<

" WRITE PLAINLY—USING UNFADING BLACK INF—&IAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 7 1958

1979

Stats File No,..

BIRTH NO. REG. DIST. NO. o9 PRIMARY REG. DIST. Nﬂs_oil Regisivar's NO.Z..?....................._J.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If iostitution: residen fore
a. COUNTY a. STATE . b. COUNTY stinision).
Macon Missoupi Macon
b. CITY (If cutalde corpumte timita, writs RURAL and rive ¢. LENGTH OF c. CITY . d Is Resldence within llmite of
OR townahip) | STAY (in this place) OR & ¢ty or jncorporated town?
TOWN Macon dys TOWNMa con el = T2
d. FULL NAME OF (If not in bospital or instiution, give strect addroes or locatlon) || frat STREET (1t rural, give location) el v
HOSPITAL OR = ADDRESS ; . )
INSTITUTION  Samaritan Hospital RR #3%, Macon, Missouri
36“EACBI{I:ESOE'—I-J a. (First) b. (Middle) ¢, (Last} 4, DOA;E {Month) (Day) (Year)
(Typeor Print) TTGARD J s STOIT OEATH Jan, 26,1958
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH 9, AGE (o years| IF UKDER 1 YEAR | ¥ UNDER & HES.
. WIDOWED, DIVORCED (Bpecif/ Last birthday) Mum.h-l Daye | Hours [ Min.
Femsale white married Aor. 2,1883% |

. Enter only onecause per

oy SSUAL CCCUPATION itz | 19 N OF BUSINESS R 0G| 1 BIRTHPLACE ™ iy s s o orenconnr) ] 2 STERENOF AT
farmer farming Mo. U.S.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. Stout Susan Stamper Elda Cocley Stout
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} {If yea. wive war or detes c! servica) NO. — .
no none Mrs. Elda “tout, RR -3, Macon, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (3

MEDI%L CERTIFICATION

line for (a}, (b}, and (c)

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

*This does not mean
the mode of dying, such

(ks Bovcat Voisoidly booiie

gﬂ AND DEATH

rise to the above cause (a) stating

as hearl fatlure, asthenia,
eart fullure, asthenia the underlying cauae last.

e, It means the dia-

cate, injury, or complica- DUE TO (¢}

Lo 5

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the direase or condition causing death. q%#%u%.ﬂ

and thai death'occurred al _______

19a. DATE OF OP'FI%‘}N; I5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ,-;-
° | Y442 | w0 o
2la, ACCIDENT {Bpecify) 21b. PLACE OF INJURY {o.x..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, {petory, street, office bldg.. ez}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK A
-
deceased from M IBQ/, to , 195°8, that I last saw the deceased
'om the causes and on the dale steted above.

2. I hereby ceffify that aucnded
alive on

(Degme or tltlcﬂ 23b. ADDRESS

3. DATE SIGNED
/-RY- 87

a"éumAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TIOH, REMOVPt (Epeciiy) .
1/30/1g88 [Libsrty Ce'nPT.er-v Macon County, Mo,
DT ‘D BY L%CAL RAR'S SIGNATURE 5 a%: TOR: GNATURE ADDRESS
75 JXY3 7@4_1/& - Macon, Mo.

(f icensed Emba!mi'r » Staterment on

Reverse Side)




o b omod &quno:)

22

;9 'f. Pa‘l:‘ a]g(]

: N
STATEMENT BY LICENSED EMBALMER :

X
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em:

DY M€, OF DY ot eiriinirier oottt iaiiicnsssmccas s aserssorncestamsasnsnanss PR R Studexit Embalmer No..-...co-....

working under my personal supervision..

Student....coovroariiiaiiaiciaee e cenae s
Signsture of Studeat Embalmer

Licensed Embalmer No...z.?f .Z

P. O. Addreas WW; ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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.

¥© this body is not embalmed, fact should be so stated above.

e




