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CATE OF DEATH
Primary Regismn_iog Disirict__No. .b-:s—- gi‘

STATE FILE NUMBER

Registrar's No.._,.. I/ o/ ___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. M institution: Rasidence bgfore
o COUNTY Jagper o STATE M3 ggouri b COUNTY Jagper °dm"7}(
b. CITY (M outside corporate limits, give TOWNSHIF only) Inside Limits c. CBTRY ) _‘ . ° ‘f‘? & Inside Limits
| TOWN Carthage (JACkSoN ) |Yes (5 Nok] tomw Fair Acres © | Yo N
c. FULL NAME OF (if NOT in hospital, give location) | Length of stoy in 1b d. STREET (I outside, give location) Reside on Farm
hstitotion  Fair Acres 2 years ADDRESSCq pthage Yos (] No D
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type ar print) OF
James A, Stokes DEATH Oct, 19, 1958
5. SEX o 4. COLOR OR RACE| 7. mARRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER i YEAR| IF UNDER 24 HRS,
Male White winoweo[X] L_oworceo[ ]| March 22, 1867 3 st il e B
10a. USUAL OCCUPATION (Give kind of wark donw | 1ih. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} ., | 12 ©mIZEN OF wHaT counTrY?
“HTHE OPEraesy’ "Ri¥Aing Farley, Missouri ¢ U.S.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Unknow Unimow Mary E. Stokes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SPCIAL SECURITY NO.| 17, IBFDRMANg Address
(Yex, o, Ng-kmn:|uf yas, give war or dates of sarvice) one .D. Stokes, 2101 Pearl, Joplin, Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()}

!

Condltions, if ony,
which gave rise 10
cbove cauvse ({a),
stating the wnder.

DUE TQ ({b)

18. CAUSE OF DEATH {Enter only one cause per lins for {a), (b}, and {c).

DUE TO (<) Mg\. Wﬂmﬂf )

INTERVAL BETWEEN
ONSETAND DEATH

Yeig

. !

REMQV AL (Specify)
Burial

et., 23, 1958

Forest Park

z lying covse lost.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (o) 19, WAS AUTOPSY
B . PERFORME
= 480/ YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O 0
S 20c. TIMEOF Howr Month, Day, Yeor
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD T WHILE O farm, factory, streat, office bldg., eic.) -
WORK ‘AT WORK ~ N _
]
21. | attended the docoased from , 1o U= 1(-1"35 and last sow ::’;‘ alive on
Death omed at L | :00 P m on the date stated above; and to the best of my knowledge, from the coused stoted.
220. SIGNATMRE )5.;.« or Ryle) I ‘@ o | 2. ADE%S;)[’/P’L 22e. QA}‘E SIGNED
< N. 11 . age, Mo —21-
23a. BURIAL, CREMATION, | bab. DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

Joplin, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Thornhili-Dillon Joplin, Missouri

25 DATE RECD. 8Y LOCAL REG.
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Ak

, Student Embalmer No. .....c...ovveinnne

BY M@, OT BY 1euuireiiiiien ittt e s eeras s rsaisenrnrr st ss s nn s r e st st

working under my personal supervision.

bog 1173 [=] 11 SO O SPPT Signed
Sig;nature of Student Embalmer

NI

-

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




