— WFI DE THE DIVISION OF HEALTH OF MISSOURI 3,,?787
vl URD 10 que. STANDARD CERTIFICATE OF DEATH srate Fite 4o, DL (O €
"BIRTH NO. REG. DIST. NO. _1@_ PRIMARY REG. DIST. m,l_OO_Q_____ Registrar's No 1281
~1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If loatltution: residence befors
a. COUNTY a. STATE b. COUNTY. adwimiont.
/ ] 7 Buchanan Missouri Buchanan
? / b, %1‘;\' (1 outelde corpurate limits, write RURAL and d.:.u €. l?wiirht £F, c. Cg‘g {U oatside eorporate limite, write RURAL sa-f cive sownahip)
to p) [} oo
wow  St. Joseph 34 FHST _roWwst, Joseph o/l 7
g d. FH&SLP#AB?_EO%F {If not in hospital or institntios, give streot sddress or location) d.A%I'I;!;ET (11 rural, sive location)
o wermurion .15 W. Hyde Park Ave, T15 w, Hyde Park Ave,
B = NAME OF 8. (Firs)) b. (Mfiddle) e (Last) 4 DATE  (Manth) (Day) (Yew)
H (Twpeor ity NANNIE STOUT pEAH 12 3 1952
g 5. SEX / 6. COLOR OR RACE MARRIED gwggcnesﬂsﬂ 8. DATE OF BIRTH 9. AGE da vean) ¥ woe | x| ¢ voe o w
) B Bin,
5 | Fomale / | White | WAEPUE.DRORCED sy 8-2-3g9% 1889 | “BI™ |
§ 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn vountry) (;/ 12. CITIZEN OF WHAT
ﬁ Ha omt of working lite, even if retired) CQUSTRY R g COUNTRY?
5 Juse feeper Home Bramer, Missouri USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Smith | Mary Lucy Grdmes Virgil Stout (de)
E I5. WAS DECkE.ASED EVER IN 1.5, ARM‘ED FORCE‘; 16. SOCIAL SEKURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nn, or yoknowa) (If yes, pive war or dates of servi .
3 (W | None Iris Pierson, 115 W. Hyde Park Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
i || Enteronlyeneenmper | 1 BIIRAE OF, 808 DT Ol amhie : (A : e
£ |t netor @), ), end @ | @ %ﬂ;—
5 “This does et mean | ANTECEDENT CAUSES - 7 J”“‘) { s
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ‘
« . (| ovheartfoilure, asthenta, | Tite to the above cause (@) siating __ - y . L e n e s mpne ey
B W ete. 1t micns the dia| *the underlying couse lost. - - - - - — Sem EE T OEET e Sst e :
o eare, infury, of complics- - DUE TO (c) _ — =
= tion which caured deaih. | 11. OTHER SIGNIFICANT CONDITIONS --* 7+ - » 2o St
[~ Cunditions contributing to the death but not .
9 related to the disease or comdilion causing death. y
- Fi.: 19a. DATE OF'OP_ITE.E)%‘-‘ 15b. MAJOR FINDINGS OF OPERATION et e ¢ B L ‘)“ fl-/f o 20, AUTOPSY?
E : s tacw T A0/ X ves [ uom
|| 218 ACCIDENT {8pacity) 21b, PLACEQF INJURY {s.¢.. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) . (STATE)
h SUICIDE home, farm, fastory, street, ofSoe bldg.,e10.) TP L R S S
] HOMICIDE :
g 214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) OF .- - e “WHILEAT ] NOT WHILE :
J‘ INJURY - L m. WORK »\‘TWORK s - LA . .o L
. ; 217 hereby certify that | attmded the deceased from 2 19 810 _,Q.J_s.mz_ 1952 that I last saw the deceased
E alive on N o E= Tt S V- 4nd that death occéfred J.l_O_QB ., from the couses and on the dale stated above.
: . SIGNATUR 7" {Degroe or title) ab, DRESS %— 23¢. DATE SIGNED
g Q,, =7
ie%aﬂsx/ . D7) | FOZ. o, . e T
y E %da.NBgER 16\‘}_ CREMA- | 24b, DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d LOCATION (Qity, town.orcqumy) « - ., (Btate),
- ¥}
g | 'BufFtat ™| 12-6.5p 0dd_Fellows, Pyblic | St. Joseph,
L | REGISTRAR'S SIGNATURE 1
DATE RECD BY LS%CI% . G \%{
Qﬁg. ” 5 1 C, jzn ¢




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oz oo oo

Student Eabdbelmer No.

working under my personal supervision.

Student ...iiaserssvasnrsranscsasanncnsane .
Student Embalmer

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

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



