THE DIVISION OF HEALTH OF MISSOURI

. 800
0.48 ALED AUG 17 1953 STANDARD CERTIEICATE OF DEATH State File N,_ﬂ_m
, O ' BIRTH NO.’ REG. DIST. NO. _/ Q& PRIMARY REG. DIST. no.L_{_-é / Repistrar's No.........l.@.....ﬂ........
t T PLACE OF DEATH 2 USUAL RESIDEMCE (Where deseased lived. I lLastitation: residence befors
a. COUNTY : a. STATE b. COUNTY adsninaionl.

[ Johnson . __Migssouri Johngon

b. CITY (1f outcdde corpimta Uimits, write RURAL and dn ¢. LENGTH pF ) _c CITY (If cutside corporsts limits, write EURAL snd give towaship?

OR s - OR - -
TowN Rural, Post 0Osk 7 Lifieo. |[~+TOWN Rural, Poat Oak Township,
d. FULL NAME OF (If not in hoapltal or Instiwtien, tinnmtsdd.r-lnloul.ion) d. STREET +.--+, ‘Ex_lnp!.nnloaum . 05/ g

HOSPITAL OR Y {ADDRESS )
INSTITUTION Re gidence R A _R,R.Nob5,Warrensburg, Mo. M
3. NAME OF . (First) b. (Middle) R - o (Lash) B a. Ds;E (Month) (Day) (Year)
{ Twpe or Print) Frank Stout - Stoub{ - DEATH Aug,5,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED,. 8- ‘DATE OF BIRTH o 9, AGE Un yesrs|[ ¥ OER 1 YEAR | ¥ tNOEA M WS,
. WIDOWEl?. DIVORCED (.Bnnd!rg . last birthday) Monm, Days | Hours | Min.
Male | White Married - _May §,1879 74 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 12, CITIZE
done during mast of working Hfes sven if nt:r:l) DUSTRY (Cicy and Sun or Fersign Cowntry} c? COUNTRBY"?F WHAT

a inting, - | Johnaon County, Migsonri | F.S.A,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR ®WIFE

ZWM apg D.otouf
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (I yes, give war or dates of sorvice} 5% .

487 03-92 Mrs. Lena B.Stout, Warrensburg,lo.

18. CAUSE OF DEATH MEDICAL CERTIF! . INTERVAL BETWEEN
.|| Enter only onecanssper § 1. DISEASE OR CONDITION _ b ONSET AND DEATH
e for (), (b, and () | PYRECTLY LEADING TO DEATH®(q) . . 4¢

*This does nol mean ANTECEDENT CAUSES

fhe mode of dying, vuch | Aforbid conditions, if any, piring DUE TO (b)
a2 heart foilure, asthenda, | rise to the abose cause (a) stating
de. It means the dis- the underlying cause last,

eare, infury, or complica-
tion wkich caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlacase o7 condition causing dmﬂ

DUE TO (c)

" 19a. DATE OF OP'FE)Ari 19b,” MAJOR FINDINGS OF OPERATION * * I o . 2. AUTOPSY?
' . N . . ) ' 77 X ves L] wo (2
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.s..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
ﬁgﬁllglEDE bozna, tarm. lactory, sureet. ofier bldg..s10) ) L .. . v .

21d. TIME (Mooth) (Day) (Year) (Hoa) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE

TNJURY ) WORK AT WORK _
2. I hereby certify that 1 atiended the deceased from M 1927 3 to 8 5=53 19 , that I last saw the deceased
alive on 8_':__..____., 195.3_.., and that death occurred al Q&.OJE m., from the causes and on l}u datc slated above,
235 SIGNATURE (Degres or title) ol 23b, ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD

1 = M.D, Warrengburg, Missohiri. 8-7~-1983
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .- -ZIJ. LOCATION (Ofty, town, of county) (Btate) ,
N )
Burial 8=7=53 Cornmlia Cemeatery, Cornalig, Miagonri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

P-8-7953

J % |5 (ERKL DIRECTOR' 8 81 GNATURE ADDRESS -
(0 % ) Werrensburg,Mo,

on Reverse Side)




oy
)

RSy oy
JOHNSON COUNTY HEALTH. DEpy.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by mwcrmacdin om

...... Studont Embalmer No.
working under my personal supervision,

Student ....eeecaea- eresianse eanemeranansas Simetu..mw- .

L 377

Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above. - =

% 2/

to comply wit



