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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

i) AU 11 1949,

Repgistration District No.

MISSOURI STATE BOARD OF HEALTH.

STANDARD CERTIFICATE OF DEATH
Primary Regis:ra.t‘ion District Nosﬁ_?o&?%

?46

State File No.

7

Y

Registrar’s. No.

1. PLACE OF DFATI[
(2) County.

(8) City

(¢) Name of haspital or institution:

ii*aor
Rural Lerance TWyRANiP

(I outside city or town limjts, write “*IURAL'" and name of Lownship)

or town

(It not in bospital or institution, write street number or Iucauen)

2, USUAL RESIDENCE OF DECEASED:

094

{c) Cityortown valley Park

/4
o

{It outside city or town limits, write “RURAL™)

18. (o) Si

(¢) Place: burial or crem.ar.lon___.ﬂ _.Hil -
ignature of funeral director, Mt.é; A

(Burial, cremation, or removel {Month) (DI’) (an)

(D

{d) Length of stay: In hospital or institution " (d) Street No 3rd end Benten Valley Park, -‘M...
d (Specify whether {If rural, give location)
In this community. ’ . /
years, months or days) (¢} If foreign born, how long in U. S. A.? ¥ Years.
. MEDICAL CERTIFICATION
3. {8) PRINT
ruLLName Lea Doray Stokes.
- 20. DATE OF DEATH: Month... 9 M1Y qay__20th
= 1 veteran, s 8%55 “fﬁ...q5b-r S 17 S Y1 S Y
T 21. I hereby certify that I attended the deceased from
0 5. Color or 6. (o) Single, widowed, married, 9. to
4. Sex.Liale mc&V{hite divorcedlﬂiax‘.r.ie<d....- that I last saw h alive on 7 19, ...;
6. (b Name of husband or wife..ooeeeeeeee 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. D
uralion
........ Luells. ...Stg keg- alive. e yeary || Immediate cause of death
7. Birth date of deceased... 6 1911 &,L-VTOWC M
(Mun ) {Day) (Year) r
8. AGE; Years Months Days If less than one day M!
30 2 14 -...hr. _..min,
Due to
9, Birthplace. Miﬂﬁ.o ]ll:i...ﬂ...
(Cisvy, town, or county) {Stata or fureign country) || T
" Other conditions.
10. Usual occupation L b..r.r {include pregoancy within 3 months of death)
11. Industry or business S PHYSICIAN
é 12. Name Ilee S tﬁke 8 L th)’t? .,gg:ﬁi}.q —_—
= - ; i ; Underline
& L 13. Birthplace Missouri 0 v tht;:ic?rau to
towa, of county) . or foreign country) Z W eath
%{ 14. Maiden name..: m&ﬁ T "-"Ijiltn h.._.._ Qf autopsy - .:;::rg:g g‘e
g ; . .
3 - 1 tistically.
15. Birthpl __f..’
g irtiplace (City, town; or county} : Iﬁ(&,%%%ﬁ;j;;w) 22, If death was due to external causes, fili in the following:
6. {a) Informant Mre Stelet - Mether. {a) Accident, suicide, or homicide (specify)........ - _._... q
&) Address_._3r¢ and Benten 9t. Vallav Perlk, [Ma.Date of o*==“”='=°°———7/1"-'--- A ..
N occur (4 .
17. (a) Bur isl i(b) Date thereof. JUI_Y 22 1_91'] {e) Where did injury ? {City or town) lA (State) Q

place in pubhc place?

Did in:ury occur in or abour. homg, on f; ,in industri
- ) (Spau!‘i;ype of place)

While at work?.._

@) Addrees 131 W AT . .
19, (a) a /] ¢ ; é Sigmatuge-
(Duforoceived loal degiatrar) Address.___" 2

soh

J P

(Licensed Embalmer’s Statement on Roverl}SideJ
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Fal vieT, )
. e, r;rr LT At
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L
T . .. STATEMENT BY LICENSED EMBALMER 7 '
I hm’eby oert:fy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by.. ...... -

Reglstered Apprentlce No

working under my personal supervision.

. . : . . d . - Slgned J 1

e ST
-4 - Se LT
3

-

G. ((Failure to comply \;r]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
' o L

the above const:ltutes grounds for revocation of licenge.).
If tl.us body is not embalmed, fact should be so stated above.

e
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

Lid

MISSOUR

STANDAR

DEPARTMENT OF COMMERCE
BurEAU of THE CiENSUS

Registration Dlsant No..

L
ATE BDARD OF HEALTH

CERTIFICATE OF DEATH

Primary Reglstration District No._. ...

Y S do A/ 2°.
7 _

Regisirar’s No

1. PLACE OF %
(a) County.

(%) City or town
{If outaide city or tow I its, write “AUAAL” and nams of township)

{c) Nome of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State (5) County.

(¢} City or town
(If outaide city or town Jimits, writa "RURAL") .

(It not §n bospital or instituton, write street oumber or location) (@) Street No (1f roral, give kecation)
Length of stay: In hospital or institation \ .
(@) Length of stay: In pital or (Specily whethar || (¢) Citizen of forelgn countryfm, (Yea or No)
In this community. .
years, montks or da;-) . If yes, name coun
3. (@ PRINT { ﬁ WMJ CERTIFICATION
Al e 2D~ £/
3. (¥ If veteran, 3. (¢) Soclal Security 20. PATE OF _day
minute o M.
name war, No.
21. I b hat I attended the decensed from
774 5. Colar or 6. (a) Single, widowed, married, 1 o 19 .
[}!/‘ —
4, Sex. race divorced... 2 L. % wh alive on 10
6. (5) Name of husband or wife.— e 6. {¢) Age of husband or wife if hagddeath occurred on the date and hour stated above, Durati
xration
[E1 63 N ——, | :% te cause ofydeath }
7. Blrth date of deceased e Cul_ — 67!.14 h—“. 6“1
{Month) [
8. AGE: Years Months Daya
9. Birthplace
(City. tawn, or county} me country)
Other conditiona A
10. Usual occupation g\w (Include pregnaney within 8 months of dsath) n 9 (}
11, Industry or business A i 7 S PHYSICIAN
g \V Major findings: | A —_
& § 12, Name A operations ’:L {/ Underline
>} PR / the cause to
L 13, Birthplace o e 7 which death
o (City, town, or county) (3tate or foreign country) Of autapey. ahould be
= { 14. Maiden name. . charged sta.
m tlstically.
8 | 15. Birthplace - d al A1l in the following,
= (City, town, of county) {State or foreign country) 22. If death was due to external causes, n E olle ngﬂ
. (4) Accident, suicide, or homigjde (specify)
16. (@) Informant s }
{¥) Date of occurrence____ - ‘i"
(5) Addresa 2 . 71
Where did inj oecur?, 2
17. (o) (5) Date thereof. {¢) Where did injury P w“) (c“m,)

(Burinl, cremastion, or remaoval) (Mogtk) {(Day) (Year)
{c) Place: burial or cremation

18. (o) Signature of funeral director.
(5) Addresy

19. (a}

o]

(Date recxived Incal reglytrar) (Reglstrar's & v)

(State)
i{n or about home, an farm, infhdustrial place, in publie place?

RS z 3/

S; { place,
While at work?, - 2Zcsd T roe ol phae Lf ininr)/

{M.D.orother).. ...
Date signed

(d)

23, Slgnature.

Address.......
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