No. 300
10.48

)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <

THE DWON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED DEC 13 1959

REG. DIST. NO, 318 PRIMARY REG. DIST. MO.

State File N,{}9786_

100 e 100G

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f instityticn: residence before
. COUNTY . STATE b. COUNTY . adisiston).
a ° Missouri
b. CITY (i outside corpurate imita, write RURAL and give ¢. LENGTH OF ¢, CITY (I cutslde corporate limite, write RUBAL wra give towhshin)
OR . township) | STAY tin this plaes) OR
TOWN ST, LOUIS, MISSOURT TOWN

d. FULL NAME OF (If oot La hospital or institution, give strest addres or location)

221 G/
/

(If raral, give iweation)

. Enter only onecause per

d. STREET
HOSFTALOX BARNES HOSPITAL "ABORESS 3.0 Gary drive
3. tl;lEﬁ‘\:héE S%FD 8. (First) b. (Middle) o c. (Last) 4, DATE (Month)  (Day) (Year)
( Type or Print) ETHEL EDNA iy STOKES DEATH 11 12 5l
5. SEX / | 6. COLOR OR RACE | 7. #FD%R\'!'EB' NEVER cﬂﬂ"“‘m-, 8. DATE OF BIRTH /I 5. AGE ax yean) v ven Dnmn o
. . (Bpacky - - birthday Q. oum
female white married 1] 12-9-1901 49 l |
102, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreiam country) 12, CITIZEN OF WHAT
done during mot of working life, even if retired} . DUSTRY / COUNTRY?
housewife Rector, Arkansas USA
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Marvin Glesgow 4 Martha G1 pkes
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. 00,07 unknown) | (If yus, kv war or dates of service) NO.
N unknown Ben Stokes, 3215 Gary drive
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

DIRECTLY LFADINGTO "EATH'(n) Mgiﬂaticl Carcinoma ‘ Pnj mary staomach )

3 Months

Morbid conditions, if anyg, giring DUE TO (b)
rise o the above cause (a} elating
the underlying couse last.

the mode of dying, such
as heart fafiure, axthenia,
ete. It meons the dis-

eaze, injury, or complica- DUE TO (c)

General cachexia

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not -
related {0 the disegse or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - D
L . ves L] wo [A
21a. ACCIDENT " (Bpucity) 21b. PLACEOF INJURY te.s.. foorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtoty. strest, offics bldg..eve.) .
HONMICIDE ) )
21¢. TIME (Mouth) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? / 57/{
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. T hereby certs yf]l-tgtl attended the deceased from _ 10/13 -

, and that death occurred atl230 Am., from the causes and on the date siated cbove.

alive on , 19_-

1951 10 _11/12 | 1951, that I last saw the decensed

Za. SIGNATURE (Degrenor e, | Z3b. ABORESS 1. Z3c. DATE SIGNED
M. D. HOSPITAL 11/12/51
2s. BURIAL, CREMA- | 245, DATE ] [ 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, or county) (8tate)
TIGN, REMOVAL | ) X
removal £111-13-51 £ Rector,_ Arkansas
DA D BY LOCAL | REGISTRAR'S SIGNATYRE i/ * 25. FUNERAL D) ‘ADORESS
ROV1 5 gk w2/, 758 | Rowl fand" MortdsmService

{Licensed Embalmer’s

Statement on Rnu'u S:d!)
1




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 by .. ce..

Student Embeimer No.

working under my persona! supervision.
Lol
": \'l 1
SEtUA @At wecaveseasanstssrsnnsaasnanasasnnns .

) Student Embatmer
Tl

P. O. Address

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

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

-——

—




