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USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oo disseses in Part | must be :nwnl'ly related. -Co-rol.'l.er cmno'"::r-iify 1
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ALED JUN 17 1957 STANDARD CERTIFICATE OF DEATH

42

"STATE FILE NUMBER

Registration District Moo e - Primary Ragistration District No. lg..o_g ................ Ragistrar's No. ....63..1 ......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducessed lived, If institution: Residence bc'ﬂ‘l)
odmis

o. COUNTY Buchanan ° STATE Missouri ™ °TY Buchanan
b. CCIJ!Y (i outside corporate limits, giva TOWNSHIP only}| Inside Limits €. C(IJ';Y Ofl 7 Inside Limits
tom ST, Joseph Yo/ Moo tomn obt. Joseph o Yesf Nem
e. FULL NAME OF {If NOT inhaspital, give location} Length of stoy in 1b 1 :
HOSPITAL OR d. STREET out »e location) Raeside on Farm
iwsTivution 702 McDonald St. | A1l of 1ifd aopress (02 Mc onald BE. Yeso Nogf
3 :::l °'n Firet Middls Last 4. DATE Monih Dn' Year
F
(Type or printy CLYDE SUMMERS . .  STOUFFER oarw  June 1957
5. SEX €. COLOR OR RACE 7. [1 (][ & pATE oF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
o R manrien [J aever manrifo birthday) [afemiie Hewrs | Min.
Male White woowsa[] oworcea] 9U1Y 9 1886 | HO [>= [
10¢. USUAL OCCUPATION {Gipe kind of wark done |10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mosd of working life, epen if retired) . O
Merchant rets Hardware retail 3t. Joseph Missouri UsSaA
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Joseph Stouffer Mattie Summers
1‘!;' WAS DECiASED)FVE"Hf IN U5, ARMED F ronfcssr' X 16. SOCIAL SECURITY NO.|17. INFORMANT Address
o, R, OF U N 'S, QI War or & of srvicx
Vo I e 500-20-8453 | Mrs. Clara E. Stouffer St. Joseph Mo,

19. CAUSE OF DEATH [Enier only one cause perdine for (a) (b). and (c) 1
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

- ONSETAND DEATH
2 faw

Conditions, if aur DUE TO (b) M%M M ¢ é 0

which gave ru( T
;boof; cause ::L W a"“"‘d"‘
ating the under-
z lging  cause fasl. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ((a) 13" WAS AUTOPSY
= 4 2.0 ‘ PERFORMED? 50,
) ves O no [@—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury fn Part I or Part 11 of ltem 18)
z u] O 0
3 2¢c. TIME OF  Hour  Month, Day, Yeor
INURY © a. .
E P m. )
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or choul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Hdg., efe.)
WORK AT WORK

m on the

w4
2l. I attended the d ‘!rom#w l‘{bb ., ta 7 W MS? and [ast saw *."-ahroon jqu“—‘ ’?S?

date st ud above; and to the best of my tnovhd‘o from tho caused stated.

4 %/107 |40 3 e duih . @Z‘ S29)

AA:,.._.\St. Joseph Mo,

23a. ffrac, CR;HAT!?N‘. 23b. DATE 23c. NAME OF cEMETER\' OR CREMATORY 236 LOCATION (City, town, or connty) (Starey _.  ._..
EMOVAL (Spectfy - N B e . - T
al  --|June-11, 1957 My, Auburn Cemetery St. oseph ¥4 ssouri
24, EUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG, 26. ISTRAR™S SIGNATURE
;M‘-ﬂ /12, 1957 /Zaﬂ.u./ &4. QM

{Licensed Embalmer’s Stc¥ament on Revarse Sid.f
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. ) STATEMENT BY LICENSED EMBALMER M

- . PR .

’ i}iereb‘)r certify that the body whose name is recorded on the reverse side of this certificate was en

PR

byme, or by :..cvvvveriiiionn.. o iamaenner e ————————- SO S S

‘working under my personal supervision..

Student.......ooiiiiiiiiiian.. e aete e e anans S1gned %&(.g ........ -

Signature of Student Embalmer ’ .
o ‘ ) o L1censed Embalmer No.%:

P. O. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDW I'I'ING Ki
" to comply with the above constitutes grounds for reyocation of license). ‘ -

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

If this body is not embalmed, fact should be sontated above.




