THE DIVISION OF HEALTH OF MISSOURI 44862

STANDARD CERTIFICATE OF DEATH STRTE T Wovisen

.Ili':". L ‘F“-ED ‘J‘AN ‘28 19!!50‘giﬂrulion District No. .‘./.ﬁ.7 Primary Registration District No. j.p..l.ﬁ ......... Ragistrar's Ne. ..A.a............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rosidence bafora
. . STATE b. COUNTY admission}
2o |t MY Dunklin  County ° Ark Clay
0o -] - B CITY+{If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY D Inside Limits
56 OR OR )
Towd  Kennett Yosliy NoD rom Rector 60 2 gy Yes0  Ngp
c. Eglgél_f::l}flég!: (If NOT in hospital, givelocatian}|Langth of stay in 1b 4 STREET {1F outside, givd location} 14 Ruside on Farm
nsTirution Dunklin Co, Memoxial— lwk ADDRESS Route # 3 YesX NoO
3 :All or Firgt Mliddle Lot 4. DATE Month Day Year
ECEASED OF
(Type or pring) Jefferson Stokes - v 13 = 5 =1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
>, Lo M.\n)dzn B never marrieo ’ Tort birthdag) [iomie T Bom opai s
male white winoweo [ ovorcen ) 2-268-1308 50
- 10a. USUAL OCCUPATION (ize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or coantry) 12. CITIZEN OF WHAT COUNTRY?
ﬂ‘rhy most of working Yife, even if retired) A S
gITmMeT Clay Co., Arkgnsas U.S. A
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Crowford Stokes Mary Ida Frinks
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fes, na, or unknpwn) | (IS yes, pive war or dates of service) ;
_na 429-70-624 Mre Rachel Stekes , Rector, a#kk
18, CAUSE OF DEATH [Erter only one cause per Lige for (a), (0), end (¢).] o INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any. | puE To (b) MM é Foury
which gage risg to . / / ‘/ ' T

above cause (0),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

- lying cause loat. | PYE TO (&) .

[=] PART 1. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PAAT Ha). . _ 13, WAS AUTOPSY

= PERFORMED?

3 55 / X Jvesd o

:—: 202. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of ftem 18}

ﬁ O . |

" 4§ 20c. TIME OF Hour Month, Doy, Year

S INJURY @, m. * :

E p. m. )

E | 20¢. INJURY OCCURRED e, PLACE OF IMJURY (e. ¢., in or about home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
=] | WHHLE AT (1 NOTWHILE 0 Jarm, factory, slreet, office bldg_, ete.) .
E WORK AT WORK 7Y /9 . .
S At L —3 —
® 21, I attended the deceased fromwé_. to /4 3 ‘ 7 J Llnd laat saw hl'ml alive on _LJ’I’_QC‘_
=” Death occurred at mon the date gtated above; and to the best of my knowlasdge, from the causes stated.
< 220. SIGNATURE (Degree or tliie) 22b. ADDRESS 2. DATE SIGNED
- »
5 23a. BURIAL. cngumon‘. 23, OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Local1oN (City, town. or county) 7 (Statey
- R AL 4Speci W s
3 BJ¥s Y~ | 12-7~1956" | Woodland Heights Cem. Rector , Brkansss

24, FUNERAL DIRECTOR ADDRESS 5. EGISTRAR'S SIGNATURE

Mitchell Funergl Home,Rector,Ark

{Licensed Embalmer's StaMment on Reverse Sidd)

ATE RECD. BY LOCAL REG.

=
Q




RECEIVED DUNKLIN COUNT
DEPARTMENT .......... .J..:.%./.
COUNTY FILE NUMBER ../%

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. ... ... ol Signed...
Signature of Stodent Embalmer

P. O. Address JD

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




