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dizeases in Part | must be causally related.
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<USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E (g AU G 15 1g%giurmion_ District No. _._....]

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[ﬁ_ ....... ~Primory Reglnronon Dlsrru:t No. ._ﬁ%d:s_?“_,, R-gufmr s No. "‘"‘é{_i"‘""”

58-026664

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (thu deceased lived. [ institution: Rnu:lonc- bafore ;
a. COUNTY St. Clair o HATEMissouei b @WIYClair® |
b. CITY {If aurside corporate limits, qwc TOWNSHIP only) Inside Limits c. CITY a q 3 P Inside Limits |

T *_N wﬂ_ E‘Nu TOWN Collins Yo Na(J |
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (1f outside, give location) Reside on Farm
e oy 0.M.Cemter ACDRESS Route e ) Na[]

3. NTAME QF PECEASED First Middle Last 4, DATE Month Day Year
{Type or print) Arthur ] . Stpkes DEOAE[H JUly 15,1958

5. SEX 6. COLOR OR RACE[ 7., 0 oen (| & DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.

Male 'W'hi te mmw:ggE £ DWORCEDS June 8 s 1881 ?7 birthday) | Months I Days Hours l Win,

10a. USUAL OCCUPATION (Give kind of work done
ring most of working life, avan if retired)

armer

INDUSTRY

10b, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cowntry)

12. CITIZEN OF WHAT COUNTRY?

Missouri

USA

130. FATHER'S NAME
James Stokes

136, MOTHER'S MAIDEN NAME

Matheny Daily

14. NAME OF HUSBAND OR WIFE

Alice Stokes

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
IY.NM, or unll.nqvm)l {If yos, give war or dates of sarvice)
(4]

16 SOCIAL SECURITY NO.| 17.

Alice Stokes,

INFORMANT

Address

Collins Missouri

MEDICAL CERTIFICATION

PART i. DEATH WAS CAUSED B

Conditions, Lf any,
which gave rise 10
obove cause (a},
stating the undar-
Iying couse last,

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cuuu por line for {a}, (b}, and (c).}

IMMEDIATE CAUSE (a) _Qc..-_.-_x'gL coﬂmd oo Lasor

INTERVAL BETWEEN

ONSET ApID DEATH
J- Zam_

DUE TO (b) _%Mwa‘—-éﬂr

420/

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disscse condition given in PART I {a)

19. WAS AUTOPSY

PERFORMED?
VESL] WOB)
209. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O O
2c. TIME OF Hour Month, Day, Yoor
INJURY  a.m. R
p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE r1 farm, _.ctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from

' !% X WITs 4
Death occurred ot _fJ 2 1 0

-~ .
. % fa . t z.j E
2 " m on The date nm_-d cbove;

and last sow o A i m%ﬁ-ﬁﬂ—;ﬁé—
ond to the bast of my knowl e couses stated

220. SIGNATURE {Degres or title)

22b. ADDRESS

22c. DATE SIGNED

24. FUNERAL DIRECTOR
r

M@

x B[P

O
2 T3l L6195
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, tewn, or covaty} o)
REMOVAL {Specify) M
Burial 7119/58 B..lue Snrings B UE‘ .an-'l nes 0.
ADDRESS * 25 DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s sur@a on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY e e e s en , Student Embalmer No. ........cc.c.eeues

wotking under my personal supervision.

SHEUGEIE  vevenreinerersisrrersmseeseassessonasssssnnsssesnarsess Sign M 2
Licensed Embalmer No‘,z?

Signature of Student Embalmer

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

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

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




