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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be Jisted. Al
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Coroner cannot certify to a death due to natural cousas.

~ diseasos in Part | must be casually ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 25 1958, .ction oiuricr e AP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-—/
Primary Raegistration District Me. ﬂ%i ............ Registrar's No.%..__ -

08=-026234.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence befors
o. COUNTY MADISON = STATE MTasOURI > MY MADI S"(")’"'””’"
b. Cé';\’ (If outside carparate limirs, give TOWNSHIP only)}| Inside Limits c. CITY . & ﬂ, _?_} . Inside Limirs
OR
Towmw FREDERICEKTOWN YejQ NoD town FREDERICKTOWN d:| ¥esK Noo
c. sg%#l;‘:ﬁg;?,: (If NOT inhospital, give lacation)|Length of stay in 1b d. STREET ' (I outside, give locuhon) Reside on Farm
wsTiTuTIoN 416 E. COLLEGE 15 YRS, ADDRESS -’-}16 E. COLLEGE YesO NG
3. NAME OF First Middle Last 4. DATE Month Day Yedr
DECEASED OF .
(Type or print) CHARLES EUGENE STOUT oeai JULY 5, 1958
5. SEX 6. COLOR OR RACE 7. (] ] 8. DATE OF BIRTH 8. AGE {/n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o MARRIED NEVER MARRIED ’ tost higghday) FaroioT Bam—T Trows -
'] Min.
MALE WHITE winowep X l ovorceo [ DEC. 22, 1876 él l
] 10a. USUAL OCCUPATION (Gize kind of wwork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atatc or country} 12. CITIZEN OF WHAT COUNTRY?
during mont of working tife, eoen if retired) p——
FARMING BELLEVIEW, MO, ¢ | u.s.

13, FATHER'S NAME

THOMAS STOUT

§4. MOTHER'S MAIDEN NAME

MARGARET BRECKENRIDGE

i5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea, no, or unknownt l (If wes, pive war or datex of service)

NO NONE

17. INFORMANT Address

MRS, JUNE HOLMES, FREDERICEKTOWN,MO

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [En!er only one cause per tine for {a), {(3). and (¢).}
IMMEDIATE CAUSE (a) e

Mm,f»%/ﬁée MM

INTERVAL BETWEEN

275 = o

Conditions, if any,

DUE TO (b) &L—V\Mﬂ‘ﬂ W/M&Lﬁ“’/

"/i

which gare rise to
above cause (o)

tahi h -
atating the under DEE To (0) S

/M
“

AT

Y20/

lying cause lasl.

z

=] PART 11. OTHER SIGNIFICANT conn;(lous CONTRIBUTING W BUT NOT RELATED TO THE TERMINAL DISEASE CONDNTION GIVEN IN PART I(a) 13. WAS AUTOPSY

- PERFORMED:;

3 ‘ ves(J no [0

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Tor Part 1T of item 18.)

g O 0, a .

)

=1 { 20c, TIME OF Hour Month, Day, Year

h] INJURY & m.

E p.m.

X | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, sreet, office bldg., ete.)
WORK AT WORK

21. | attendesd the dece "d/_’f
Death occurred at,

¥ o
"! ~/4 d lagst saw her alive on
M a him I
m on the/date sthted above; and ro the beat of my knowladge, the causes stated.

2o, SIGNATURE
M oy

(Depree or ttle C’ Vs
> /43/9_

ZZb ADDRESS

TPt s Tl AT

Z3a. BURIAL, CRE_MAI;ON. ATE
RcuonLiﬁ]y\ %/7/58

23¢. NAME OF CEMETERY OR cntﬂnonv

CHRISTIAN CEMETERY

23d. LOCATION (City, lown. or counl, " (Stated

FRERBERICKTOWN, MO,

24. FUNERAL DIRECTOR ADDRES:

NAJIM FUNERAL HOME, FREDERICKTOWN

25. DATE RECD, BY LOCAL REG,

’7__

26, AFGISTRAR'S SIGNAT

7 /Z5% ) '

{Liconsad Embalmcr s Statement on Reverse Side) °




-
EABISON GOURTY HEALTH CEPV.
Isg{éoamcmown. MO._

A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .__......... () ..............

working under my personal supervision..

................................................

Signatore of Student Enbalmer AL

- S "__ N P. O. Address

< a . 4
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,

.




