THE DIVISION OF HEALTH OF MISSOURI 4543

i. Mo. 300 : .
048 l FILED MAR 71955  STANDARD CERTIFICATE OF DEATH State File .
| .
i ! BIRTH NO. REG. D1sT. Mo, __/ 2 8 PRIMARY REG. DIST. NO. M_.__ Registrar's No /,7f
. 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. 1f institotion: residence before
n COUNYY  greene , / s STATEM3 sgourd b. COUNTY GTEene siseo.
' b. CITY (I eutnide corpurate lmit, write RURAL aod give ¢. LENGTH OF || < CITY 4. Ia Residencs within Lmits of
: OR »”: STAY e OR - .
| Town = Springfileld somabin! sl oW Springfleld e EeRET™
g d. FE&SLPII!_PAA{EOOF (If not in hoapltal or instltution. give street addrem or location) . AsggRESS (1f ranal, dve locatlon) {; GB? é
‘ E stiution: 1931 N, Glenstone 1931 N, Glenstone
" | 3 NAME OF 8. (First) b. (Middle) o. (Lnat) 4. DATE (Month)  (Day)  (Yea)
DECEASED
| - rmuormm; GLYNDELL DLAY STOKES .. | oearw February 27,1955
E O 6. COLOR OIR RACE | 7. MIARIR%% EF\YERCESRRLEEI;M 8. BATE OF BIRTH ’ 9. !:?E Us n;n l:u:h‘-. :Dr:.;: ; CWOER &4 ifs.
L (B} ours | Min.
| ¢ Mate O | Wnite B rasa 74 10 sept. 1911 | “HF™ || |
| 10a. lﬁﬁggg?Tm;ﬂhun:d'ﬁg 10b. KIND OF EUS[NESD?I%T'RP"I; T1. BIRTHPLACE {City and Scate or Foreiga Cantry)“ 12, C”'%’;?FWHAT
@ | MaShARies""™™| Mechanic Steelville, Missouri . | COK
| < 13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& William Stokes Meltagerger | Divorced )
= 5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
' (Yes.no. o1 uu-u) {1 you, or dates of servios)
-3 M5 565-01-805%| V.L. Stokes . springfield, Mo,
=k e cavse OF OEATH * 1. DISEASE OR CONDITION MEDICAL CERTIFICATION ~ ™™ 'ONSET KNG OEATH
= E;‘L“?i{“&?,“.ﬂ?'iz DIRECTLY LEADING T DEATH? 4y __~ Probable Coronary Occlusion Unknown
8 || +Zais ors mot mean | ANTECEDENT CAUSES
o the mode of dping, such | Morbid conditions, ifmy giring DUE TO ( .
3. o heast folture, esthenia, muom abore amtc(a)mfna v m . R S L. 1
5 |lee. It meons the dis- nderlying cade lost ‘“-IT"
- || case, infury, or compiica- DUE TO (o) A ND.-_-,L
g- [l tion whieh eawsed death, | 11 OTHER SIGNIFICANT, CONDITIONS Y8y .
= " Conditions contributing to the death but not “Pgr
a related to the di or condition cauring death. S[ql .
fu |f 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION iy c ‘| 20, AUTOPSYT
& . L2y [ | yves [ wo
o) 2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.4..incrabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotw, farm, factory, strest, offics bldy..ete.} . ‘
s HOMICIDE ,
g . || 21d. TIME (Month) (Day) (Tear) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . . . WHILEAT[™] NOT WHILE
l INJURY = | WoRK AT WORK
E 2. I hereby certify that aikids wi ;
= alice-on TE AL ~tnd thal death occunad aM o from the causes and on the daie staied above.
H || 2. SIGNATURE - Locad ortitle) | 23b. ADDRESSOT'EENE Uounty Court Houd k. DATE SIGNED
n- : : < Re \:?tra @ g
i 1{—,,3 atlstl Springfield, Missouri - o3 =2 f’-{'_s‘
E 2o, BgE'H g\f'KLCREMA. . ' . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or eaunt:r) (B!Ate)
. (Bpecify) al : -
E AR st 13-1. 55 |Easripwny Ceme Spr,neFIELD, Ao
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE " FuN RAL DIRECTOR" 8 81 GNATURE ADDRESS
- r ] fa ‘(. /4 .. ,...,'44‘.-‘ Pol=s t- 7 A e 8 V 2 Springfield" Mo.

3 Eokh = Z -



PR

|
|

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY IMe, OF By L e

working under my personal supervision..

b

Student ...
Signature of Student Embalmer

Licensed Embalmer No.%ffﬂ.)

r-
P. O. AddressW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above.




