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DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

{13 1%

' Reglatration District No..._.....

MISSOURI] STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO._'!D_QL__

State File No. 14298

1. PLACE OF DEATH:
Byghanan

{a) County. -
(5) Clty or towh.....io e OS 20N

{If outside cily or town limita, write “RIJHAL" and nams of township)}
(¢) Name of bospital or institution: 2

2524 8. Uth,

(It oot in hogpital or inetitution, writs street cumber o location)
(d) Length of stay: In hospital or institgtion

{Bpecify whether

2, USUAL RESIDENCE OF DECEASED:

Mo. & commty BUGKHADAD, o

{¢) City or town St. Josenh
(If outaide city or town limits write “RURAL™)

@ ey 252l s Uth

{a) State

{if rural, give kocation)

In tLis community. hO years
years, by or days) o o PN (¢} I foreign born, how long In U, S, A.7, years.
ot - MEDICAL CERTIFICATION
8. (a) PRINT
R e WILLIAM STQUT

WRITE PLAINLY—USE UNFADING }E/I,ACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH: Momth _ADTIl 4oy lst .

8. (&) If veteran, 3. (¢) Sodal Security _l
name war, no No... NONE year ¥ WM'
g - 21, 1 hereby certifly that 1 attended the d d from.

R 5. Color or 8. (o) Sizgle, widowed, married, A re i L 19 8 to 19
esexmale | nedhb.... divorced_IRATCT £C that I fast saw IEHIZ 1vedn 19...._;
6. (&) Name of husband or wife 8. {¢} Age of hushand or wife if {j and that death occurred on the datgb and hour stated above. Duration
..._.Hﬁlli'.e _____ S_ILQML_ alive ._O,._..__mru Immediate cause of death Cer € O ra 1 AP OPM
7. Blrth date of deceased... LERPUATY 15, 1474

(Mooth) (Day} {Year) \
8. AGE: Years | | Months Days If lees than one day Due to. ¥ _— —_—
Pl Rl . Y
* Lk [ hr. mino ‘D v
Dne to.

Ma. 72

9. Binnpace_Lattonshbure
(Stnh or foreign conntey)

18, Bu'thp!a

(City, tawn, or cowuty}

11. Industry or bus{ncu_llam.b.ﬁﬁm.}lllls_________.__.__..
B { 12, Name Samuel Stout
£ A
B Cit: {State or foreign country)
E 14, Maiden nam: _é.r_h‘ﬁ_jﬁﬁma.L____..____._
5§71 n:nhpmh_,__ﬁuchanamﬂaunt v Mo (')
18, {c) Informant Mrs Nellie-Stoub

® Adma_ﬁﬂ«imlﬂw

Darial, cresmation. or removei) (Monlh) (Dly) (‘l’m)
{¢) Place: burial or cremation Mt, Auburn

10, Usual occupation....BaCler
Buchanan County Mo
= { {City, town, or county) (Btato or forsisn uuvmrv)
1. (@ m“’gu;r:i@l____‘ {5 Date !.hcmof
18. (o) ‘Signatare of funesal director_ FLEEMAN & SON, IWT..

(), Address. St. Jos Mo.
19. (G) .dct_:d’f:gftzr (Rexistrars stgnatars) L

OtherconditlannAr terioscler 051 2

(Include preguancy within 3 months of death}

PHYBICIAN

Uaderline
the cause ta
fwhich death
should be

Major findings:
Of operationa.

© Of autopsy none

A F X

22 H death was due to external causes, fill in the followlng:
(a) Accddent, suidde, or homidde (specify)

(8) Date of occurrence
{¢} Where did injury occur?

(Ciry or 1own} (Coanty) (91a
(J) Did injury occur in or about home. on la.rm in Industrial place, in pubhc p!ace?

(Specily type of pla

(e) Mcan?g Iﬁlmg__a‘.____.___

Whﬂc at work?

'Y____ (M. D. or ot 7 0
—_ Date mzned_...._s—ﬂ

{Liconsed Embalmer’s Statement on Reverse S-dc)




-
A

4.
'

, STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on’the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

S . Slgned...,..%

working under my personal supervision,

. . ! .. . Lu:ensed Embalmer No//& &j‘—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above conqututes grounds for revocation of license.) ’

If this body is not embalmed, above space should be- left hlnnk. LT

b A"
.

(Failare to comply wil




