o0 ) THE DIVISION OF HEALTH OF MISSOURI
. No. iy ¥
2 | OIEDMAY 2 1955 STANDARD CERTIFICATE OF DEATH site pite o 1 2IAD
!  BLRTH NO. - ;;s. BIS5T. No.z_l‘,L. PRIMARY REG. DIST. Nom Registrar's No....:..Z.',,—_.a.,a'............
| g 1] % 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If inatitution: resldsnce before
? / a. COUNTY Pettls a. STATE Missouri b. COUNTY Pet t1 gdmiston.
| —_——
b. CITY (I outside corpurnto Limits, write RURAL and give ¢, LENGTH OF c. CITY . d Is Residence within Llimite of
- R wownship) | STAY (in o8 OR . a elly omgmeorpora frind 4
| TOWN Sedalia "5 yps )t Sedalils - SN S
| d. FULL NRME OF (If not in hospital or Institution, glve strect address or location) STREET It rurat, u Iou on). a P’o C/
HOSPITAL OR ADDR .
i INSTITUTION 705 Weat Benton ADDRESS 'i Benton o
i SIJNE’?:MEES%FD a. (First) b. (Middie) c. (Last) 4. DSTE (Month) (Day)} (Year)
{ Type or Print) Cole Newton Stout DEATHADril 28, 1955,
5. SEX ) |6 COLOR OR RACE | 7. MARRIEB. zé:z‘}rsgcrésnmaa. 8. DATE OF BIRTH 9. f.GE (o yeana| ¥ vGea 1 an | ot u .
. {Hpecily) t ¥. o Days | Hours | Min,
Male Whi te Widowed™ ™ ™% | Aug. 19,1887 =5 i el
108. USUAL OCCUPATION (Givekindafwork | 10b. KIND' OF BUSINESS OR IN: | 10 BIRTHPLACE (i 4 stave or Foreien Countred 12, CITIZEN OF WHAT
ﬁ andunn‘ most of working lite, even if retired) Y £ TRY?
eneral labor Latham, Missouri ¢ | UsSeAs -
13a. FATHER'S NAME 13b. MOTHER"S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. E.J. Stout Josephine Davis Rose Stout
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQCIAL SECURITY | 17. INFORMANT' S
(Yes, 0o, }f pyknowa) | (I o gedtnifsighady Gl of morvice) 488_26_592 Mrs. Berthamf!luft?g; ’DfME E. lstﬂ)RESS

: Sadoiia_ Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL BETWEEN

I ONSET AND DEATH
| Enter only onecsuseper | 1. DISEASE. OR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH*(p3 Asnhvxia .

*This does not mean ANTECEDENT CAUSE« S ff ti
the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b) uitroca MMIM

rize to the above cause {a) slating
s heartallure,asthenta, | 7t 1o e A e ot fumes from burning ho use,
N e dis- i 4 .
care, injury, or tomplico- ) DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Multiple 2nd and 3rd degree burns,
: Conditions eontributing to the death but not Chronio Alcoholiam,’ o

related to the dizecae or condition causing death.

198, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = 2. AUTOPSY?
. TioN ' o LGt 0

7P ves L] wo &l
Z1a. ACCIDENT 21b. PLACE OF INJURY (o.x..fuorabout | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

ify) -
e, Acefdent, |~pirpapa= I T gy 11, Pettis, iS5 e,

2le. INJURY OCCURRED | 2if HOW DID 1 RY OCCUR? -
WHILEAT (™) NOT WHILE éO&vﬁ.-Oi Stove exploded setting

2 10p.m., from (W causes and on the date state Y above.

23b, ADDRESS 23¢. DATE SIGNED
219/ az MQ M

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coumy) (sma)

Tipton “Yeme te;y'y Tipten, Missouri

; , - RAL DlRECTOR ATUR i ADDRESS
v 17 CZoteey, “T5 4.

(T icernted Embalter's Statersht on Reverse Side) 7 -

21d. T‘IDME (Moath} {(Day) {Year) (Hour)

2. I hereby certify thal | oilish geating ryr.cy
) innpn M , and that death sccurred
Z3s. SIGNATURE _—

(/

_“ Bgé‘tloA\}. CREMA- ; b,
BTEAOLH ot 4/30/55

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

4/30/55 ¢

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




STATEMENT BY LICENSED EMBALMER
St . - . .{ .

I hereby ceri.;ify‘that the body whose name is recorded on the reverse side of this certificate was emt

D ' i IS v

Student’ , _— 30 Signed.ﬂ.&&(« ................... e

Signature of Student Enbalmer

" . Licensed Embalmer No‘eq/ﬁ

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

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

I¥ this body is not embalmed, fact should be so stated above.




