ALEDNOY 21 195 THE DIVISION OF HEALTH OF MISSOURI

. * »,
STANDARD CERTIFICATE OF DEATH stae Fite ... SRS
BIRTH NO. éé ¥ Eﬁ‘ DIST. NO. ,5 /é PRIMARY REG. DiST. m.éa.Zd:_Rzg:'mar': No._..»ié.i_........
1. PLACE QF DE?;I:H N 2. USUAL RESIDENCE .(Where deceassd lived. If lnatitgtion: residenos bafore
. COU 3 018 . STA e € . .
a NTY St .Franc a. STATE Missouri. ., .. >0 st Francol’s™
b. %P’ (11 outzids corpurate imits, weitsa RURAL and give egr LYENGTH OF €. CITY (I outelds sorporate limits, writs RURAL aad give townshin) P
townahip) (i ghix place) - : . -
rown  FATMINEYON of prancois|7Y; B HOS, TOWN Farmington .. RURALiYY: ST &
d. F#&SLPF'I"‘AT_EOORF (If not in baspital or fostituticn. give street sddrees or location) d. STREET ' (Ilmnl.dvnl;udm [2d
NotTuTion Missouri State Hospital No.j ADDRES Route 2 - o o e
3. tl,vE%ME OIE &__(rry:t) b.” (Middle) <. (Last) Y ; . Dg}ff‘., (Mcth) . (Day) (Yean)
(T¥ps or Print) + CHARLES - ALVIN _ - SToUT DEATH  November 3, 1951
8. SEX 0 6. COLOR OR RACE | 7. ‘m\nmEo. Nf‘\jgﬂ MARRIED, }DATE OF BIRTH 9. AGE Ia yeun| o w0 Yk | ¥ pomr o s,
DOWED, RCED } birthday, B Min,
Male White Jenuery 7,1865 | 8% g™ %8 =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgs ewuutey) ’ 12, CITIZEN OF WHAT
dani‘dnﬂnningeécmnu.mum-d) DUSTRY Minneapolia, Minnesota 7 %ouré'm;r
Hl:i." FATHER" S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE * "
Ephraim Stout Tabitha Phenis _ Mary Isshbell Mockbee
g WAS DECEAS:E)DE\(JER IN u.s.ARMdED FORCES? | 16. SOCIAL mn&rg 17. INFORMANT'S SIGNATURE OR NAME ADURESS
+ Oor unkno: 3 or servies) . . =
w“ﬁ'nknoml T i e o e None . .| Records State Hospital No.l,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
~ ONSET AND DEATH

| Enter anly onecsmsper | . DISEASE OR CONDITION omboBis & = = = = =
Jine for (8), (&, 80d {¢ | DIRECTLY LEADING TO DEATH® 5y Acute Coronery Thr ‘ Tn gt antaneous

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditiona, if any,
ar heart follure, asthends, | Tise to the above cause (a)

buE To vy Arteriosclerotic Heart Disease - - _Un‘kndwn

de. It means the dig- | Che underiying cause lant.
caze, injury, or compliea- . DUE TO (o) 7
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS y .
m Conditions contributing o the death but not Psychosis with cerebral artermscleﬁ'osis.
related to the disease or condition cauting death. .
19a. DATE OF OP_F.Ilg\'i 19b. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?
‘\
. , . $loe ves [ wo (3
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg..tnorabout | 2Fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . {STATE)
SUICIDE bome, larm, factory, sirest. offies hidg. . ate )
HOMICIDE
2ig. TIME iMopth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | ZIt. HOW DID INJIIRY OCCUR?
' WHILE AT NOT WHILE
INJURY : . | "work [ AT woRk

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ﬁ‘%} : §

2. 1 hereby certify that I attended the deceased from Oct. 1, _ 1946 4 BOVe 3, 15 STinsi 1 tast saw the deceased
alivg on Nov. 3, , 18 p) , and that death occurred ai M‘m.,}rm the causes and on the dale stated above.

Za. SIGHATYRE g o ¢} | 23b. ADDRESS . DATE S
W%State Hospital No. 4,Farmington Mo%‘ﬂEjiGgiD
‘B . CREMA- | 24b. DATE 2

. NAME'O!CEM’ET'E OR CREMATORY: .| 24d. LOCATION (Oity, town, o county) (8tats)
Nov.5, 1951 | Parkview Cemetery Farmington, Misscuri

REG 'S SIGNATU 2 Q)Z | 5. FUMERAL DIRECTOR' 3 sieMATURE ADDREAS
@ZJM/M Cozean Funeral Home, Farmington, Mo,

;{-f_-i;r!l e 5 on, R Side) ——

WRITE PLA




"ON 34
¥ON 301440 HITVIH 19141510

1S6! S T AON

d3AIZDIY

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, Of By,

Student Embalmer No.

working urnder my personal supervision.

SEUTENE vevreeessnvennonrnasesaanesnsonnnns Signed %/ &M"

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




