MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Z62-042095

DEPARTMENT OF PUBLIC MEALTH AND ﬂELFAlI-g.L - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _._______. % %= 2. Primary Registration District No, .ZQ_KZ____Ragisrrar‘s No. -;/..l-’...d_--..--__ "
ON THIS STUB T=y p : ; -
1. PrLate 3#;;%5 BEe 1 i Igs’ 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bofore
. COUNTY 3 =3 issi
Rvs iooq 8 a Cooper a. STATE MlSSOllI‘f COUNTY Cooper admission)
ev. 4/5 % b. CCI)IRY (1f rﬁtside corpo_rai:ii-mm, give TOWNSHIP only) Length af stey in Ib [N C‘l)';Y Inside Limits
w oonvy e
2 oW 7 Days oW Bunceton veXa Mo O
'0 A7s z < ;lgép?rm‘io? (lf‘ NOT in hospirsl, give location} taside Limirs d. fggi?ss (If cutside, give location) Reside on Farm
202 704 ’g' iNsTiTuTion. 9t . Joseph Hospltal Yes]ﬁ No O —————— Yes [J Mo ;
3 3. (!I!;\ME OF PEJCEASED Firsy Middle Last 4. Dé\TE Month Day Year
Rpe Or prin F
Fred M Shrout piath December 6 1962
4
[ 5. SEX 6. COLOR OR RACE 7. Marriad Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 2 Male White Widowed pivorced 0 | D, 4 . 184 3 79 Months | Days | Hours Min.
10a. ;JSL'IAL OCCUPATIOI? (Give kind of wol’_k dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 2 uridE\pyepé pf@peking life, even if retired) Own farm Cooper County, Mo. USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF %USBAND OR WIFE
o Absolom Shrout Nancy Baughman Alma Bear Shrout
('
8 _Q/ 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SACIAL SECLIDITY Ky 17. INFORMANT Address
- | (Yes, r unknown) [ {If yes, give war or dates of servi
94 2 w gifel [frmenil 3 | Fred E. Shrout, Leewood, Kans,
= 18. CAUSE OF DEATH (Enter only one cause par li i,
10 < Z PART I, DEATH WAS CAUSED BY: Eﬁ O/'f a /)’1 ﬂ/ 'ONSET AND DEATH
2 s ES IMMEDIATE CAUSE {a} / ﬂ»/@w c:.p mjdc“ﬂ A -Z S/~ Nov.29r62
R || R e 7t fod o Dsiee )
(Wi e ¢
2 Q ) :
12 fopp | é e Conditions, if any,|  DUE TO (b) c-ﬁtﬂ ' /ﬁé )/ B LNDET ERM )| NED
wlin which gave rise 1o
_—__—E zZ above ::;use d[a),
— statin e unaer-
i3 / - 0 = Iyinggcnu:u last. DUE TO {c)

————g g PART Il. OTHER SIGNI.FICAI_\IT CQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
fukd <
s ] ] O Yes L 0 No I O Unknown
g E 19. :\é.:g&lﬂg.oﬁ;sY 20a. ACCBENT SUI%DE HOMDICiDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter mature of injury in PART | ar PART 1l of item 1B.)
=} 5 YES[] NO
z t - .

z g 5 20c, TIME ?F Hou Month, Day, Year
g a INJUR a.m,
b 0 w p.m.
| 3
E E ~ .| 20d. \INJURY OCCURRED 206, PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o Lol | ol B L XL -WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK ]
o o [a]
)
;5:. Q = é 21. | attended the decessed fro  to_DECEMBFR 6, 1962 snd last sew R,e,:, aliveon___DECEMBER B, 1962
i ; a Death occusred af r 10:00 A M, m on the date stated ahave, and to the best of my knowledge, from the causes stated.
a ) 4. .
3 a 3 o) 224’ 'W“ [ 7 {Degres or title) 22b. ADDRESS 72c. DATE SIGNED
= 5 E we— YIiLLIAM ABELE, MlD, 329 Main STREET, BoovvitLe, Mo, 12=-7-62
= 2
Z 23a. BURIAL, CREMATION, 1 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
O' g REMOVAL (Specify)
P A .
z m urial [Dec. 8, 1963 Bunceton Masonic Cem.| Bunceton, IMo.
= < | T2a_ FUNERAL DIRECTQR ADDRESS | 25. DATE RECD.,BY LOCAL REG, | 26. REGISIRAR'S, SJSNATURE
& ~| "Goodman & Boller, Boonville, Mo. /-2/7/6 2.
7 ¥
(Licensed Embalmer’s Scrumem on Reverse Side) / /
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Student

Sned e Lletwn K, Ul
Signature of Student Embalmer .

Licensed Embalmer No. 4539
P.O. Addres: BOONVilie,lHo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation &f license).

s 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.
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