JUN 17 193¢} MISSOURI STATE BOARD OF HEALTH Do not use thia space.
L A A Llh BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH e
, 29 8450
County.......... Ko, - Registration District No. Flle No............. e eevreriorer

Township................ r Primary Registration District No.L\Oﬁ.\ Begistered No. j
ayCassville, .. (e e8| et e e AR TS A8 ettt e Bt svseroseesoeesese Ward)
2. ruLL name. Mre. Necle Alma Stout :
() Residence, No..... 1420 8. Judson st., ward. FOTE _8cott, Kansag ..
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred yT8. mos. ld.s. How long in U. 8., if of foreign birth? ¥T8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR O A | B A nomrea R || 21. DATE OF DEATH (MonTH.DAY. D ¥EAR)  May 13 B8
Female White . Marrie 2 | HEREBY CERTIFY, That I attended deceased from

L3130

71984 Deathinsaid

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of - )’M‘?{g, 1934, to........ A TN
cowreor Mike W. Stout Lastsaw bt ativaon.... P o, B34

6. DATE OF BIRTH (monTH, pav. annvear) March 2 3 1892 to have occurred on the date stated abdve, at./.... /7. m,
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and related causes of importance were za follows:
44 2 11 day, Date of anset
or .

8. Trade, profession, or particular

Yind of work done, as eplnner,  Honugewife

9. Industry or business in which #
work was done, as silk mill,
saw mill, bank, etc.

10. Date deceased last worked at 11. Total time (Emn

)
hi i i
;t:r)mﬂtg. ( ,u“fQEG ;ﬁun;lnﬂonge ............
. BIRTHPLACE (CITY OR Tovmg,%ggﬁn

(STATE OR COLUNTRY) Bapg I

OCCUPATION

P

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly cldssified. Exact statement of OCCUPATION is very important,

14
w13 vamE Lee Trimble , :
E 14, BIRTHPLACE {CITY CRTOWN) Ungcnown Iv?hl::t:::m:d dimuds?..%_‘%.-.- ........... Was theﬂa:: ::;mpsy")‘o
) {STATE OR COUNTRY) 11L1l1lNIO1lS
E 5. mampen nave Fannie Wilson
E Unknown Where did injury oceur?
Q | 16. BIRTHPLACE (CITY OR TOWNK) (Specify city of town, county, and State)
z (STATE OR COUNTRY) —Ark angasg 8pecily whether Injury oecurred in induatry, in home, or In public place. s
17. inFormant.. Mike W.. ..%.i‘l.QEt e
(ADDRESS) . Scott,. Kansas Manner of injury....
18. BURIAL, CREMATICN, OR REMOVAi Nature of injury............! A
mmSeligman,_Iio. DATLH&}L.IQ_____JGE 24. Was disease or injury in any way related to oceupation of decma.ad'!)!rﬂ
19. UNDERTAKER.... Geo - A - Konant 4 I so, specify.

(ADDRESS) Ft., Scott  Kansas

2. FlLEDQ(A’-A\.‘.AS. 1976
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