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Doctor, corenar, etc. must use only standar . "
{iseases in Part | must be cosually reloted. Coroner cannct cortify to a death due to naotural causes.

FILEI] FEB 24 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
- ._...[.‘2 ..... z ..... Primary Registrotion Distriet No. ..!

.28=-006130......

STAT

Jo

FILE NUMBER

______42- ...... - Registrar's No. ..?.3,._? ......

1. PLACE OF DPEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE {Where deceased lived.

b, COU

If institotion: Residence before

NTY

admission}

Jas.:er Mo Jasper
b. CITY (If outside eorporate limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limits
OR ] OR
TOWN _Carthzose Mo Yesg Moo TowN Carthege Mo rt4 YesO Noly
c. }F{glgé_l_?:ﬁlégF {Ff NOTmhospnal, giva location}|Length of stay in 1k 4 STREET {1t outside, give locstian) Reside on Farm
INSTITUTION McClune Lrooks ilosgital 3da apDRESs Rt YedD NoD
). NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED ~ OF
(Type o7 prins) Percy Lee Stout DEATH Feb 3 1958
3. SEX 6. COLOR OR RACE 7. 7 8. DATE OF BIRTH 9. AGE {[n years | IF UNDER | YEAR [IF UNDER 24 HRS.
married (B never Magrien [ | ey e T P UNDER 1 123
M |H wioowep () ovorcen T Yoy 177 1916 Al 2 16

‘110a. USUAL DCCUPATION (Gloe kind of work done

during mon! of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

Treek Driver

Gass Transport

11, BIRTHPLACE (City and ntato or country)

Dade Co Mo

usa

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Roy Stout

Nellie M

14. MOTHER'S MAIDEN NAME

Dishop

(Yer, no. or unknown)

Yes Army

i5. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yes, give war or dates of servics)

t6. SOCIAL SECURITY NO.

17. INFORMANT

Add

TE2S

Tather Stout Carthafe Mo rtid

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH [Enter only one caude per line jor (a), (b), and ().}

Pneumonia, bilateral

INTE

RVAL BETWEEN

8" n%e

DUE TO (b)

Greenfield Mo.

R~10-58

Conditiona, if any, .
which gapve rise fo
n.:bane c:uu al. L{»‘?O
stating the under- .
" lying cause last. DUE TO (¢} x
[=] PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1{a)} 3. WAS AUTOPSY
= id £ -2 we elks: Diahetes ]wel 19 vr PERFORMED?
2| cerebral Vascular accident- i » Jianeves, ‘ol. YT N Yes A o E
:4_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of ilem 18)
& =] ] o
;‘l 20c. TIME OF Hour Month, Day, Year
o INJURY & m.
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, @, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MoTwHLE ] Jarm, factory, streel, office bidg., ete.)
WORK AT WORK P
TE 3L, -
21. J atrended the deceased from l/lb/56 . to 3—5‘51 and fast apw g?m}*}kﬁva on 2/ 3/ 58
Death occurred at 3:30 a m on the date stated above; and to the beat of my knowledge, from tha causes stated. )
223, PJANATURE ﬁﬁ/j (Depl’u or title) 22b. ADDRESS 22z, DATE SIGNED
~
;! EPM f A 21T eat Ath Corthinre lin 2/6/58
23a. BURIAL. cm:umon‘ . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
REMOVAL, ( cify
furiel eb 5 1958 Haple Grove Dade Co Ho
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

{Licensed Embalmer’s Statement on Reverse 5ida)

26, REG%MNATUR% N :
L]
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.. ’ |

Student.........o..ooeeiiiei e SignedM B et o e S
Signature of Student Embelmer - '

Licensed Embalmer No.,” 5 “

P. O. A@ 4047 A

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

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

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




