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FILED MAR

DEPARTMENT OF COMMERCE

BugEav or TEE CENSUS T
481948

Reglstration Disttict No.._.__ Y&

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._........ LMW

4689

State File No, i

172

Regisirar's No

1. PLACE OF DBEATII:

(a) County. Bu_Qb.,a.nan
(») City or town Sta.._Joseph

{1f oulside €Ly of Lown limlts, write “RURAL™ and nama of township)
(¢) Name of hospital or insitution:

. B8t. Joseph's.Hospitel <

(If not 1o hospitnl or inat!tation, write streol comber or jocation)

Weeks

2. USUAL RESIVENCE OF DECEASED;
@ sate_ Missouri  « coumy. Buchansn )74
St,. Joseph /

{1 autside clty or Lowa limits, write "RURAL™) 7

(d) Street No. ._.-.._.1 315 N_Q - l_Q tlla t' -~ e ..a

(Il‘ rural, give lountion

(¢} City or town

(d) Length of stay: In hospital or institutign N
(Spocifty whether (| (¢} Citizen of foreign country? O (Yes or No)
In this community . 12 Yea Ira %
yaare, munths or days) If yes, name country

Full Xame___Frank Albert Stouffer

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

Penn. /

{S1ate or forelgn ecuatey)

15. Birthplaee_CBXlisle .

{City. town, or connty)

16. (a) Informant.. AL

1315 No. 10th. St..

) _Addrm
17, (@) Burial . @ DaeteresrEeh
(Barh!.amll.bn.uml (Month) (Duy) (Year}
{¢} Place: burial or crematio ._Q

18. {¢) Signature of funeral direct
() Address 1+ OU 1802 Unlon S

19. (a) [{-) [

{Dats received kocal ragistrar)

20. DATE OF DEATH: Montn. P €D T8 I Yoy, 8
3. (¥ U veteran, 3. (¢} Social Security 1946 hour 2 trute 40 P -
name war None Nuﬂ&ﬁ:.ﬁQ:..lﬁﬁa I hmr ty that T attended che d i e *
Yy certily y.1 attende E eceased [rom.
5. Color or 6. () Single, widowed, married. O&a‘ /J'— M i 1070 ;
4. Sex....iug.a.le......g i mtxlmi.t_g.... divorced_._b!lﬁx.nl_e_.d /hat Tlast saw h‘v—- altve on M 19'__5{4 ;
6. (%) Name of husband-or wife 6. (¢) Age of husband or wife if || 20d that death occutred on the date and hour statcd above. Duration
Louise T, sive. T3 years|| ! W of deggh
7. e et accomea.SORESMDEr 11~ 1868 Py e
{Moneb) (Your) W ﬁw { ﬂé’a&rr A): 7
8. AGE: Years . Monthe Days If less than one day Due to.. M,&. ..{.%;.
‘7 r? 4 2'? hr. min
Due to
o. BintoteceCArllsle e . PONN... L.
{City, town, or sounty) (51ata or forelyn country) ~ - .

10. Usual oceupation Machinist 0(:};-;1521:;:.::, wilhin 3 months of desth) M————
11. Industry or businesw.. W@ S L ern Tablet Coe. . — n_2 PHYSICIAN
= alor hndings: ——
g 12. Name__“ﬂ_l_bQI‘.I»_.Dﬂ.nLQl_.StQLLf_fG_I‘..“...... f operations = \\JI{ Underline
F . . h -
=\ 1 smum.__,Qarl.i.alg_._i_:_.__.ﬂm . P o — 7 the cause to

Wwwo, or soun tate or lorelgn countr shon

& { 14. Maiden name ?’é nn {'B g e Smith i Of autopsy._.. . cmgg’gf
E { tistically.
=
=

22. If death was due to external causes, fill in the following:

(s} Accident, suicide, or homicide (specify}.
(b} Date of cccurrence
(¢} Where did injury occur?.
{ClIty or town) (County) (State)
{d) Did injury sccur in or about homte, on fa.rm in industrizl place, in pub!lc place?

wjg?"”“mn"
3. S t“‘ﬂt/‘gz

Address____. _é .)' Q.

(Specify lm of ptars)}

M’ eans of inf ury._._...._..._,._.................

P M. D ororimer): v

~ (Licensed Embalier's Statement on Reverse Side)

¥ ___@:Q.o_@__..._um.. Date s!mtag'7 %




LR ead

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, ar by

. .

‘Registered Apprentice No R

working under my personal supervision.

. P. 0. Addresh
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN%. (Failure to comply with
the above constitutes grounds for revocation of license.) , ~ .

If this body is not embalmed, fact should be so stated above.




