5. No.30O0

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILEDOCT 3 195;

STANDARD CERTIFICATE OF DEATH
I;EG. DIST. NO. '6 '_-k PRIMARY REG. DIST. NO.M Registrar's No.

State Fiie N 4-293{’}9-
I8

O

B1RTH MO,
1. PLACE OF DEA“I"H ] . 2. USUAL RESIDENCE (Where decossed lived. If lnstitation: residence before
. COUNTY : r v . STATE . dinisslon},
2 Y unklin - e : Missouri b CONTY pink 1 An “""
b. CITY (Il outcide corwr-u limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) -
. : | tomeabiz) srév his place) OR 9] 3 ) /
TowR' Malden - ' rSe TOWN  Malden !
d. Fll-ljlohlgP?'IBAhl"_E OF {(If not in heapital or institution, give strect addresa or locatlon} dAsDrglsEESE (If rural, give location) W)
INSTITOTION 309 We Cleveland 309 W. Cleveland
3. NAME OF a. (First} b. (Middle) €. {Last)
DECEASED S ) 4. DS}'E (Month} (Day) (Year)
(Typeor Prine)  Maltla Jane Cdhen DEATH Sept 23 51
5. SEX / 6. COLOR OR RACE | 7. MARF&!’E% gﬁg&EBRRIED. 8. DATE OF BIRTH Q.I;A.GElr‘;i:;)-n Ll:' ng IDY:“ O UNDER N HRS.
. {Specify) L L ¥s | Hourm | Min.
Female / |White Widowed o2n ugust 22,1881 | 70 . "3 19" [™"]
10a. USUAL QCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS "OR_[N- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
donas during most of working life, even if retired) DUSTRY '0 COUNTRY?
Retired Hougewife None Clarkton, Missourl +Seds
130, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Robert W. Stokesg ] William A. Cohen
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT.’ S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, give war ar dates of service) NO.
None Phillip Cchen Malden, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecaussper | F. DISEASE OR CONDITION _ ' ONSET AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH () [aF 7, '/6 'b‘—l-e—- I
*This does not mean ANTECEDENT CAUSES UE 1O ¢ )g -y i e 2 F ‘ 7}\
the mode of dying, such Mortid conditions, if any, giving D b,
a2 heart feilure, asthenda, | 7ide fo the above cause (o) stating. . é.,,
cte. 1t means the dis. | the underlying cause tost. DUE To @ W——) dm
care, injury, or complica- c
tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS %@w A ety Ao
Conditions contribuling to the death but not
related Lo the disease :1‘" condition causing d:ath Cotsn b ,? ((q
19x. DATE OF OP_II::%A'G 19b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
. [ 70X | ves O w
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.8..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, fastory, sirest, ofios bldg..sto.} Cee . . :
HOMICIDE
21d. TIME (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
oF : WHILE AT[—] NOT WHILE .
INJURY = | work AT WORK
2. I hereby cértify that I aitended the deceased from > L1951, 1o %3_1_'_ 19£L that I last saw the deceaced
alive on 19.¢_/_ and that death oceurred al _q-_lQS_A. m., from the causes and on the date siated above.
Ba. SIGNA' {Degree or title) | 23b. ADDRESS 3c. DATE SIGNED
gbl‘t"g’ ") mD. H . s 2/ 9

CAN
WRITE PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%4'. BH ERIAJ. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, of county) (Btate)
' {Bpecily)
Burial *r Ow24-51 Magonic Cemetery Fredericktown . Mos
DATE REC'D BY LOCAL ISTRAR'S SIGNAFU 8 F4 25. FUNERAL DIRECTOR’S S1GMATURE ADDRESS
REG. @_ 9, P
LI-22-si e /mwﬂ"w ER AL Ho .

V

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT .. /0~ 1=81 . ...
) COUNTY FIiLE NUMBER /881-. 236

S
. g
140
. e . . by
7
- [
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, or /) P
e bdneno———teay re R R AL 1B 404 R Ser e ea e eman e R P S 4 ede s o et e e e o e res s eeeo s et et semr e o et oot ren , Student Embalmer No,

working under my personal supervision.

Student .uvveasncascscanncina susmetenreannn
Student Embaluor

Licensed Embalmer No.. ‘:fa . .& 6 o

P. 0. Addressm M

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

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




