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WRITE ' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 8 - 1956

STANDARD CERTIFICATE OF DEATH

State File No.

24305

| BIRTH NO. REG. DIST. NO. ! Z.Ji PRIMARY REG. D$ST. m.3_0_3_l.. Regisirar's No 73

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. ¥ i P,
a. COUNTY a. STATE b. COUNTY sdsnimion).
Lawrence County Missouri Lawrence
b. %1!;\' (I outcide eorpurate limits, weite RURAL “du'::.h . %T AI;F?‘EE OF c. Clg'g 9. 1 Rasidence vnbhullmlwh.-:;
TOWN Aurora dav TOWN Marionville “"ﬁ No 3
d. FHOLIS-PIN'Fkhf_EOORF (If pot in houpital or inatitution, give strevt address or loocstlon) M ASJ‘DRFE% (¥ rural, give location) 0 5 .S pa
INSTITUTION Aurors Hosapital
ng%héE S?ETD 8. (First) b. (Middle) ¢. (Last) 4, og'!_'s (Month) (Day) (Yean
(Typeor Priney William Henry Stout pEATk July 29, 1956
5. SEX ' 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; / | 8. DATE OF BIRTH 9. AGE (o yesrs| IF uioen 1 l'm IF UNDER M Ky,
WIDOWED, DIVORCED (Bpecityd last birthday) M“‘h, Hours | Min.
Male white married _ 83 12 118 '
10a. USUAL OCCUPAT[ON Chve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... - - - -
R“‘%’TN“ f,un.u(:..w:au °') 5 DUSTRY {City aad State or Foreign Cnnt.ry) ﬂcgbﬂ%’\:'?': WHAT
etire armer ' farming Cottonwood Falls, Kansas | 1L S.A,

13b. MOTHER'S MAIDEN

Allce Fore

13a. FATHER'S NAME

Wilson Stout .

14. NAME OF HUSBAND’OR WIFE

Q

15, WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL secumw 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes. 1o, ¢r upknown) I (It yen, xive war or dates of service)
no ' no /‘") Mrs, W H, Stout Marion
18, .CAUSE OF DEATH ) o CONDIT] L CE lFl INTERVAL £E
| Enter only cnecoussper | 1. DISEASE OR CONDITION ousnf
line for {a}, (b), and {c) DIRECTLY LEADING TO DEA'IH'(a) 2
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, lg::lug DUE TO (b) S—
ai heart failure, asthenia, | rise to the abooe conse (o) stating
‘elc. It megns the dis- the underlying cause last, .
care, injury, or complica- DUE TO (g)
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death but not "
related to the dlsease or condition cousing deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY? |
TION 3 3 / ’(
: ves L] wo B
|t 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
.SUICIDE . bome, farm, Ingtory, steeet, offies bldg.. et0.) . -
HOMICIDE ) :
2id. TIME (Month) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~] NOTWHILE
THJURY - = | WoRK AT WORK ) m Pa
27 hereby dy gnded the d d from , 18 lo ' JQJ—("that I lost saw the deceased
“alive on P} 1 and thal death occurred.at 5 m., l causes apd on the dale stated above.

|} 23a. SIGNA >t egree or titd
— A% -W@U%mm o)

Zn. ADDR%‘ >)_\_.®

| ;3ATES|G,N¢

. HURIAL, CREMA- | 24b. DATE

%1; URIAL X £4:. NAME OF CEMETERY OR EREMATORY
Burtat ™| July £1,1996 044 Fellows Cem.

DATE REC'D BY LOCAL

2‘31“15_4; REG

24d. LOCATION (City, town, or county)

A

D RECTOR™ 8 S| GMATURE
b A

ADDRESS

(Btate)




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY .ttt iiciiteieiit s eesraanreracesrresaa i aat e beeenaan ) Student Embalmer No.. ..--iorrs

working under my personal supervision..

Student .. T e airaaes Signed..
Signature of Student Embalmer

Licensed Embalmer No.../7.. é

P. O. Address M;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
. o1



