No. 300

10.48

Q

WRITE PLAINLY—TUBING UNFADING BmCK INE—MAEKE A PERMANENT RECORD

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? { 16 SOCIAL SECURITY
{Yes. 80, 0t unknown) | (If yes, eive war or dutes of sarvics) NO. ML 2601 N Whittie
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmhgnuﬁu !
-{|: Enter coly opeemusoper | 1| DISEA’SE OR CONDITION ONSET
e o and 1 | DIRECTLY LEADING TO DEATH®(5) Premature birth
*This does nol meen ANTECEDENT CAUSES
1he mode of dying, suck | Morbid conditions, if any, ﬂ“‘ DUE TO (b}
a8 beorl follure, asthenia, |, rise fo the abose couse (a) dating ) C .
de. It memms the dis. | b6 wRderlying canse lont : - . R
case, fnfry, or complica- DUE TO (c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS: s - b oaa
Conditions contriduting to the death but ol [
related o the diseass or condition causing deafd.
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION e M . - -~ - 2. AUTOPSY?
. TION D m
2Na. ACCIDENT (Bpecity) 215. PLACEOF IRJURY (sa- Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . GI’ATE)
SUICIDE bome, farss, Bastory, strset, oiee bidg.. e . . ..
HOMICIDE . : : : .
4. TélgE (Month) (Day) (Your) (Hour) 210. INJURY OCCURRED | 2M. HOW DID [NJURY OCCURT
INJURY S w | Mronn L] "R womk. . i 7 A X

THE DIVISION OF HEALTH OF MISSQURI
STANDARD 5%%IFICATE OF D_EATH State File No.u. 1_22;.3.?2

ILED MAR 3 -
}A 'J‘ ,953 Rﬂ!ar’: J, T — 6.Si .:’.....

' BIRTH NO. _____:____ REG. PIST. NO, PRIMARY REG. DIST. KO.

1. PLACE OF DEATH o - 2. USUAL RESIDENCE (Where dacenssd lived. 1f Institutlon: residence befoie
a. COUNTY : a. STATE b. COUNTY aditimalon,
rhvn'l |
b. CITY (I outeide corpursie limita, writs RURAL sod give c. LENGTH OF c. CITY (1f ouaide corporsta umh-.nu- RURAL snJ give m.u;-
OR townablp)| STAY (ln this place)
. FULL NAME OF (If not 15 hoaplial or institution. glve street address or location) d. STREET : (lln:u! ive bocation) Vi
TAL og[ . /lDDRESS
wstmuTiosiomer G,Phillips 3627 Cozens
3. NAME OF s (¥irst) b. (Middle} ’ ¢. {Last) 4. DATE '™
DECEASE ; . t ‘“"'5’ (D"’ “g”
{ Twpe or Print) Johnny . Mae Stokas DEATH 3
5. SEX 6. COLOR OR RACE | 7. #ilRRIED. BIE\‘;CE)R MARRIED.) 8. DATE OF BIRTH 9.:"65 o yean ; v | TR ;m H
3 4 birthday; on ours | Mio.
Fer. Ne gro oo NP Bt 2-11-53 I 1S |
. U USUAL OCCUPATION (Gave kind of work 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE  (ci4y ad State or Forsign Courtiy) 12, STTIZEN OF WHAT
Missouri
1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stokes : | Marie Johnson _
SIGNATURE OR NAME ADDRESS

zz.Ihcrebywid‘yMIaﬂendad!hodecmedjmmZdJ_____. 1953, :o__2_26.-_ 1053, that I lost saw the deceased

alive on xo_r;:Lnd that death ocourred a:'z_.J;ia m., from the couses and on the date stated above.
. d (Degres or titls) | D3b. ADDRESS - Dc. DATE SIGNED
l / 71 e Al? 4 M. D.. . 3601 N, Whittier . 3-4-53
BUMAL’BRHA; 4. NAME OF CEMETERY OR CREMA‘_IOR_Y . I mm&g‘?ﬁ%‘:u egnn:,_) (B‘mc)1

Amtmnmi Boara
UNERAL DIRLCTOR.S S1GNATURE ADDRE$3

Bowland Morluary Surv 43

IR 10 1968




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- S . . Studont Embalmer No.

warking under my persona! supervision,

SEUdENt vo-esnsssvsnanrnarranasasasnannanen Signed
Studont F.ubahur

Licensed Embalmer No..

P. O. Address '

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

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




