I&td)iglﬁﬁhi PIfgﬂfALTH — STANDARD CERTIFICATE OF DEATH —60—023866
- P*q'pun"m ﬂimi;t No?-.Zl--L.X..._......Primarv Registration District N:ﬂns..azg.-___mumr'; Noﬁ_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residerce before
& COUNTY MISS IS S IPP I a. STATE MO b. COUNTY TQQaTIQIPP fdmiulon)

b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CITY Tnside Limits

ow  EAST PRAIRIE,MO. 10w EAST PRAIRIE, MO, |viD tem

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (¥ ocutside, give location) Reside on Farm
AL D ADDRESS

INTTion. EAST PRAIRIE, MO. Yes[§ Mo GEN. DEL. Y O No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF

NDED

CLIFTON EARL STOKES DEATH JUNE 19 1960 -

5. SEX 6. COLOR OR RACE 7. Married [1  Maver Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER ? YEAR [ IF UNDER 24 HR
nale white | w8 "ooaid §3571GT7 T3 [Rew] wew e e

108, USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dAuri ost_pf working Fifs, even If retired)
e PR MARSHALL CO.,KY. USA

T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

GHBORGE STOKES LOU ADDIE KING VELMA RENDELS CARDER

15. WAS DECEASED EVER IN U.85. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

e no ARG v o ver o e ol i) 912187045 | NESBY STOKES RT. # 2 EAST PRAIRIE,

‘ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c), MiosUURL, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

mmeoiate cause o __CTushed Skull' & Cheat : 5 Mim..

DOCUMENT

Conditions, if any,

DUE TO (b)
' which gave rise to]

above csuse (a),
stating the under-
lying cause |ast.

DUE TO fc)

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILI. If deceased was femasle was
disease condition given in PART I (a) there a pregnancy in lost 90 days.

l I Yes ] O Ne I O Unknown
19. &EESAR%%PSY“ 20a. ACCﬁENT SUI%DE HOMDICIDE gtggg% ﬁwal'gukaot'ﬁ&ﬁ%grﬁrsng\? nfirﬁnv nﬁ.l\eaT a{lﬁe“é}“&ffr&%m
y James Irby of East Prairie, MoO..
R e Memm P Yerithe auto hit a trench im city street causing the
p.m. auto-to hit a tree throwing stokes aut & gnﬁgﬂgng '
¥ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.._ in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, tactory, street, office bidg., etc.)

. . nNoTwHle ATWORKDO | C1ty Street East Prairle, Miss:,. Missouri
I 21. | attendsd the decessed frnm_&f_tﬁn._d‘-ﬂa_t:k]_ﬂﬂ'_“. MHd lost saw :f,:, alive on

Death occurred nlw_&;—u‘n_—m on the date stoted above, snd to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

& (Dogres or tHie) 235, ADDRESS T2c. DATE SIGNED :

Mcbromr Charléston, Missouri 5/22/60
. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)
6-20-1960 |W.0.W, CEMSTERY EAST PRAIRIE, MO.

24. FyNE-I-!Al DI-REEZTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGIJTRAR’S SIGN RE

SEELBY FUNZRAL HOME EAST PRAIRIE| MO, “2?"b0

(ti d Embalmar's 5t on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. or by : - i Student Embalmer No.

working under my personal supervision.

Student '

. Signature of Student Embalmer
L -

Nofe: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to cor
with the above constitutes grounds for revocation of license).
° *1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




