D9ritlens THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH State File No.gu:

T Blam{ﬂg) |!A_!! i;‘ 1952 REG. DIST. NO, 2 i Pﬂl"‘g‘f REG. DIST. m.éoi/ Rrg;ﬂrar: No. _.gﬂ.ﬂ_.
{’ ‘L i. PIESUCEWOF DEATH , 2. U;.-"TUAL RESIDENCE (Where dacossed lived. If instltution: residence befors
‘ a . X s “itlinisslon).
e COLE > STAE MT8SOURT ™Y CoIE ¢ ’
D b. CITY 0 cuteide corpurata Umits, write RURAL and Rl B2 LENGTH OF || c. CITY ¢If cuuide ocrporate limits, write RURAL asd eive towsehin):

STAY {ln this place)

1 DAY oW R R # 3 JEFFERSON CITY

Town JEFTERSON CITY, MO.

d. FULL NAME OF (If not in bospital or institation, give strest address or locatlon) d. STREET (1! rural, give locatlon)
HOSPITAL OR ADDRESS ]
INSTITUTION G HAS, STTLI, HOSPTTAL __LIBERTY TONNSHTP
3 g&a&ﬁs%% 8. (First) b, (Middle) c. (Last) 4 DS}'E (Month)  (Day)  (Year)
{ Type or Print) JOHN WILLIAM S TOKES DEATH _ DECG, 31, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE ({In yesrs| ¥ moem l e | ¢ mom e,
Y/ WIDOWED, DIVORCED (apecis) . g l) bt s D | o | i
MALE £ | WHITE WIDONED A |_ NOV. 23, 1880 71 |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreign country) 12, CITIZENOFWHAT
done during most of working lile, sven U retired) - DUSTRY : D COUNTRY?
CONTRACTOR HEATTNG ELSTON, MO, U.5.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' , 14. NAME OF HUSBAND OR WIFE
' _JACOB STOKES UNKNWY
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I?y:ORMANT OR NAME ADDRESS
(Yoa. no. oz unknowa) | (1f yes. give war or dates of service) NO. W
NO NONE, peen z I.C. MO

18.- CAUSE OF DEATH MEDICAL CERTIFICA ION 'ggg}'?\'i.grmﬁ
' Entéf only onecanseper | 1. DISEASE OR CONDITION %
line for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH" (5) Cine M& ébff, Ao/.

*This does nol mean ANTECEDENT CAUSES / ?
the mode of dying, such | Aorbid eonditions, if eny, gising DUE TO (b} ‘fm Lot ;k—( .
ar hearl fallure, asthenda, | rise to the abope cause (o) sating
ele. It means the dia- | Lhe underlying couse last. ) . Py f tles e co P
ease, infury, or complica- DUE TO () ‘ -
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS’ . " . ) -

Conditions contributing {o ihe death bul not
reluted to the disease or condition couring death.

20. AUTOPSY?

19a. DATE OF OP_'I::%A,& 19b. MAJOR FINDINGS OF OPERATION 6 5 )
(X ves 1 o O
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.lnorabous | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastotry, streat, offics bldg.,at0.} w . .
HOMICIDE Lz L S
214. TIME (Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INRJURY OCCUR?
IN.?LfRY WHILEAT [~ NOTWHILE

m. | woRK - AT WORK . e
2. I hereby certifl zﬂ I atiended the deceased from M Qﬁ lo m, m‘ﬂ, that I last saw the deceased

alive on , 18 , and that death occurred a112 510 ni?, from the causes and on the date slaled above.

L/ Y 5 %55

BURIA\}_. CREMA, 24b. DATE 24c. NAME OF CEMETERY OR CREMAAC, 240 LOCATION (Gity, mwn, or mn.nty) .
XV JAN, i, 1952 RESURRECTION JEF’FERSON CITY. MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.TE REC'D BY L(EEAGL @R ‘S SIGNATURE 25. FUNLERA IRECTOR' S GMATURE N ﬁﬂDRE!ﬂ )
° .
a-195f - (kS _ DS W- Je Co M
‘ @l: R Side}

(t:lf! 1 Embal . S




g,

-J’"\‘EC v AN 5
DISTRICT HEALTH @rgilijﬂo 3 e

District File Number _

————a—a so=a

MFled---.lAN_g_,,m.m | o CoL

VLl

+

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

Student Embalmer No. ..

working under my persona! supervision. z f %
. Signed /’ L

Student cacesvcssvantsssna earasasaviuastanan
Studlnt Embalmar . ;j) /

I.acenaed Embalmer No 7
P. 0. Address a ‘ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wit
the above constitutes grounds for revocation of license.) '
If ‘this body is not embalmed, fact should be so stated above.

e e



