IR QY [UM, OF Hid

Registratian District No

NDED

042

~ww=Lrimary Registration District No.

TH — STANDARD CERTIFICATE OF DEATH

1000

503

trar’s No,

STATE FILE NUMBER

=60-014319

1.

PLACE OF DEATH
a. COUNTY

Buchanan

a. STATE

2, USUAL RESIDENCE (Where deceased lived.

Lf institution: Residence before

Migsouri” ““““™ Buchanan

admission)

b. CCI)IY {If outside carporate limits, giva TOWNSHIP only)
R

TOWN St. Joseph

all

Length of stay in 1b

of life

<. CJIY
TOWN

Str.

Joseph

Inside Limity

Yes ﬁ Ne (O

c. FULL NAME OF (I NOT In hospnal gwa Iocun

HOSPITAL OR

INSTITUTION Hi 1] g e

M

ogt.reet

Inside Limits

Yes [ No O

d. STREET
ADDRESS

[\f cutside, give location}

702 McDonald Street

Yes [J

Reside on Farm

v

DOCUMENT

8Y AFFIDAVIT OF

3.

NAME OF DECEASED
{Type or print)

First

CLARA

Middie

ESTELLA

Last

STOUFFER

4,

DATE
o]

F
DEATH
pril

Month

Day

9&0

Year

5.

Female

SEX

4. COLOR OR RACE

White

7. Married
Widowed

Never Moarried []
Diverced [

9/29/,

10a. USUAL OCCUPATION

during most of working
.

Give kind of work done

life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

of

13a. FATHER'S NAME

Thomas Cravens

13b. MOTHER'S MAIDEN NAME

Luketta Milbourn

n.

8. DATE OF BIRTH

9.

8

1 years
BIRTHPLACE {City and state or country)

St. Joseph, Mi

AGE (last birthday)

IF UNDER 1 YEAR

IF UND|

ER 24 HR

Menths Days Hours

Min,

14, NAME CF H

12, CITIZEN OF

USBAND OR-yIPE

WHAT COUNYRY

Clyde S. Stouffer(deceasei)

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, nn.ﬁr unknown) | (If yes, give war or dates of service)
[*)

None

16. SOCIAL SECURITY NO,

17.

18. CAUSE OF DEATH (Enter only one cause per line for (2], {b), and {c).
DEATH WAS CAUSED BY:

PART I.

Conditions, if any,

IMMEDIATE CAUSE (a)

which gave rise 1o

above cauze {a),
stating the under-
lying cause

last.

INFORMANT

Address

O?ET AND zATH

DUE TO {b) m'. o> M

r

DUE TO (<} MW

S Yoy

F i 4

PART 1L

OTHER SIGNIFICANT CONDITI
disease condition given in PART

r 4
o// ;ONrmunNG TO DEATH but not relsted 1o the ferminal

PART I

If  decessed Wy

femsle

Was

there a pregnancy in last 90 days.

iDYGS | O Ne

I O Unknown

9. WAS ALUTOPSY
PERFORMED?,
YESO NG

20a. ACCIDENT
g

SUICIDE
a

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PARY | or PART 1] of item 18.)

20c. TIME OF How
INJURY a.mm,
p.m.

Manth, Day, Year ]

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK [}

. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

ys

.

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttanded the deceased fom / 7-’ )

77

‘ od last sawwluve aW?( /’(C

+—1¥ on the date stated above, and to the best f my /wledqe, from the cnuus stated.

wl L. Ha?kr;ém{pt@ CERTIFICATION

22b. ADDRESS

Rpd

7 Frepeced

22:. DATE SIGNED

2 27-40

23b, DATE

Mit. Auburn

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

St

23d. LOCATION (City, town, or county)

Joseph

iasourd

{S1ate)

24}5“\[ DIRECTOR

Grrreey Foererel Mome SteJoseph, Mo,,

L/30/60._

T ERY

ADDRESS

25. DATE RECD. BY LOCAL REG.

25,/¢¢0

M
26. REGISTRAK'S SIGNATURE

Pl Cl by

(Licensed Embalmer’s Statement on Reverse Side)




: e ‘j A = I -
AT« BRI o

o TR LTS L T s -

L : %
3 : . STATEMENT BY LICENSED EMBALMER
. Ny el . . . a3
P t hereby certify that the body, whose name_-_{is:recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my personal supervision.
Student Signed‘&&%&

Signature of Student Embalmer
Licensed Embalmer No.&_ZL

v o . ST - P. 0. Addre ' /

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

e . with the gbove constitutes groungls for revocation of license). :
oy ~*If embalined by a STUDENT, he also shall sign in his OWN handwriting. "<
If this body is not embalmed, fact should be so stated above.

s - . . s




