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’ FILED APR 17 1951

BIRTH NO, _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._l&rmmv REG. DIST. miqﬂ Registrar's No..a ...

135@0

State File No...

"1 PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived. If logtisution: residence befor

10a. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
done during mowt of working lite, sven if retired) DUSTRY

a, COUNTY - Fike ‘ a. STATE Mi ssouri b. COUNTY Flke ad:minaion)
b. CITY (I catside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (U outside corparate limits, write RURAL and uv.
" Ashbura emete | e el o 2 o
TOWN 5 Lifetime i Ashburn
FIEIJCIJJS"P#A{EO?RF (If not in hoapisal or inatisution, xive strest address or location) d. Asl;rgm 0 rural, give location} @
INSTITUTION. i
3. NAME OF 8. (First) b. (Middle) c. (Last) ] 4. DATE Month D,
DECEASED ) ST oF  AVRTE 5 Py 5y Yen
{ Type of Print) EILLER . DEATH ’
5, SEX 0 - 1 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # mnogR | YEAR | W uoER & HRS,
',h it WIDOWED, DIVORCED (Boecify) : . laat birthday) Monthq' Daye | Hours | Min.
Male White, ; lay 31, 1892 58 10| 4 | ¥

11. BIRTHPLACE (Btate or forelgn country)

s,

12, CITI?%N ?F WHAT

8
[
Q
:
E
E _Carpenter Carpenter Fike Co., kilssouri ¢ Se 7
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WI|FE
« John Stout adell hiiller | Margaret Elizabeth Stout
ﬁ g WAS DECEASED E'g:a INU. SARMED FORCES? | 16. $SOCIAL SECURITY | 17. nNFoaMANT' 5 5IGNATURE OR NAME ADDRESS
N unknmm) -
2 1 “no T el ordnie e |4 90104 Mrs. Killer Stodt, Ashburn, Missouri
-1 i 8. caUSE oF pEATH - MEDICAL CERTIFICATI INTERVAL
X |t Enteronlyonecsusper | I, DISEASE OR CONDITION _ ONSET AND DEATH
. E line for {a), (b),"ﬁnd (© leECfLY LEAPING TO DEATH (2)
v *This does et mean ANTECEDENT CAUSES _ .
S [l the node of aping, such | Morbid conditions, if any, ing PUETO (& _
pa- * || as heart fallure, asthenda, -} . rise to the above cause-(a) stati; ST P -
o de. It means the dis- | B¢ underlying cause last.
(D . ie_mc,in}urv,wmpl!ca- _ DUE TO (c) p— "
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuling to the death but not
3 related to the disease or condition cousing death. . : -
1%a, DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION ‘ ' 20. AUTOPSYT
E TION _Gs - ‘/ Q of -
5 - . ves [ wo X1
o | 21 ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.x., lnoraboat | 21c: (CITY, TOWN OR TOWNSHIP) ) (counm (STATE)
SUICIDE bome, farm, fastory, surest, ofies Lidg... ee.) '
z HOMICIDE . ; ﬂ ), Mo
g 21d. TIME (Month) (Dsy) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ST .
I . INJURY - . - WHILEAT NOT WHILE . Lo : .
WORK AT WORK o y .-
b = — . "
E 2. I hereby.ceriify that I atiended the deceased from ,18.5) 1o 1941_1 that I last saw the deceazed
alive on 8 , 19 , and that death ocdirred at _‘}__é[ﬁm., Jrom thfe causea and on the date siated above.
E Z3. SIGNATURE © ', . & (@Ku or tile) [ Z3b. ADDRESS . .
E Iy Hosnaen 9 A it
B | 24a. BURIAL. CREMA- | 24b. DATE " | 2Ac. NAME OF CEMETERY OR CREMATORY ty, to
; Bur'imfv (Gosct) 4/7/(51 Ashburn Cemetery - Ashburn, E.,issouri
'S SIGNATURE 057% 25. FUNERAL DIRECTOR'S SIGNATURE - ""ADDRESS
Sterne Funeral Home, Ebuisiana, ¥O.
( 3 .S on_Reverse Side) —




A

% R | Date Recelved: APR 1 4 1951

PISTRICT HEALTH OFFICE #2

District File Numbey
t ¥-5/-72/
hlay
e Filegs APR 16 1551

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed bylme,-ot_by_....&..;...."..-_.-....

................................................................................. ey Student Embalmer No.

working urnder my persona! supervision.

Student ..eeeueusiranss cereemreeenenanans L Signed%.é .............................. v S
Student Embalmer ) :
. i Licensed Embalmer No. prazd 3 ﬁ — i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




