+ MISSOURI STATE BOARD OF HEALTH Do nst uie this space.
. BUREAU OF VITAL STATISTICS . w-
OEc 19 1938 CERTIFICATE OF DEATH 36579
»1. PLACE OF DEATH '
é"b, Connty........ Lewls Registration Distriet No....... 7= 2. O Flls No
[,f‘a Township,.. IO Primary Reglstration District No.... <. 2-‘37 Registered No..... 2‘—' ,,,,,,,,,,,,,,,,,,,,,,,,
Jo ay..La . .Grange (No . St - Ward)
2. FULL NAME Mary Lou _Stout
(8) Residence, No : By L OO
(Gsual place of aboda) (If nonresident, glve «ity or town and State)
Length of residence in clty or town where death occurred yro. mos, da. How long In U, 8., if of foreign birth? yro. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR'OR RACE | 5. gﬂggggg;ﬁgﬁﬁ;ﬁ} oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AF 22 ot 1923
Female Yhit Single 2, | HEREBY CERTIFY, That I attendsd deceassd from
SA. IF MARRIED. WIZOWED, OR DIVORCED A AN W o . B e 10
(OR) WIFE of Tlostsaw b, &4 sliveon... A8 @ 2 /. 2% 1087 Death isaaid
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) NOV o 14th 1985 to have occurred on the date stated above, At.......wwwns m.
AGE YEARS MONTHS DAYS If LESS thap 1 || The princpal cauae of desth and related causes of importance were as follows:
- - 8 day, e hra. ~ ‘| Date of anset
OF ...ovcieeareanns min. || 2V Aettvrl o oV mamrmdns el N

8. Trade, profession, or particular
kind of ‘work done, us spinner,
sawyer, bookkeeper, ete.

9. Industry or buxiness in which
work was dcne, as silk mill,
saw mill, bank, ete.

10. Date decessed last worked at 11. Total time {years)
this pecupation {month and spent in t!
FOAT) .oovvirennns occupation

OCCUPATION

BIRTHPLACE (CITY OR TOWN) L.a Grange
{STATE OR COUNTRY) XY

5

Zl 8l mme Irven Stout
':I_: M'l i a 'b Name of ogention ................. A g Prriernin

/ « | 14. BIRTHPLACE (ciTY or ToWN) arion County What test confirmed diagnosisl.<Z 7
” {STATE OR COUNTRY) MO o

& [ 23. If death was duse to external cnusea (violence), fill in nlso the following:

) % 1. MaIDEN NaME Aldice Hunt Accident, suields, or homicide? Dato of Ifury...overreesrs e
9 | 16. BIRTHPLACE (cir or TowN) McDowell County Where did injury occur? peciiy dlty or town, county, and Btate)

(STATE OR COUNTRY) 111 - Specily whether Injury occurred in industry, in kome, or in publlc place.

12. INFORMANT...... Lrven Stout

{ADDRESS) o4 Manner of injury
18, BURIAL, CREMATION, OE nmoﬁf ) Nature of injury.

race. EMErson oare_NOV .22nd 1,35

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
b 3

MRIIE FRLAINLY, I UINTFAINWLG INAT==ITJd 2 A FRANFANLRIYI RLWIARW
-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
F

24. 'Was disease or injury in any way related to occupation of dsneued?f/’e“
10, unpermake.. A< Asloberts I 90, spacily

T AR - I_,,q E"AHW' (SM.MA. ......... z gr ...... _/é ............................. .M. D,
2. FLED 2P 20T (AM)ZR%W«-MP

i '/Rgﬁurar. o
7

N.B.
CAUSE O
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