THE DIVISION OF HEALTH OF MISSOURI
tirs STANDARD CERTIFICATE OF DEATH AT F:L@ﬁﬁﬁiﬁ “““

- FILED MAR 2 4 1ge§§rutmn District No, /2 X Primary Registrotion District Nn.,ém nnnnnnn Registrar’s Mo, _ ;S-,__

prvice
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whero deceased lived. M institution: Residence before
300 a. COUNTY Gl"eene a. smTEMiSEOur‘i b. COUNTYGr.eene" mission
-57 b. CgRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I]TRY 0% 0 Inside Limits
0 oo Springfield Yos (g Yo L ow Springfield )| Yol Neld
€. Fg|s.F|.. NAMEOOF (If NOT in hospital, give location) | Length of stoy in 1b d. SB%EET (I outside, give location) Reside on Farm
H ITAL OR - Al
nsTiTuTion  Baptist Hospitell 2 Monthd H#2 Box 1167 Yes (5 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
John Edward Stout DEATH 15 58
5. 5EX 0 6. COLOR OR RACE| 7. MARmEDNEVER arrien[] 8. DATE OF BIRTH 9, AEE ‘.‘,.‘:.';:;; :::ﬁenglfm IE::DER 2;“:'Rs.
Male Cau woowen[] | oivorceod| Dec. 17, 1873 "®% ] l
10a. USUAL OCCUPATION (Give kind af werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state o covmry}  f) 12. CITIZEN OF WHAT COUNTRY?
; i L raticed)
Retrred ~Cupentew C8%tracting | Unlonville, Missouri| USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James E. Btout Unkown Berths Stout
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
i (Yus. o, 4r unknqwn)] (If yes, give war or dates of servics) - -
| e i 512-07-2925 |merths Stout
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} 4 : /¢ %

whieh pave rise to
above couse ({(a),

1310

stoting the wnder-

Conditions, if any, } DUE TO (b)

OUE TO {¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. | sttended the daceased from =4 - . ”MM and last saw 1o, alive on $—/ (72 —
m on the date/stated sbove; and to the bast of my knowledge, from the causes stated.

Docth nc:urrod ot

220. SI TURE 2 (qune or title) 0 22b. ADDRESS
7&;—« ..

13

Ly e G

z lying cavsw lost.

- .9: PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass copdltion given in PART | {a} 19. WAS AUTOPSY
. S S PERFORMED? 2
3 & Ca&o-hom R.ovf‘a'l'b C ?Q;w-. ne Y YES[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE . DE IBE HOW INJURY OCCURRED. (Enter noture of m|url in PART | or PART !l of item 18.)

= wr

2 o a O ]

§ § 20c. TIME OF Hour Month, Day, Year

2 3 INJURY  am.

"‘;’ =3 p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D Farm, factory, street, office bldg., etc.)

& WORK AT WORK .

<

-

H

L

3

=

iz
73a. BURIAL, CREMATION, | 23b. DATE Ue NAME OF CEMETERY OR CREWKTORY éﬂd LOCATIOHN (City, town, or caunty) (Srote) -
REMOVAL i
i 18 )8 ~ 5D |” Yoo T Ness City Kanses

24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY L&u. REG.

Ralih Thieme Springfiekd, Mo S—/f- J,

L Jd Embolmer's & on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY Lot e e st ae st b e seaa s e s enar e aena e e ranans .y Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No‘)‘fé ﬂp .-
[

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DANDWRI [,' {(Failure

to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embaimed, fact should be so stated above.




