THE DIVISION OF HEALTH OF MISSOURI 31541

o. 300
o l FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH Stae File N
ImIRTH MO, REG. DIST. NO. i[__B__ PRIMARY REG. DIST. WT_Q_Di Registrar's No. ._....m..“..Z@:L
O 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceussd lived. U institation: residsnce befors
a. COUNTY a, STATE 'Mis s Ouri b. COUNTY sdinislon,
b. CITY (If cuteide corpurate limits, write mmAL and give c. LENGTH OF c. CITY . & 1n Residence within Iimits of
w: STAY OR n’
TOWN township} (in this place) TOWN S t . LOUiS , . [ dg mwﬂﬁ?ufuw:f:
d. FULL NAME OF (It pot in hoapital or instiwution, give strect addrems or location) o STREET (I rural. give location) ‘9 v‘
HOSPITAL OR ADDRESS } p
INeFibno  Marian Hospltal %" 1717 So. 9th st. 3¢ U
3. NAME OF 8. (First) b. (Middle) ¢, (Last) | 4. DATE  (Month) (Dey)  (Yem)
(Typeor Print) Faggle Stokas DEATH Septe 1, 19565

5. SEX K 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In yesrs] IF UNDER t VEAR | f ONDER M Hms.
: { WIDOWED, DIVORCED (Bpacity) laat birthday) Monm, Days Hnun‘ Mis.
_Female 'l White | Married =~ __S_E)_LQTB_,J.QlOL___AA N D
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLAC - 12, C
done during most of workiag lifs, .:“"1‘ :“;:;) = DUSTRY {City azd State or Foreign Country) / l'“Zgl';?F WHAT
Housew i1 e At Home Paragould, Arkansas S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Albert O'Dell. i Mattle Mog 4 Willie Stokas
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no, 07 unlmo\-n)

NO, : wWillie Stokes,l1717 So. 9th St.

18. CAUSE OF DEATH . MEDICAL RTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | [ DISEASE OR CONDITION _ M : O_wn EE.T%,__
Itde for (o), (by, and (o | DIRECTLY LEADING TO DEATH (a, 4 /

(Il you, u'lviwar or dates of service)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b}
a# heast fallure, usthenda, | rise to the above caust (a) stating
de. 11 means ghe dig. | the underlying cause laat.

case, injury, or complica- DUE TO (o}

o 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the deeth but not - i 14 - ?/

related to the disease or condition causing denth.

19a. DATE QF OP_FIIgI\.i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ) ) ,5.'21' e R ves [ wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, lsctory, street. ofios bldg.. eto.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - *
L OF wuu.:rr KOT WHILE
INJURY m | woRk AT WORK

22, I hereby certj, Vthat 1[ allende deceased from , 18— 1.9___ that I last saw the deceased
alive on y , 18 , and that death occurfled at &-c . from theidauses aud on the date stated above.

23a. SIGNAWRFL) v :-i' ” E(DWMWb ADDR§ /7_/ J‘ja/f lzac qxr:sne.n%—

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

24a. BURJAL, CREMA- . TDATE 24c. hA\lE OF CEMETERY OR CREMATORY 24d. I.OCATION (Ult'y. town, or coumy) (State)
TION, REMOVAL (Bpaclty) .
Ramoyal g=1-55 matery Greenway, Arkansas
. FUIIERA‘E. DIRECTOR'S SIGMATURE ABDIESS

DATE REC'D BY LOCAL RE?RJ\R'S SIGNATURE

SER2 {355

(Licensed Embalmer’s Ststement on Reverse Side)

[ VL




”
.

i . : 3 :
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, oFf By ..o i, e , Student Embalmer No..........

working under my personal supervision..

L S TS Signed.. W

Signature of Student Embalmer

Licensed Embalmer No?.(»rj

P. O, Address “

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng.

T¥ this body is Aot embalmed, fact should be so stated above, -




