No, 300
10.48

-
o

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

] FILED OCT 1- 1956

5 l;!e File N 029938 s

Buchanan

! BIRTH NO. REG. DiIST. NO. 42 PRIMARY REG. DIST. WO. 1000 Kegistrar's No 1036
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. 1 & reuid, before
a. COUNTY

& STATE M{ssouri b COUNTY Buchanaff"’“"”’

b. CITY (1! cutcide corpurate lUmite, write RURAL sad rive c. LENGTH OF

townahip)

c. CITY

OR STAYn o OR . i
own St, Joseph AYS'y‘I”"?“ | townSt, Joseph Nk G
d. FULL NAME OF (If not in hospital or i lon. give stroot address ar . STREET (If rural, give location) ] | ]
HOSPITAL ESS o
wstitoron 109 W, Buffalo St., “AoDR 109 W, Buffalo St., o
3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE {Month)  (Day) .
DECEASED ¥) s (Year
oroee " Maude Stout o Sept. 20, 1956
5 SEX 6. COLOR OR RACE | 7. MIAR@ED NEVER Aéléﬁ‘(giED. 8. DATE OF BIRTH §. AGE uo rean] 7 vom v T e v .
e L 1, ¥, on ays | Houns Min.
Femalel White "Widowe Nov. 30, 1893 | “%3 o ’ l

102. USUAL OCCUPATION (Qivekindof work | 105, KIND OF BUSINESS OR [N-
DUSTRY

11. BERTHPLACE

{City and State or Forsign Canuy)" lztnglnNOFWHAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes. 0. 07 unknows} | (If yes, kive war or dates of service) NO,

no none

e ouseke 6ping Home DeCatur Co, Iowa S,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
\Macy Acton Hannah Hill |Clarence Stout, (De)

7. INFORMANT' S 5iGNATURE OR NAME ADDRESS

Clarence B, Stout, St. Joseph, Mo

18. CAUSE OF DEATH
. Enter only anecauseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

12 HOURS

iine for {a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

CEREBRAL APOPLEXY

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) stating
the undeslying cause laat.

the mode of dying, such
o8 heart faflure, asthenia,

ele. I meeny the diy-
DUE TO (e}

case, injury, or tomplita-
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related o the disease or condition causing death,

2. AUTOPSY?

19a&. DATE OF OP'F%APE 19b. MAIOR FINDINGS OF OPERATION
R34 O
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY te.x.inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
- SUICIDE bome, farm, fastory, strest, office bldg . a0.)
HOMICIDE ) N
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? -
o . WHILEAT =] NOTWHILE :
INJURY m. | woRrK AT WORK
2. | hereby certify that 1 altended the deceased from BEPT. , 1836 _ 1, 8ERT. 20, 1596 , that I last saw the deceased
alive on BEPT. 2Of

23a, smrm@m/{

, 1996 _ ond that death iécurred at _0525Jm , from the causes and or the dale stated above,

uuc;j‘_m ADDRESS 5108 King HILL AVE.
6T. JOSEPH, 48, MISSOURI

23¢. DATE SIGNED
Bepr.22, 1956

DATE REC'D BY LOCAL

éef Qb ﬁ%

STRAR'S SIGNATURE 25. FUNERAL DIR
Eg. - A
hn K.
([icensed Embalmer’s State on Reverse Side)

2a. BURTAL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
ur?faf? 9/22/56 Ashland Cemetery St. Joseph} Mo,
R°S 51 GNATURE ADDRESS

v 2L __St. Joseph, Mo




STATEMENT BY LICENSED EMBALMER

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

o) e TR s o e ea U RGO R T PR , Student Embalmer No,.....-.......

working under my personal supervision..

L9
SHUAENE .. evvenennyereasemnasgenneezezassceaanaaaaes Signed.%...a...ﬁ

Signsture of Student Embalner
Licensed Embal

<! P. O. Addre

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

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

1 this body is'not embalmied, fact should be so stated above.

-




