No. 300
1048

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

Fel rEB 7

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na
BIRTH NO. REG. DIST. NO. __]L_'PRIIMRY REG. DIST. NO. _.,:.;.5204_._.. Registrar's No..............z.'..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. i [nstitution: residence befors
a. COUNTY e - - .a. STATE . N b. COUNTY denbmlon).
Barton - Missouri - . Barton 7T
b. CITY (1f outeide corpursts Umits, write RURAL und give c. LENGTH OF c. CITY 3. Is Residence within Limits of
townshipt| STAY (in this plaeed OR  cily oF Incorporeted town?
TOWN Lamar davs TowN  Lamar Twsp. ° i —
d. FH%P'IQ _PANE_EO%F {1 pot in bospdtal or {nstitgtion, give strect address or location) Asoréi&& (1f rural, give focatlon) w @0
INSTITUTION  Barton County Memorial Hospital Lamar R#2 o
3. DNECNE‘ESOEFD 8, (First) . b. (Middle) c. (Last) l 4. DATE {Month) (Day) (Yean
{ Type or Print) MARTEA ELLEN STOUT DEATH Feb 1 19566
5. SEX / 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io ysara| If UNDER 1 YEAR | & UNDER u Kis.
WIDOWED, DIVORCED 1(8pe t— laat birthdsy) Moulhll Daye | Houm | Min,
F Widowed July 27 1869 86 __I_8B l
108. USUAL OCCUPATION (Givekiodofwork | 10b. KINDG OF BUSINESS OR [N- | 11. BIRTHPLACE - < Y 12. CITIZEN
dnndudn;mmte!worklul!f-.n:nnr;!nur:) - DUSTRY {City and Stste or Foreigs (‘Aunt"‘]o COUNTRY?F WHAT
T s fo Own home Dade Countv, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Moses Spurgeon . Angeline Mevers William A. Stout
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 50, 0r unknewn) | (1! yea, give war ot dates of sarvice) NO. 1
0 e -==- Osear Stout, Lamar, Mo, Ri2

18. CAUSE OF DEATH
. Enter only one cowse per
tine for {m), (b), end (c)

*This does nol mean
the mode of dying, such
a4 kear! fallure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

ICAL CERTIFI

INTERVA.L ETWEEN

rige {0 the above cause (a) stating
the underlying couse last.

de. It means the dis- .
case, infury, or complica- DUE TO (e} Pl 3 j IK N
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . /V .
Conditions eontrituting to the death but not
. related to the disease or condition causing death. m Pr.a¥/i 4 7
192, DATE OF OPERA | 180. MAJOR FINDINGS OF OPERATION J 7 2. AUTOl
ves [ 1Yo [
21a. ACCIDENT {Bpaelty) 21b, PEACE OF INJURY (e.g.. norabout | 21g. {CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE boma, larm, laetory, street, offies bldy., ete.)
HOMICIDE .
21d. TIME (Moatb}) (Day} (Year) (Houn 2s. INJURY OCCURRED 1{ 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK P
2515 VYA
21 hereby E:fy thi’f 1 atlendcd ther deceased from -~ 1 to 19% that I last saw the deceased
alive on . and that death occurred o)y 390D m., fram the causes gnd on the date stated above.

B2,

tle@b wog% 2 /&—- ] 3 ?ﬂ

24a. BURIAL,
TION, REMOVAL (Bpesity)
s

DATE REC'D BY LOCAL
REG.

CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 249, Locnloﬁ (Clty, town, or county) (5tate)
Feb 4 1956 Moorehead Barton County, Missouri
ISTRAR'S SIGNATURE 1% - 4> |25. FUNERAL DIRECTOR'S 3IGMATURE ADDRESS
“ , » N
7402 Konantz Funeral Home, Lamar, Missouri

terent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. e eee s Signed ZFW& /&%"“IM .........

Signeture of Stedent Embalwer

,
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body-is not embalmed, fact should be so0 stated above,




