. Mo, 300

. 10.48

BIRTH MO.

FLED SEP 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __A_q_o_ PRIMARY REG. DIST. no..S__g.E_'L Registrar's No. _._."PLL............_

State File h"o .,1:':-)4}?689

0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars d

d lived,

trut 14

before

18. CAUSE OF DEATH
., Enter only onemuse per
line fer (a), (), and (c)

*Thiz doet not mean
the mode of dyfing, such
ar heart failure, asthenia,
ae. It meana the dis-
case, injury, or complica-

DISEASE OR CONDITION

D RECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the adove cause (a) stating

the underiying cause last.

DUE TO {¢)

a. COUNTY Pula Ski a. STATE Mi S5 our i b, COUNTY PUIasl{]. ng,m(-!onl
b, CITY (1 ogtaide corpurate Uimits, write RURAL and givs ¢. LENGTH OF ¢. CITY (U ocuids corporate limits, write RURAL sad give township) - /'
townebip) | STAY (i this place) J
Town  Rural TUnion 5 yrs. TOWN Rual Union e
d. FULL NAME OF (If not ln hoapital or institution, give streat sddrom or locstion) d. STREET (If rural, give location) '
HOSPITAL OR ADDRESS : /
INSTITUTION S
3DNEAC%EE%FD a. (First) b. (Mldd:le) ¢ (Last) 4. DATE (Moath} (Day) (Yean
{ Type or Print) Ida Bell:~ Stbkes DEATH 8 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE o years| ¥ UnoeR | TEAR | bnoer u kms.
‘ . WIDOWED, DIVORCED/ (Bpecitr) ‘. ’ last birthday) |Montks| Days | Hours | Min.
Female White Mearrisd <4 ' 65 3 I
10a. USUAL OCCUPATION (QWakindof work | 10b, KIND OF BUSIR OR N- | 11. BIRTHPLACE (Suata or foreign sountey) 12, CITIZEN OF WHAT
dnlﬁdwin; mmf orking liie, aven if retired) DUSTRY 0 COUNTRY?
ousew X Van Cleve, Missouri U. 8. A.
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riley Pendleton Fannie Woody ... .| leroy Stokes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-NU.uunlman l m r-.? war or dates of sarvice) NO, ) . .
Mr. Leroy Stokes, Dixon, Missouri
- "/ INTERVAL BETWEEN

OMETAZ;DE“H

.

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORDoQU\\
: A}

alive on

Py

, and thai death occurred at

_Q_EZZ from the caZes and

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ys
Conditions coniributing lo the death bl not # g 'X
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION .
) - ves L] wo I:I
21a. ACCIDENT {Epacity) 21b, PLACEOF INJURY (e.g..Inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, taatory, street, office bldg., e1s)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work A‘l’ WORK
z. I hereby that I atiended the deceased from , that I last saw the deceased

the dale stated above.

3. SIGNATURE ﬁ 2 ; ; mDegmeortitle)

Zc. DATE SIGNED

f 4 ph k8

DATE REC'D BY LOCAL
REG.

d-9-Uq

25. FUNERAL DIRECTOR'S $1GMATURE

24a, BURIAL, CREMA- | 24b. DATE 24c. [NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) L (Btate) &
TIGN, REMOVAL (Speaitx) .

Burial 9/1/ Pendleton rie
B S b

ADDRESS

] Fred H. Gilbert, Dixon, Missouri

(Licensed

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose e is recorded on the reverse side of this certificate was embalmed by me, of by — oo,

.......... y \ Student Embalamer Mo.

' 1
e i Mok
Licensed Embalmer No ‘/_tfo(-{-’

P. O. Address Dixon, Missouri

working under my perscnal supervision.

SEUdBNt o.cvvnsennrrsennnnase Nesraruscanase Signed..« 2
S5tudent Embalmer

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

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




