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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S -

FILED SEP

! BIRTH NO.

27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30802

State File No..owiiecrrmrismanimst nosssmeas

REG. DIST. Nojé 2 PRIMARY REG. DIST. NO. .It "é-’ é,. Regisirar's No 3/

. Enter cnly oneoause per

1ine for (8), (b}, and {c}

*This does not taean
the mods of dying, such

DIRECTLY LEADING TO DEATH* (2)

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If logtitution: residenos before
a. COUNTY b. COUNTY. adwimion}.
Johnson - " Missouri County .. »
b. CITY (If cutride corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sarporste limite, write RURAL and give township) 2 f
OR W i townahip){ STAY (in this nlueo\ ] ~
. TOWN Holden 7* TOWN. . No. Lexing ton 5t., }
d. FULL NAME OF (If dot in hoapitel or Institatlen, give .u-..n ‘or loeatian) d. STREET give loeation) []
T HOSPTALOR N0, Lexington St. AORESS 014, en, “Missouri. )

3. NAME OF a. (Ftrst) b. (Middle) C. (Last) 4. DATE (Mmm) (D: A
DECEASED g ~ ear)
T ey AdTian Leonidas. Stout l oy Sept 5, Tou§

5. SEX . { 6. COLOR OR RACE | 7. MARRIEB, ',;,E\‘,'EECMARR‘ED- 8. DATE OF BIRTH - 9. AGE u.,.,. v oo 1 [T e ——

cify) - \

male f/]) white dowed > =" | sept 10,1868 | B | Howe | 2o

10a. USUAL OCCUPATION work-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doma Besing racet of wovkins Linseres matveds | 0 USINESS STRY (Brata or forslen oowater) SNy T HAT

retired farmer farmer Johnson County, Missouri Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WiFE
) Jacob Stout '} Sarah Ann Doyle Emma Anna Stout

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § S{GNATURE OR NAME ADDRESS

{Yes. 0o, or unknown) | (1f yes, mive war or dates of servies) NO. " .

‘no XXXX none Fugene Stout, Latour, Missouri

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN .

1, DISEASE OR CONDITION ONSET AND DEATH-

Beart ite to the abow stating. , A = - P .
hiirod B3kt X KLY
- - | i) i
cass, injury, or complica- DUE TQ (¢} - - e e el
tion which caused death. | 1). GTHER SIGNIFICANT CONDITIONS' ; N B
Opntitions contibuting to the death but nct W JA&LJ‘&“ i -
related to the disease or condition coust T e
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT {Boecily) 21b. PLACE OF INJURY (s.5.. tncraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - :
SUICIDE home. farms. fastory, sreet. offiee bldg.,eee.) — T o PG
HOMICIDE 1.6 vqp ' ‘ -
2d. TIME © (Moath) (Day) 7(".1-1) (Hour) | 'Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT-
: WHILEAT [~ NOT WHILE e
' IJURY S m AT WORK .
2 [ hereby the deceased from Iﬂ.ﬁ that T last saw the deceased

iy thet 1 atlended
alive @M, 19ﬂ

,andtha!dcalhoccurr at

3_:1_9%8
m., from i

causes and on the dale tlated above.

2la. SIGNATURE)

TIONBEH

.

- Jféé%éﬁhacﬁgs vl 2
24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~

{Degros or rtitle).

/h. D.

|9/Df s:suﬂ:: .

-24d. LOCATION (Oity, town, or ooumy')l

I 8B (s!m)

Sept 8,10u4D Holden Cemetery . Holden, ‘Jﬁssouriﬂ SR
LOCAL ISTRAR . FUNERAL DIRECTOR' | GNA
MTERB:DBY %fél?"wwz zsCar:taday & Ro’p’p“ e Holden Missouri

56,1945

{ d Emk ry &

on Reverse Side)




|
: i sep 191948 J
‘F T U EL

JOHNSON COUNTY HEALTH DEPT.

A TATEMENT BY LICENSED EMBALMER

I hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et rersane ettt . ereomserssemrmstmenne ¢ eeeeemesesns e s eSS SE SRR bt Eis . Student Embslmer No.

working urder my persona! supervision.

StUdent coceneceesncssnsavssosnavrnssnnssnn

Student Embalmer - o
. Licensed Embalmer Naﬁj/ ........................
P. O Address%.yw = =4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




