No. 200
16.40

i RILED JUL 12 1854

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File Ni 8329

REG. DIST. M0 _ /3 priuary nec. orst. wo. 3Pl Registrars No..__él_.....ﬂ............. )

: . 1. PLACE OF DEATH 2. USUAL RESIDENCE “(Where decosssd lived. If inetitgtion: reskdence befors
‘0 OB’C/ a. COUNTY Clay 8. STATE  Mi ssouri b COUNTY proray  *limboo.
C oo b. CITY f outaide corpwrate Umita,write RORALsad ive | &, LENGTH OF || ¢ CITY o Berdenen ot
OR . . TAY OR . - : g e A
TomLiberty- Wnya tommetin)| BT y'é"a":ii-"'“’ Town Mountian View o G
g d. FHDUS'P#AT.EO%F {If 8ot in boepiual or I iruticn, eirs sirset adirem of Iocstioe) "A%Tl:,l‘REETSS (I rural, give loeation) 0 (,_QJ/
O mstituTion. TOOF Hospital
8 = NAME OF — . (Firs) b (Miade) o (Last) CONE (M) (De) (Y
- (Typeor Pringy ~ HEDITY . =- Fouts oA July 4, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCEARR:E% 8. DATE OF BIRTH 9. AGE {In years J uoea | Tan | @ waes u s,
% male white R e Feb. 27, 1870 | MBEOn | Due | Hen| Me
] || 10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE :
o&ti‘!muonllff(:::::‘:d w§ b. bUSTRY {City aad State or Foreign Country) / 1ztngN'.%§$?OFWHAT
e TITEd farming 111,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
John Fouts | Sarah (Unknown unknown
i5, WAS DECEASED E\&I;:R mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. RO, k1 A L . =
. ncéauorun nown) l ¥eou, give war or daies of sarvice) none IOOF Home Records leerty, EO. |
18. CAUSE OF DEATH MEDICAL, CERTIFICATION - 1 [gTERVAL BETWEEN
Enter only onecauseper | |. DISEASE E& (D‘,(IJNDITION . NSET AND DEATH
Jine for (a), (b, and (o | DYRECTLY NG TO DEATH*(5) ng 7

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It meens the dia-
case, Infury, or complica-

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gieing DUE TO (b)
rise (o the abope caude {a) dating
the underlying couse lost.

a;,«mw

e

DUE TO (c)

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PER

DATE REC'D BY LOCAL

i9. DATE OF OP_FE)’N 19b, MAJOR FINDINGS OF OPERATION )( 20, AUTOPSY?
~FTel ves L] uoﬂ
2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, inorsboms | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) N
SUICIOE . home, farm, fastory. siteat, office bidg. sto.)
HOMICIDE . i
21d. TIME (Mozth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[~] NOT WHILE
- *INJURY = | “work AT WORK
2. I hereby ceglify that T atte ed the deceased from 1022 1 , 1982 that I last saw the deceaced
alive on nd thai death eecurred at .L_ILopm Jrom the causes and on the date slated above.
Ba. SIGN %E é 5 __/i;. W Z3b. ADDRESS
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C-:REMATOR?"' ION (City, town, ¢r county)
}ISNHREMOV (Bpecity} 7 . . . '
MoV 7-7-94 Mt ., View Cemetery Mountian View, Mo,
5iGMATURE " ADORESS

ISTRAR'S BIGNATURE _/'_)

Tiherty. Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this' certificate was emba

DY ME, OF DY it adeeae et

working under my personal supervision..

Student....cooomm i
Signature of Student Embalmer

P. O, Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \F ai
to comply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. )

t



