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Health, STANDARD CERTIFICATE OF DEATH
& Walfare HEU APR 29 1957 2 z STATE FILE NUMBER
. Public Registrotion District No. . £ #). ... Primary Registration District No, .._fjé........ Registrar's No. oo
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rasidence before
- COUNTY a. STATE b. COUNTY . admissien)
° Ralls Miasourt Ralls
. 300 / b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs < CITY v tnside Limits
. 1-56 OR OR
Y No DO
TOWN New London R M ToMd  New London Yosy NoO
c. Egls_;_r:_i:tiggl: {1f NOT inhospital, givelocation)|L ength of stay in 1b d. STREET DS’]O {l§ outside, give location) Rezide on Farm
= E INSTITUTION Regldence . ADDRESS Yes D Nuﬁ_1
- 3 3. NAME OF Flrat Middle Last 4. DATE - Month Day Year
® 3 DECEASKD oF
2 (Type or prini) MABEL ESTHER STOUT ceatw  Aprdl 17,1957
P 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I years | I¥ UNDER 1 YEAR |IF UNDER 24 HRS.
23 f/ marriep [ Never MARRIEED I feet irenday) e Doms o, l LS
=, Female White wipowenX) ovorceo [ July 13,1874 g2 9 4
3 : 10a. USUAL OCCUPATION (Gize kind of work done {100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatfo or country) 12, CITIZEN OF WHAT COUNTRY?
L during most of working life, even if retired) 14)
s> 4 Housewife New London Missourl US A
E‘ -1 b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» e wun .
o & Richard Harve Caldwell Sallie Gentry
Z o un 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L {Yes, mo, or unknewn) (If pen, give war or dales of sereics)
=2 ¥ No None Geptrv Stout ¥
3 E = 18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (r) - ot N Tt INTERVAL BETWEEN
20 x PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
e E o IMMEDIATE CAUSE (a)
£E S
¥ !
5
z Conditions, If any,
550 which gave tisy to bue 7O ( - ‘.K ;
-5 g T obope coure (B), . "
e e = — stating the under- A
” 5(3 x > lying cause last, BUE TO (&)
S g O] r . PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO mt fznmmu. DISEASE CONDITION GIVEN IN PART l(rd N LD I‘:E:lsr g:ﬁg;ﬁ‘f 0
[ - = ?
é_g%% hi 33['“ vesO vo O
e 5% ; :—'-_' 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer naltire of infury in Part I or Part 1] of item 18.) B
“= .0 & ] O O
e = g |0 .
e 9 o Y120 TIME OF Hour Month, Day, Year
§ 2_5 @ S MURY - em ¥ ) - . : . . . .o ez
5 2v : E p. m. R L. }
"
: - _8 g 1 E]20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or about Aome, 20f. CITY., TOWN, OR LOCATION COUNTY STATE
L W | WHILE AT “MOT WHILE Jarm, factory, atreet, office 0idg., etc.)
2 ER A WORK AT WORK
; E 2
s ‘E = s. F;17) | 2L .1 attendad the deceased Irom_lg%__ %and Tast saw L0 her otive on W
T oF Death occurred at ArQQ B ° m on the date stathd above; and to the best of my knowhdde i he ca UIBII ated
E g6 22a. SIGNATURE - I (Degree or titley 4 ADD TE SIGNED
S F N N DO, A Foa, /(57
£ 5 R
o Y b c [ - o" q q
£ 52 23a. BuRIAL, cREMATION 2%, oWre ﬁ NME OF GRMETERY OR CREMAJORY togaor cotnty) 7 &fate)
5 = REMDVAL { Specify : Y|
$ 32 ur 4/ 19/19 57 - | -Barkley Cemetery Londod Ralls- Missouri
* i 24, RAL DIRECTOR ADDRESS 125. paTe RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- - a
annibal Missouri fy
£L47 -4 47

{Licensed Embalmer's Stdtemant€n Revarse Side)
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B . - STATEMENT BY LICENSED EMBALMER. . SR
. . . T R
T . T PR \ . " oL
1 hereby certl.fy that the body whose name is rec_drdea‘on the reverse side of this certificate was emb
C T Uby me, ior |53 e reereae it e e rea e e aer e —aa—aan ...:.....:Studeht‘Embalme;’-No........'....
ﬁvorkihg under my perscnal supervision,. -
Student ...
Signeture of Student Enbalmer
S _ . . T o P. O. Address....
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
. _‘to comply’wtth the above constitutes ground.s for revocatmn of license). I
~+ 7 " >If embalmed by a STUDENT, he dlso shall sign in his OWN handwntmg. T
+ . If this body is not embalmed, fact should be so stated above. - _ o




