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::::o. F".ED 0CT 9 1950 STANDARD CERT|F|CATE OF DEATH State Fila No... 318')?
% sm"m NO. REG. DIST, No.a 9,3-’ PRIMARY REG. DIST. m&&_@.ﬂ: Regirntrar's No l‘T e
g

1. PLACE OF DEATH ' 2 USUAL. RESIDENGCE (Whers dacesed lived. If 1 [derics bafors
a. COUNTY a. STATE b, COUNTY admission),
Polk Missouri POl KD S
b. CITY (1t Umits, . LENGTH OF CITY
} oR outnide corporata .mlu writa RURAL ladmdn » gTAY (Ifthh slaea) C. t (1 outslde corporate litnlll. write RURAL snd give township)
5 TOW _ Humansville 5 davs TOWN Flemington /]
& d- FULL NAME OF (Kt not i heapltal or lustitation. eive sireot addrem of location) d'AstglEErss af ronaty d'u lgadm)
3.
Q WSTITUTON Dimmi tt Memorial Hosp. R. #1 A
B CARMESE e e b iadl (L) . | 4OME  Ofmt) (Dw) (V)
= { Type or Print) Jacob 5tokes . DEATH _. 9 23 . LY
E 5, SEX 6. COLOR OR RACE | 7. \‘P#IAD%RIED. g[E\ygEclgSRglﬁg;) 8. DATE OF BIRTH I 9, AGE (lny‘;n l: [ ID': P BROER u Jm.
. (Bps. o Hours
3 wale 9 |wnite  |wldowed 2 | april 20, 1869 i 6“‘] | e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
& done during mowt of working Lie svoa l ratirad) | ° DUSTRY (e or forsten sotmer) | % cna%ﬂ‘iror-' WHAT
B Retired Farmer Tennessee _
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -ire
“ Jacob Stokes. {Nancy Ann S 1 Mattie
"] I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDRESS
E (Yeu, 5o, or unknowa) | (If yes, xive war or dates of service) NO. z
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO ousg}’%ugm
K . Enter only oneceuse per 1. DISEASE OR CONDITION
E Hine for {a), (bY, and (c) DIRECTLY LEADING TO DEATH‘(n)
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ﬂ az beart fatlure, axthenic, riee to the abere cotire (o) dating
= de. It means the dix- the underlying cauae last.
) eque, injury, or pli DUE TO (o)
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not gj'/x
a related to the disease or condition eousing death. N
Iz 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
- YES D NO D
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE home, farm, tactory, street. offios bidg.,wte.)
Z HOMICIDE :
g 21d, TIME {Mcuth} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOTWHILE
| INJURY = | “work AT WORK
b.‘ -
E 2. [ hereby certify that I aliended the deceased from _hLL 1930 , 60 _L&3_ 195D, that T last saw the decensed
alive on _?_'_2,3;, 1983, and that death occurred at m., from the causes and on the dale stated above.
E 2. SI RE' {Degroe or title)O Zﬁ I 7yzsus~m
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mT ON Oltj.mumtﬂ/ (ﬁm)
TION, REMOVAL (Bpwelty) 9/
§ | Burial ¢ 26/50 Durnell Chapel Sno.

S\ FUNERAL CTRECTOR'S SIGRATURE ADORESS
c q’M ’(’E-”d M




STATEMENT BY LICENSED EMBALMER

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

- .. Student Embalmer NO.vsvewensons reiaaas rmea
working under my personal supervision.
Signed. co.._.a{..éi _______
Signederecacenas et tee e aameraesaannanans 3 -
Student Embalmer pene o . Licensed Embalmer No 3/0 e
P, 0. Address SRR AL )ﬂ‘

Nfbte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




