b. CITY (If outeids corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outslde corparsts limita, write RURAL aud give township)

¥.5, No.300 DNN N OF bl o e (]
e FiLED JAN 571954  STANDARD CERTIFICATE OF DEATH stoee Fite Mo 32T 1D .
BIRTH NO. REG. DIST. NO./& ___ PRIMARY REG. DIST. NO. &f!ﬁzyi;lrar': No...-.:..!...g...é.............
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whery decsased Ilvod.. If inmitution: residence Lefors
a(_fb ¢ 0N powell * STATE n3ssouri b- COUNTY Howell *"™

nshlp) STAY In this plaes}

wnsl 1w Hutton Valley TWP

g W Hutton Valley TWP L,
’ d. FULL NAME OF (I not in howlul or institution, give street nddre- or location} d. STREET (1! rusal, give loeation} “ Wl 0
o HOSPITAL OR ADDRESS 2
0 INSTITUTION
ﬁ 3. gs?:"ﬁ:ﬁ Q%IE 8. (First) b. (Mlddle) ¢. (Last) ' 3 Dé}-g (Menth)  (Dsy)  (Year)
E {Typeor Pint)  Thomas H, B. Stovall. peaty Dec, 25, 1955
E S, SEX —\1 6. COLOR OR RACE | 7. m&%sgg. N%ER MBREIED. 8. DATE OF BIRTH 9. AGE u-;::)m T oo | T | T B u
A 3 { Hoyrw | Min,
Male White Married Oct. 27, 1856 | B¥™ "™ B~ |™"|
é m;.ml'JSUAL gg‘cg?lﬂ uff(;l‘l::‘k:nl?o!wm]; 10b. KIND OF Busmassn%g_r 'RNf 1. BIRTHPLACE (i) uad State or Foreigs Canneer?) 12, CI'TI_IZ_ERI"J'?FWHAT
g ired Farm Red Top, Missouri
138, FATHER™ S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
«
9 Dawyid Stovall : ] Mary Carpepnter | Ella Kentch
o 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
= (Yes, o, orunknown) | (1I yes, rive war or dates of service) NO.
= No None None Mrs, Ella Stovall Rt.2, Willow Spri
| [} 8. cause oF pEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
i || Enteronlycnecousaper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Z || metor (e}, (@), sad (o) | DIRECTLYLEADINGTODEATH(g) .lo_}%
i “This does at mean | ANTECEDENT CAUSES F
fhe mode of dying, such | Adorbid conditione, if ang, ‘gzq,,, DUE TO (b) _’7&
v 3 -{| a3 heart falure, asthenta, | -rise to the abooe cxuse fa) & : .. L .. B .. .
[~ de. Jt means the dia- “the underlying cause last, = - T e T - - - . - L] D
© care, infury, or complica- DUE T‘z (_G) ~
= || thom whick coused death. | V1. OTHER SIGNIFICANT CONDITIONSL ™ . N T,
. = Ounditions contributing to the death but not
i a related to the disease or condition causing degth.
i &= - || 19a. DATE OF or*%%«n'- 18b. MAJOR FINDINGS OF OPERATION.; P : 3 o .o . . | 2. AuTOPSY?
B . SF2X | wDwd
! w |24 ACCIDENT (Bpecity) 210, PLAGEOF INJURY (s, Incraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)™ ~ .° (STATE)
: | SUICIDE bome. farm, fastory, sirest, ofiow bldg . eto.} o . e,
| = HOMICIDE ) : . - :
| g 21d. TIME (Mogth) (Day) (Yesr} (Housd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| . QF ’ . WHILE AT} NOTWHILEI)
| J‘ INJURY ’ = | “work AT woRK || . .. N .
s [l 22. T hereby certify that I allended the deceased from , lo 19, that T last saw the deceased
E alive on , 19 , and that death occurred af = s f1 4: A-M m., from the causes and on lhe dafe slated above.
A | Zia. SIGNATURE {Degree or title] 23b. ADDRESS ' 23¢c. DATE SIGNED
n‘ r - - a
_ M@W Zor Willow Springs, Missouri
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State)
TION, REMOVAL (Bpacity) : .
€ | Burial 12/27/53 Epps Cemetery Hutton Valley, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 £2 Z., — (/|25 FUNERAL DIRECTOR'S 81GNATURE " ADDRESS
REG \ ’ . XL o ]
JA’AF& offi Springs, Hissourl
Ed




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

R [ ., Stydent Embalmer No.

working under my personal supervision, ' j_ ‘d 5: . /
. / M ]

Signed Fred W. Barne s____

Student .evvacecctevsnnces vesracassnassares

Student Embalmer
Licensed Embalmer No 4614

P. O. Address_Willow Spr.ngs, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so. stated above.




