1954
BUTLER CO.. HEALTH CENTER

FILE No.

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 cene . —

Student Eabalmer No.

Licensed Embalmer No... .

wotking under my personal supervision.

Student ..cussrvacocsicssinnsanssnnas P Signed.....
Studmt Enbalmer !

..

Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. . - -

.-' [}



