THE DIVISION OF HEALTH OF MISSOURI

. No.300 - . B }
N FLED JAN 16 1950  STANDARD CERTIFICATE OF DEATH State File Now.. 30 ran
BLRTH KO REC. DIST. NO. __A2_‘ PRIMARY REG. DIST. NO. 1000 Registrar's No 2
§ j? ' 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers desased lived, If iostitution: residencs befors

- || »%W Buchanan »SWE Missouri %N Buchanam:5%,
b. C&“E{ (I oatsids eorpurate limita, write RURAL and give c. L?ENGTH OF‘ <. Cg‘e’ (If ontelde corporate Hmits, write RURAL aud give township) .
toon ~ St. Joseph > PE&S  town St. Joseph o0
a d. FHé.SL NAME 0F (1f not ia hoepital or Lnatitation. give streot addrems or location) ASDTEEES (1t rursl, give lomation)
3 RSO TION 6043 ‘Meade St. (home) 6043 Meade St.
E i 3_NAME OF 8. (First) b. (Middle) o (Last) 4 DATE (Mooth) (Dn:v)
. DECEASED - OF
E { Type or Print) FLORA STOUFFER DEATH 1 19 §0
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNOER 1 YEAR | U UNDER 51 i,
g / , IDOWEL. DIGRCED @pests ' ) [pona) D | Hown | b
Female / | White arrie 8-25-1894 L1 |
é 108. UEUALoécupAT]m: Qv iad of mork 10b. KIND OF BUSINESS OR IN. 1. BERTHPLACE (Btate or forelgn sountry) 12, C{Rﬁwrwﬂn
i [HEUESHILE ™ """~ | Home .y Wyomi - 4
il |HO om Lusk, Wyoming / |
'15.' FATHER'S NAME C 13b. MOTHER'S MAIDEN NAME .| 14. wamE oF wuseano or wiFE
< Ballard Brooks. , Mary Smith W.E.: Stouffer
ﬁ 3 WAS nEkEAsz,D E\(IER m‘iu.s. ARMED l;(‘)RCES; 16, SOCIAL sscungar 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, DO, of BOWD, Y, E1Ve WAr OF servics) .
3 no ' : none - - |Mrs, Mary Dean, 6043 Meade St., City
J: 18, CAUSE OF DEATH sﬁs.r. R CONDITION MEDICAL CERTIFICATION S T -7 | INTERVAL BETWEEN
. Enter only onecsios . DI ¢ . u :
2\ linofor ), (o, and (@ | DIRECTLY LEADING TO DEATH" 5) Sclerosis of liver with ascﬂ:es.ogggr-gﬂylfs
v This does not mean | ANTECEDENT CAUSES . .
O tne mode f i, uch | Moria conions, i eny. ging PUE TO () Arterjosclerosis ‘ S yrs.
z ool |l an heart fallure, asthenia, | rise o the above cause (a) QUG = - - -~ + Lo ne AT s sadmd et pien oD me s e Y mnh -
B || ce. 1t means the gu. | the underlying cause lnst. . s
|| o infurs,or compica- - o -bueTo@. Chroni¢ myocarditis
= tion woMeh coused death, | 11. OTHER SIGNIFICANT CONDITIONS T i
= Conditions contritating to the death but not —_— - 7, Q_, /
a related to the disease or condition causing death, L. . L.
" iy ||'192. DATE 'OF ‘OPERA- | 19b."MAJOR FINDINGS OF OPERATION C e B - 20. AUTOPSY?
g 0. TN -none ' . o w3
e 2. T DAt A . . . YES NO
o || 2ta ACCIDENT (Bpacily) 216, PLACE OF INJURY (.5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ,. . (COUNTY) . .. (STATE) .,
e algl(E;CDIEDE L homae, farm, - factory. street., offies bldg..wa.) :
~ ‘g 21d. TIME ~ ~  (Month) Do) (Tear) (Houn) - |.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?, - _
- i ) © '« - | WHILEAT HOT WHILE - [ S e A - P
f INJURY © = | “worK AT WORK e b g e "
e -
- E z1 hereby eerti; tha! I attendcd the deceased from 3-29 19 47 1 1 19 o0 , that I last saw the deceased
N alive on and that death occurred al H o from the causes and on the dale stated above.
'é | 23a. NATY; . : (Degrm ortitls) | 23b. ADDRESS Zic. DATE SIGNED
£ 2 ., WA gt 218 Woi 7the St Joséph Md~4-1950
E E Bunuﬂf CREMA- | 24b. DATE 24z, NAME OF.CEMETERY. OR CREMATORY— -} 24d.-LOCATION (Ohty, town, o county) — > - -(State) *
3 PRS- = | 1.4-1950 | Home Cemetery. ,.- |Tarkio, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S 38:;_( | FU B SIGNATYRE - ADDRESS
%’v 7, 175556' ,ZGM_ . . Joseph, Mo,

tetnetit ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certif the body whose name j

corded on the reverse side of this certificate was embalmed by me, or by ...

.......................... o P Lot 4 SO ofherman. ot Mt e AR Student Embalaer No. ;
working under my persona! supervision.

Studen C%J. .&.W Signed........._.
Student Embal
P. 0. Address

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

Licensed Embalm



