DEE'D SEP 2 6 1838 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 J 4 1 ()
CERTIFICATE OF DEATH i vF O3S
gy .1. PLACE OF DEATH R y — Do not nse this apace.
7 / () conmy... LiVingston / Reglstratlon Plstrict Ne............ b/"" .................
(B TownshlpMooreBVille ................... Primary Reglstration Distriet No-......é. ..... ¢ 7? ..... Regisicred No. :
() City (d) Street N?ﬁ.a& mile NE. Mooresville, MQe. .. ... st.

(e) Length of residencein elly or town where denth occurred 5075. mos. ds. (f) HowlongIn U.8,,1f of forelgn birth? yr8. mog. da.

2. prinT FuLe name.. otanford N.. Stout 2314
(8) Residence,No..L. 116 NE. Mooresville, Maa.. ... st. D ..................................................

{Ususl place of nbode if no street address, write county or city) (1! nonresident, give city or town and State) c'

wocresR-R Mooresville, Missouri |-

. BURIAL, CREMATION. OR REMOVAL
e Mooresville pATE....3=5 13
PLACE 2o - —= 24. Was disease or injury in any way related to occupation of dmed‘.'z# .....

9. FUNERAL DIRECTOR E.B.NQIII!&I]. H B0, BPOEF .o oosfl pesoagpesssssissssgy st sissaessinss e e+ f ...................................

ature of IRJUTY.... ...t

-t

(ooResS) Chillicothe M4

(Slznod) ........... ek A FERY 3. S S , M. D.

. 7(Addru|) I 4 Ly A Z‘.g' ..............
Y -J

(Licensed Embalmer’s Statement on Reverse Side)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

2 3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED. OR

g DIVORCED (torite the word) 21. DATE OF DEATH (wonTh, oav. ano vear) Aueugt 3 1338

Thit Mar d -

§ Mele White rie 2 . | HEREBY CERTIFY, That [ nttended deceased from
§ 5A. IF MARRIED, WIDOWED, OR DIVORCED

S HUSBAND OF

8 RWIFEoF . Amagnda J, Stont

o
S 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 5 . 1861 have occurred on the date stated &bove, atmﬂf.&.

. 7. AGE YEARS MONTHS DAvs If LESS than 1 || The principsl cause of death and related causes of importance were as follows:
T day, ..o hrs. .
ﬁ 77 5 0 [ .. i |

173

] Z 8. Trade, profession, or particular kind of s *
.'—-‘: [¢] work done, assawyer, bookkeeper,ate, ... Ret 1red I‘aJn'l"

£ 'E §. Industry or business in which work r Oad man c B &

] o was done, as saw mill, bank, etc..

I a 10. Date deceased last worked at 1. 'I'ohal time (years)

£ this occupnt.lon (month nnd spentin this

3‘ 3 YOAr) .. v, . accupation.

a8

= 12. BIRTHPLACE (CITY OR TOWN) Sumlneerlle

E {STATE OR COUNTRY) New Jer se'v

et . -

- Elmvame  Charjes W. Stout

5 I L Y & T |

g '.'(' 14. BIRTHPLACE {CITY OR TOWN). Sume Nllle b N ¢ " Date of

3 b ( STATE OR COUNTRY) NBW Jersey ame of operation .2 g Date of
'é ‘What test confirmed dingnosisY. as there an autopsy2dy..

14 - » p
] u [ 15. MAIDEN NAME adrend o aan W) |l 23, 11 death was due to external causes (violence), fill in also the following:
E 1 , siicide, or homicide?......... ..o iene Dato of inj
,g B 16. BiRTHPLACE (CITY OR TOWN) b= ;?dw‘:;?l:' & ar DT’H e atool injury
ere al n; oocur:...... e ememiembrctuas b r bt TRy pem o snd

; 2 (STATE OR COUNTRY) juid {Specify city or town, county, and State)
r Bpecily whether injury oceurred in Industry, in home, or in publie place.
H 1. wrormant._Bellen Stout ¥ wheher s

P

4]
2
=
Q

2]

5

]

&

e
B




STATEMENT BY LICENSED EMBALMER

1, Elt'on P Norma.n ' , Licensed Embalmer No 4036
hereby certify that the body recorded on the reverse side of this certificate was embalmed byEAR-NOIm&n ................................

) e Bttt et et e eec e e ettt s eea gt s mens s een e
No. 2374 or by , Registered Apprentice No y
working under my personal supervision. 7 _ - _é . d'

o Signed....¢ ,ﬁh-u. nn“;‘,‘\
' Licensed Embalmer No 4036

Note: The above MUST BE SIGNED BY THE LICENSED} EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constihites grounds for- revoc&uon of license.) . -
. - . - + .




