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WRITE PLA:tN'LY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 18 19:54 STANDARD CERTIFICATE OF DEATH

33321

State File No...

II'EG. DIST. NG, z é PRIMARY REG. DIST, w:i:_zz Regisirar's No, ool '? :é.... ......

1, DISEASE OR CONDITION -

- Entes aply onecatisaper | T b2 ETL Y LEADING TO DEATH q)

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Inptitution: residence befors
& COUNTY orark : a STATEM 4 ggouri b SNk #demimioal.
: L ¢, LENGTH OF || ¢ CITY 4 1s Resitence within Hooits o
woahi AY Lace) OR M a incorpors:
W b Town 3t. Patrick . =
fnstivatigh, give strect addrems or logatlon) STREET (If raral, give location) 0
ADDRE.S
/ No Street number o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Manth) (Day)
DECEASED . OF ay)  (Year)
(Type or Print) Eugene Hardin Stout peant Sept. 29,1954
5. SEX 6. COLOR 'R RACE | 7. miﬂo%ﬂ"ég g‘EVgECgSRRIED 8. DATE OF BIRTH 9. L.A.?E Un v-)-n l:‘ m 1 YEAR | o UNDER M Hs.
. . {Spacif; birthday o H
Male White Marrie = 1 0ct.15,1874 73 [ P | Hoem | e
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. .04 Stave op Foreign C““'", o 12, CITIZEN OF WHAT
“Fcaﬁf‘:'ﬁgf‘t working lite, svon If retired) DUSTRY G 18.1"1( C Ou‘ﬂty R IO . ?OU:‘TR\:?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Jackson Stout Anna Hardin | Nell Riney 7
g.-WAS DECEASED EVER I[N U.S. ARMED FORCES;’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, OF UNKDGW! 4§ . sarvice Py .
T orunkooms) | Iy, ehve mus or datss of None Mrs. Lennie Stout, Quincy, I1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, 1f any, g'blw DUE TO (b}
rise o the above cause (o) stat
,the underlying couse last.

*Tkiz doex not mean
the mode of éping, such
at heart fallure, asthenia,

ete. It means the dis-- .
DUE TO {c}

BETWEEN
ONSET AHE DEATH

eate, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition cousing death.

192, DATE oF OP'II::EJAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ' / zo / ves [ wo (]
I 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o| bome.farm, fastory, strest. offios bldg . #ca.)
HOMICIDE. L 4
2id. TIME {Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED  21f. HOW DID INJURY OCCUR? -~
WHILEAT ] NOT WHILE
INJURY = | woRk AT WORK
2. I hereby cert:,fy that I atte‘nded the deceased from W , 18 , that T last saw the deceased
" alive on - , and that death occurre , from the causes and on the dale stated above.

F’ SIGNATUJ IQ.d/L,#,LC@d/ (Demortitlu)a 23b, 7@&4 : W«

| 23. DATE SIGNED

|7y

%E)N REMlg\i{LCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ofty, town, or county) (Giate)
Burlal ) OCt 2,1954 | 5t. Patrick ., 51, /Batrick Clark, Ho.

DATE 1]

iz

ATURE
‘VJV- A

(@2’3’ 2Za.

. {Licensed Emhd;n- Statemnent on Reverse Sldt)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY ottt i s iisise e s an R » Student Embalmer No,.....-......

working under my personal supervision..

Student.....coeroiieiiiriiineir i rrae e
Signature of Student Embelmer

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



