5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WEL PARE

STATE FILE NUMBER
AMENDED R*’ LPD NmmIr?%-)%iE_____.anary Rogistration District No. _LRQ_ .3____--Reg|nnr s No. _-.?:'_9_1._______..
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed lived. I institution: Residence before
. . 5T .
E' a. COUNTY Salina a. STATE L{issourt COUNTY Sal ine admission}
% b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY Inside Limits
R
w
z TowN Marshall township 87 years TOWN  Napton Yes O NoJD
|.<u c. FUL;. NAMEOOF (if NOT in hospitsl, give location} i Inside Limits d.“STﬂEE'I's (i outside, give location) Reside on Farm
HOSPITAL DDRE
s nertotion? miles east Napton ,MolreO noO *Rural route No., 2 Yeu M No OO
]
3. NAME OF DECEASED First Middte Last 4, DATE Month Day Year
(Type or print)
Leonard Tilman Stouffer °XM_ November 9th 1961
5. SEX 6. COLOR OR RACE 7. Mmarried [ Never Married [ [8. DATE OF BIRTH | 9- AGE (st birthday) [IF UN’?EE ‘DYEAR 'HFUNDER 24 HR
Widow Divorced [ Months ays ours Min.
Male White 1-10-I874 87 |
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
dyring mgst of, waorking life, even if retired)
RetiFad" TaTifer Farm Saline County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Tilman Stouffer Elizabeth Jane Adkisson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . T 17. |NF°WN:|' . Address . . Q -
{Yas, n r unknown) | {If yes, give war or danl of service}
Wo | S S YI rawford - Mo,
[t 18. CAUSE OF DEATH (Enter only one causa per line for'|al, (o), ana (c). INTERVAL BETWEEN
i PART I. DEATH WAS CAUSED BY: %ﬁ ’4/ //’/ or:s%‘wzim
s z IMMEDIATE CAUSE (a) /%‘ b’
[u) T / <
o 0
5 a3 Conditions, if any,]  DUE TO {b) ’ ﬁ%
by wbrgch gave risu( :)a
= sbove cause (a), < / — ,\/
= tating the under-
I'y‘i.nlggcauu last. ///( JMM’ fnﬂ
z PART 1I. OTHER Sl NIFI’CAN'I CONDI!IONS NTRIBUTING TO DEATH but not related1& the terminal ?ARI’ 137 1f deceased was female was
g diseass-ondition given in P I - J there & pregnancy in tast 90 days.
§ 7 X ] O Yes I O Ne I 0O Unknown
£ | 9. WAS AUTOFSY | 20a, ACCIDENT ~ SUTEL “Fob. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 15.)
] PERFORMED? a a
b YES[( NOO
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g p-m.
’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
f WHILE AT WORK [ farm, facrorv, sireet, office bldg., etc.}
!O- NOT WHILE AT WORK [J ,
é 21. | attended the decesred ﬁim__'ﬁ%—ié and' last saw”p i alive on f AA M /J{/
o Death occurred ot I5 -A M' m on the date stated sbove, and to the best of my knowledge, from the causes stated,
- L
8 & 2Za. $IG! RE __/ /aba Title; 23 RESS 22¢_DATE SIGNED
e = g S/
) —_— 4 e 2 .
2 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county)  * {State) ’
0' Q REMOVAL (Spacify)
z z} Burial I1-10-1961 iSmith Chapel cemetary|Saline Coupty, _Missonri
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S IGN)
E x| Campbell-Lewl M hall, M
= @ pbell-Lewlis, Marshall, Mo. il ~ |0-l¢,\
(Licensed Embalmer's Statemen? on Reverse Side) :




d41s

£96! 6

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by e, Student Embalmer No.

working under my personal supervision, /
Student Signed ALt j_, .
7 7

Signature of Student Embalmer P :
Licensed Embalmer No. ; ; ﬂf J

+ - ' - P.O.Addr

.o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). -

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

I1f'this body is not embalmed fact should be so stated above. : a





