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0.300 c-
0.4 ?]LED JUN B m STANDARD CERTIFICATE OF DEATH State Fite Now o 5%
'BIRTH NO. REG. DIST. NO. ___ZZL_ PRIMARY REG. DIST. m.ﬂﬂ. Registrar's No j/ 7
0 L PL.ACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. If lnatliution: residencs Lefors

. COUNTY . . STATE b. COUNTY sdumbion),
{ s Lewis * Missouri Lewis
b. CITY (1 cutside corpurate limita, writs RURAL and give LENGTH OF ¢. CITY (If outslde sorporste Limits, write RURAL scd d"muhip)
OR townehip) STAY (in this place)! OR
/ o Rural _ CantOn 20 gra.j 1w Rural é o
d. FULL NAME OF (If not in hospital or institstios, glve strest address or looation) d. STREET (1 rural, give locatlen)
HOSPITAL OR . ADDRESS
INSTTUTION At home Rural Canton, HMo.
3.DNE¢:ME OF s (First) b. (Middly) c. (Last) 4, DQF (Month) (Day) (Year)
(Type or Print) Lettie Martha Stout DEATH  May 22,1953
5. SEX 6. COLOR OR RACE | 7. H&%Eg E%Ecgngﬂ) 8. DATE OF BIRTH 9.:.?5 o reurs o7 oo in {7 S0
birthday’ on! Houts | Min,
Female | White _ |whdowed . . |Oct. 28,1862 | 90 '
m:;“ USUAL o&cgpﬂm (G tind of ok 10b. KIND OF Busmzssoon |rg; 11 BIRTHPLACE  (cii ond State or Foreigs c_“(,? 12, cgu"r:%'#r?}:w.r
Rone Leowig Co, Missouri U.S.4A,
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Bayne Mary Jane James D. Stout
15. WAS DECEASED EVER IN U1.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yoa, po, or unknown) | (I yes, glve war or dates of service) NO.
No Nane Mrs. Frank Wiss, Canton, Mo. .
189. CAUSE OF DEATH ME@CAL CERTIFICATION lm\fil'-m :
| Fnter ca! 1. DISEASE OR CONDITION ’rh
oo tox (o) oy, and (@ | PVRECTLY LEADING TO DEATH" ) Cyebrak v bN[S T lﬁk

*This does not mean
the mode of dying, such
a» beart faflure, exthenia,

ANTECEDENT CAUSES

Adorbid conditiona, Umy,m DUE TO (b)

rhchﬂecbuuwe(n)

- - the underiping conae last. - — - - - ST -- R —- - . . 4 e e
de, It means the dis-
" eand, infury, of complica- i DUE TO (c)
tion which caused decth. | 11. OTHER SIGNEFICANT. conanlons . Uia e T TRLAT
Conditions contributing fo the death but
nluttduludhmcorwulaamudwdedh
19a. DATE OF OPERA- |' 195. MAJOR FINDINGS 'OF OPERATION ! - L 20 AUTOPSY‘I
. TION 33’1‘ D
I . ves (. o [¥]
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (sa..loorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, siress, offioe bidg., ete.) . . e Yo
HOMICIDE . - , A A o
21d. TIME tnmh) (Day)  (Yeur) (Hous) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. . m-m.:n NOT WHILE
INJURY ' - - AT WORK o L s e TR
2] hereby that al‘enh deceased from ~lo %&; 19&1'}!&11 T'last saw the deceased
nd that death occurrtd at \m., from the tauses and on the date slated above.

=i R ST A R S

24d. I.DCATION (01:1. m,o:ooumy) {

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

'nm ag&l S\anm" 24b, DATE Z4c. NAME OF CEMETERY OR casmroav '(snfmp. _
GATE RECD BY LOCAL REGISTRAR'S SISNATURE / O/~ 5 - -
I 753 V2 4:0 NS B e (/
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, of by e

.................. . Student Ennlu_or Neo.

working under my persona! supervision.

Student ....................'............_... Signe, Eel e Mt A o eeeeasa e mem s rencerre e e erm
Student Embaimer .
) T Licensed Embalmer / é—: R

’ : P. 0. Address %_

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RIT!NG (Failu:e to comply wit
the above constitutes grounds for revocation of license.) '

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




