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

DEPARTMENT OF COMMERCE
Burgayu or TER Cansus *

ElL-ER 047/ 8¢

STATE BOARD OF HEALTH OF MISSOURI

~ ** STANDARD CERTIFICATE OF DEATH
Primary Reg!stration Distrlet Noé_.(ﬁ_o__o__

29919
Registror's No. é‘\ g’

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: .
- L .
(a) County %’a\i&f JQD-’ (@ State 1" sgouri @ County D}uglas c3 ,9‘ .
by Cit town Y . . .
@) City or tow (if outside city or town limite, write " RURAL™ and maime of townabic) o) Cltyor town._ Oveden, lissouri -
(¢) Name of hospital or institution: 7 (It oataids city or town limits, write “RURAL™)
g .
(If oot in boapital or fostitntian, write streot number or location) (d) Street No (If raral, give location)
Length of stay: In h tal Institition . ,
@ nath of stay: In hospital ot ln3 (8pocify whether §[ {£) Citizen of foreign country?. (Yes or No)
In this co f
years, mopths or days) If yes, name country.
MEDICAL CERTIFICATION
bty FRINT __Jonathan J. Stiut -
R 20, DATE OF DEATH: Month. . $802%Ls . day 10
. N 3. t:
3. (3) If veteran, - () al Security year 1946 wor 12 minute .LO P -
name war Ie No.__llone =
21, I hereby certify that I attended thc deceased from.
5. Color or 6. (a) Single, widowed, marrled, | . t/ 19
4. Sez__i:@.l_e.__f_ Wh:"&f_.. divorcea i idowed - N
6. (») Name of busband or wife...—....—— ... 6. {¢) Age of husband or wife if
Sarah E. Stout Al years
7. Birth date of deceased Fohroary 12, 1727}
(Month) (Day) (Year)
8. AGE: Years | Months | Days IF less than one day Due to_... _/ LW/_“W ___________
75 <] 28 he. ol
- Due to
9. Birthplace Vera Crugz, licsouri Cj
(City, town, ot vounty) {Stats or foreign counlry) - =
T yradme Other conditions.
10. Usual occupation . = (Includs prognancy within 3 niontha of death)

11. Industry or businesa Mator fndi PHYSICIAN
= ajor hndinge:
8 ( (2. Name Johethan J. Stout o £ operations .ot Y
P S Uni 7 f : 4 | Undertine
- ninovn r e cause
= ¢ 13. Birthplace - ] which death
o (Clty. towa.on poumtr) e g T on (Sirte o forslamcouawn) Of autopsy D) should be
m { 14. Maiden name. S o charged sta-
E Unkno’:fn 7 tistically,
15. Birthplace T
g Ty — oo foreion ongiry) 22. 1f death was due to external causes, fill io the following:
. &.” Info !_... * (g) Accident, suicide, or homicide (specily)
B Address Zrp () Date of occurrence
17. (@) Burlal (&) Date thereof_7 =1 3~ tf (©) Where did Injury occur? T e e R
(Burlal, cremation, ar removel) (Mooih} (Day} (Year) || () Did injury eccur in or about home, on farm, in industrial place. in Duhl.lc place?
() Place: buria! or cremation.....2tROTE |
18. (o) Signature of funeral direstor.C.1 "'_ﬂH rcerd Funsrel Tlme x? e Yo of lniury.........................,.‘.‘
® &frm ava, Zf’ spuril /] Y oD
et bt it . .OI‘
19. Q_s_g_ﬁ__ ® Ml&ﬂ&g >
(@ te recelved local registrsr) {Registrar's signature) Y Date «igned "‘7

Y-

(Licenssd Embalmaer's Siatement on Referss Side)

/




RECEIVED

District Health Offlcer No. §,
District File Number_/

Date By LR 2226,
ate Filed _ 'G'GT '7'“4-948-.....

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 Apprentice No

working under my personal supervision.
Signed.... 9%.%141 e A, S
Licensed Embalmer No..... 8 f/\?/
P O. Address.... L7 .
Nate: The ahove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the ahove constitutes grounds for revocation of license.}

[f this body is not embalined, faet should be so stated above.




