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WRITE PLAINLY-—USING UNFADING BLACH INKE—MAKE A PERMANENT RECORD

BIRTH NO.

HlEn FEB 19 1951

i. PLACE OF DEATH
a. COUNTY
lemq ston

THE DIVISION OF HEALIR Or MISSUURE

STANDARD CERTIFICATE OF DEATH
ae. o181, wo. L T [ eriusry ves. orst. no.f_-”_’_"f_. Registrar's No, ‘

ORIl
=

State File No

2. USUAL RESIDENCE (Where d
a. STATE M
1Ssor

- wanld

d lived. If |

bafore
ldanllnlnn) .

b. CCI)TY (If outatds eomnu {imits, wtite BURAL and give

¢. LENGTH OF

townahip)| STAY (in this place)

€. ClTY (If sutelde corporats limits, write RURAL anJ give townahip)

b. COUNTYL. Vlﬂss;"b

570

TOWN Moaresville Yrs TOWN Mooresville
d. FULL NAME OF i i ad location) . STR]
HoSp T € (If aot in hespleal op ive street or d Asl;rl)l%rs (1! rural, give location) L e
'NST|TUT'°N ) ""‘ e ‘\' %
agEACNE'ES%FD 8. (First) b. (Middle) ¢ {Last) ' 4, 03}-5 - (Mdnth) (Du') "(Ym)
{ Typz o7 Print) Amenda.. Ja.ne S"'ou.t DEATH 'Fe rrug i '7 Jq'_ﬂ
5, SEX . 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yeans mdm L4 N oE.
. WID_OWED. DIVORCED (Bpacity) . Last birthday) , Days | Hours | Min.
Fernale white k2 l
10a. USUAL OCCUPATION (GiWekindof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Bt f
done during mowt of working l.lh..:.nl.i ') : DUSTRY . to or foreien M.ﬁ"‘ﬂ Izcgﬂrh{'ﬁ!';"?’: WHAT
A+ om e L.a..wne neevi lle . Llino:s LS

ﬂlau. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME
Benton I_-5oﬂ":> Mary
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Y, po.or unknown) | (If yes, £ive war or dates of servion) N NO.
No A one

14. NAME OF HUSBAND OR WIFE

, Sg%é.-d N. Stowt
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Helen Stout; Mooresville, Missour

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (8), (b), end {(c)

*This does not mean
the mods of dying, such
as heart fallure, asthenia,
ee. It means the dis-
ease, injury, or complice-
tion which caused death.

CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the gbove canse (o) stating .
tAe underiping cause last,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS LMM
Conditions contriduting to the death but not

related Lo the discase or mumio-n cousing death.

fﬂu/ww\_

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

/

_ qiﬁ"'“ 3*”“"’ v L] wo
21a. ACCIDENM {(Bpecily) 21b. PLACEOF INJURY (sg..ln ovaboas | 212, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. aetory. strest. offlos bidg..eee.}) -
HOMICIDE
21d. TIME (Month) (Dar) (Yewr) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHTLEAT NOT WHILE
INJURY m, AT WORK

alive on

2. I hereby certify‘. ot I attended the deceased from(

185/, and that deg] ocourred ! ﬂ_i.

1957, that I lost saw the deceased

m., from the causes and on the dale stated above.

Ba. Sl

Z U]

AR

e BURIAL, CREMA:
Tige HEMOVAL
. 4l )

DATE REC'D BY LOCAL

me.;,‘“?.'

: ' Ubegmor tuey 230, SDORESS 7
WP/ AP

g—7A, D

23c. DATE SIGNED

o N2-7-14¢).

24b/ DATE 24c. NAME OF CEMETERY ORt CREMATORY | 24d. TION (City, town, or county) (5tate)
2,-q~- S Mogresgville Moeoresville. Missoanr
REGISTEXR'S SIGNATURE J7<-f 25 FUNERAL CIRECTOR'S S1GNATURE ADDRESS
ALl li g Nerman fune Home: Chithesthe M

[fler’s Statement on Reverme Side)

(Licensed




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 ...
- . . ) " Student Embalmer No...ss...... e annes cees
working under my personal supervision. tudent tmbalmer No :
Signed.. &V\% /' ;Zﬁmm
3igned.s s veraaisisinrranns crenaas Ceeees - . #‘) é
Student Embaimer ' : " Licensed Embaimer No a3

P. 0. Addressﬂﬁﬁk@mﬂ_m ..........

Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER. i in hu OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




