mus? be causally related.

ise0s0s in Fort

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

FETER R T Twi R

i

FILED JUL 1 61957 STANDARD CERTIFICATE OF DEATH B S 2o g

I _R:giﬂm:ion_ District MNo. ﬂ 7 Primary Re_g_is_l_mﬁon District No. \g 70> Reglsrmr s Ne. Ne........ 8,1 “““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence before

a. COUNTY Bates o STATEMi ggouri b COUNTY Bt dY “""V,
b, CITY (I outside corporate limits, give TOWNSHIP snly) Inside Limits . e CITY Mt Pleasa T Inside Limits
’ Tg‘zN lel“ Yo ] Mo [ TgﬁN nt Wp nD’] é? DYBSD Neo [j:
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. 5'|'R$2 L B t (If iuinde, gﬁu location) Reside on Farm
HosPITAL OfBut ler Hospital weeks sooress Butler Mo Rt2 Yos X] No [

NAME OF DECEASED
(Type or print)

Firsr

George

Middle

Calvin

Las:

Stokes

4. DATE
OF
DEATH

Month

June 19 1957

Day

Year

5.

SEX

6. COLOR OR RACE

whlte

7.

O
male

WIDO

MarrIED[ ] NEVER MARRIED[ ]
pivorceED[]

8. DATE OF BIRTH

Jan 2 1889

@. AGE (In years

685ir|hduy)

FUKDER 1 YEAR! IF UNDER 24 HRS.

Manths | Days Haurs | Min.

10e. USUAL OCCUPATION (Give kind of work done

dunfg:!‘ﬂié?mg life, svan if retired)

10b. KIND OF BUSINESS OR

" Reral

11. BIRTHPLACE (City and state or country)

Sanborn Towan

/

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER’'S NAME

S C Stokes

13k, MOTHER'S MAIDEN NAME

Ada Whitcomb

14. NAME OF HUSBAND OR WIFE

Dorothy Stokes

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Calvin Stokes, K € Missouri

c

Conditions, if any,
which gove tise 1o
abave cause (a),
stting tha undere-
lying covse last.

DUE TO' (b}

i

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

D bz

PART ll. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART | {a)

"19. WAS AUTOPSY
PERFORME
YES[] NO

200,

ACCIDENT SUICIDE HQMECIDE

O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

MEDICAL CERTIFICATION

. TIME OF -Hour

Month, Day, Year
INJURY ’

a.m.
p.m.

20d.
WHILE ATD

WOR|

INJURY. OCCURRED
NOT WHILE

AT WORK Dg 4

—

2.

0. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bldg., of

_— ]
g

20f. CITY, TOWN, OR LOCATION

c.}

COUNTY

STATE

| attended the deceased from

. to M f 7 jgd Zlesl lewmva on

*8 45 PM

Death occurred ot

(9.1 773 7

Mon the dutc stated above; and to the best of my knowledge/ f

the causes l.iuhd

2

URE

: %Dugvea or title)

v Af

& 221: ADDRESS
Butler -Missouri

ATE SIGNED

21/57

. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY,

23d LOCATION (City, town, or county) "« {State}

Bowi&T™ 5/ 22/ 57

OakHill Cemetery

Butler Missouri

ADDRESS

. FUNERAL DIRECT
E 1ver Undervood Service

15. WAS DECEASED EVER IR U, 5, ARMED FORCES?
(Yes, no, or unknawn)| (I{ yas, give wor or dates of service}
18. CAUSE OF DEATH (Enter only one cause per liny for (a), (b}, and {c).} .
PART |. DEATH WAS CALUSED BY: .

IMMEDIATE CAUSE (c) _Q&N_&zéia_Mi&a_____%ig_
=

130

24

25, DATE RECD. BY LOCAL REG.

Tape 32-57

{Licensed Embalmfy{ Statement on Reverse Side)




By

»  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 .. .covireiiiiini e, frrrrereeterriatasaetaserrenrranen [N «» Student Embalmer No. ....._......

working under-my personal supervision.

Student ..eeoeneennnnnn. eveeeesrtenenenenn.t s aaaraanas S . Signed ... 1}
Signature of Student Embalimer ; )

*
‘

- Note: The above MUST. BE SIGNED BY THE-LICENSED EMBALMER in his, OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by’'a STUDENT, he also shall sign in his OWN handwriting. : -
" If this body is not embalmed, fact should be so stated above. ’




