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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BureaU oF THE CENSUS

ILED JUL 15 1

Registration District No...g ................

& DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N ojﬁ%%

State File No

Registrar's No, / 3

<1052

1. PLACE OF DEATH:

(@) County.....

¥fll .’i.li'bertj"fownﬁhip““

2, USUAL RESIDENCE OF DECEASED:

@ smte.. MisSsouri

(b) City or town

() County.

Daviess

5/

(&

6. (b} Name of husband or wife.....

Mary Jsne Stouchman

(1t ontaide city ar town Limits, write "RUJAAL" snd aame of township} (&) City or town Rural
(¢} Name i')f ho%mwé‘g in’utét“”{lnt E 5 {If outside city or town Hmits, write “RURAL") 0
aviess Lo ¥_.tome @ StreetNo.... 02 Miles H.W. Gollatin
{It not in hospita] or imstitution, write street numgr or, Iocdtlol%h S N (If rarai, give location)
(&) Length of stay: In hospital or institution L
{Bpecify whetber {1 (2) Citizen of foreign country? NO. A....(Yes or No)
In this community. U
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
im BUNT Charjes $. Stouchman .
, . 20, DATE OF DEATH: Month.... . JANE........ day.... 8
3. (0} If veteran, 3. {e) Secial Security 1942 4 5] utedO) Pa M
pame war N one No Nons VAL e i B otr. mint .
T 21. I hereby certify that I attended the deceased from, -
5. Color or 46. (a) Siogle, widowed, married, lv‘;éz’to é 19 ‘;’Z)/
= . ] o - =l Forooon
4. Sex. Male O race Whl % %ﬂnvon:ed Widowed. that I last saw h£gd alive on A 19..6.‘.4.

6. (¢) Age of husband or wife if

and that death occurred on the date ;@I houbftated above.

{City, town, or.conaty}

alive .. Mmoo vears || Immediate gause of death
7. Birth date of deceased..... Novemb 1= 1 S— ;&, ..1876 . 7 AN
Month) Day} (Year) A
8. AGE: Years Months Days If lesa than one day Due%m
. - . Due to / /
o. Birthpice_ B2 GhHENY Q Missouri .

(State or loreign country}

H Cher conditions, ‘ 5]
10. Usual occupation Wnrmer (Include p within 3 ks of death) ,
11. Indusiry or business o PHYSICIAN
o Major findings: —
& nknown |
22 veme. Ml . B N I Undertine
2 Lis. Biniplace UBKROWD, Ly s gty
{City, town, or county, tate or forelgn country,

& 14, Maiden name.. BT ZETE ‘l'; Vyars Of autopsy should be
n:l{ IInknown tistically.
E 15. Birthplace e (State oc Bsign country) || 22 1f death was due to external causes, fill in the following:
16. {a) Informant PB Oria Dungan {a) Accident, suicide, or homicide (specily)

(#) Address allsti n, Mo, (t) Date of occurrence.
17, {a) Burial ' (1,) Date thereof.._0=89=1942 {¢) Where did injury occcur? g eams o o

(Burisl, cremation, or removal} (Momh) {Pas) (Your) (&) Did injury occur {n or about home, on farm, in industrial place, in public place?

() Place: burial or cremation. . ] ﬂ?% q
18, (a) Signature of funeral due;t{\f Lo A0 While at WD'H/ (59§in urpmz“njmww _

@ Adz’“ G & {: @ A 23, Siznair.u"e..-?.’.4 X‘C // bﬂ’!" @t D.oro ther 3
19, {a} oo é "/79(2 (5 ' Date sign é __%

(Data received local régistrar) - (Rng‘trar- signature) Addresa ... .. =3

/ -J?ﬁ

(Licensed Embalmer's Statement on Reverse Side)

’L




STATEMENT BY LICENSED EMBALMER

¢ 1] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered

RGN i B

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to6 comply with
- thc above constitutes grounds for revocation of license.) :
F i

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




