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STANDARD CERTIFICATE OF DEATH

WV T ey

State File No.

19400

I. PLACE OF DEATH
a. COUNTY

a. STATE

b, COUNTY Sal ine adsoiwion).

REG. DIST. W03 2 4 pRiwaRY REG. DIST. m.-a_?Lz;_'R.,;,;,,,',Nn A o
Z UBUAL RESIDENGE (Whare decessed fived. .17 1 ronldoncs befors

(Yes.np ot unkoown} | (11 yes, kive war or dates of service)

Saline Missouri .
b, CIT‘( (If outolde corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY (1f outside sorporsta limits, write RURAL and sive township)
wwnnhin); STAY (in this place) 7’02-’
TS Marshall 9_vears TOWN  Marshall
d. FULL NAME OF (If nos Ia boapital or insitution, cive streot address or location) d. STREET (I raral, give location) '
HOSPITAL OR ADDRESS <
INSTITUTiIoN 36T West Yearby St. 361 West Yearby St .
3 6‘5‘&“&55%'3 8. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Dey) (Year)
(Tweor Pinty Ella May’ Stouffer Clough namMay 23, I95I.
5. SEX 6. COLOR OR RACE | 7. MARFHEB. EEVEE‘.C,EBRRIEE& 8. DATE OF BIRTH 9. AGE duyan) v oo | Yur | ¢ wom e,
) ) B Min
E‘emale / | White wWidowed o™ Dec, 31,1863 Bt 3 5% | ™|
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during mout of working ilfe, sven if retired) DUSTRY COUNTRY?
House wife Qwn home Saline County, Missouri SLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn T, Stouffer lizabeth .J. issopn et ec—e———
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16, SOCIAL SECURITOY 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS

——mmtea- None Roy Clough, Marshall, Mo, Route # I
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only coscouseper | I, DISEASE OR CONDITION _ ORSET AND DEATH
line for (8), (©, and (c) DIRECTLY LEADING TO DEATH®(,
SThiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gh;'lﬂq DUE TO (b}
o2 heart fallure, asthenia, | rise to ihe above conse () slating | - - -
de. It meons the dip- | h¢ underiying cause last,
casre, infury, or compli DUE TO (c_)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 7~ - -+
Conditions contributing to the death dut not
related to the disease or condition causing death. R
19a. DATE OF opsl%.nri 19b. MAJOR FINDINGS OF OPERATION ‘ : / 5” ' 20. AUTOPSY?
: / ){ YES [:l NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) L(STATE) .,
: SUICIDE homa, farm. factory, strest, offios bldg., eza)} - . [
HOMICIDE
21d. TIME (Month) {Day} (Year) (Hour) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT
INJURY . m | Vwork

‘\V'QRITE\:%’LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \

cm'd that dealh fecurred atL'Z_m

m., from

, 1@ to@_}:g;, 185X,

that I'last saw the deceased

¢ causes and on the dale stated above.

{Degrea ar title)

24b, DATE

May 25,I95Il

Ridge Par

24¢, NAME OF CEMETERY OR CREMATORY

23b. ADDR!

cemetery

Fuay 23-1937)

a

25. FUNERAL DIRECTOR'S S} GNATURE
o

TION (Oity, town, or county)

Z3c. DATE SIGNED

ot

‘RDDRE$S




RECEIVED 523 -s- |
DISTRICT HEALTH OFFICE No, 3 |

District File Number______._____
Date Filed. & -2 ¢ -5/ %9&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eg-hya

-

u

Student Embalmer Nociseeronae

dsavassrrsnnnan e

Licensed E{ba/lmer No / ’?[ 702

P. O. Address.

]\ ]
Note: The above MUST BE SIGNED BY THE LICENSED EIHBALB!ER in bkis OWN HANDWRITING. (Fallure to comply wit]
the above constitutes grounds for revocation of licenss.) .

If this body is not embalmed, fact should be so stated sbove, =~ . : -

working under my persona! supervision,

S1gnaducaserecasesacornssasarnroscssvensis

Student Embalmer . {

v




