No. 300 THE DIVISION OF HEALTH OF MISOURI 5298
. 0.
e HLED FEB 16 1gy  STANDARD CERTIFICATE OF DEATH Sttt Fite Moo e o
93'0 ' BIRTH xo. REG. DIST. NO. f& PRIMARY REG. DIST. no.f_/_;;?_i Kegistror's Nowt. ‘)L
( 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd ltived, If lnatitaticn: residence befo.s
a. COUNTY . : . STATE .. . b. COUNTY ) adinisslon.
Daviess _’ Missouri Daviess "
b. CATY (Tf outeide corpurats limiw, write RURAL and .lu ‘CS:T LE:’:ETH ’E:';] c. Cg;{ (If outside corporata limite, write RURAL anJ gtvs township® 03/
ToWwN Pattonsburg, Mo, ﬁs Yeés TowN Pattonsburg, Mo.. L
a g. FULL NAME OF (If pot i hn-nlnl or lnstitntion, cive street addrem or locatlon) d. STREET - (I rural, give location)
o HOSPITAL OR ADDRESS
o INSTITUTION - -
E ngAC'gESOEFD [% (F.irst) . b. (Middle) . (Last) 4. Da}—g (Month) {(Day) (Yean
£ ( Twpe or Prins) William Thomas Stout pEATH Feb 11, 1953
§ 5. SEX 0 6. COLOR OR RACE | 7. M&%Eg N'-'\\;Eg EBRRlED.) 8. DATE OF BIRTH 9'1‘.‘.?5:;&‘5.")‘" 3 DGR | YOAR | & NOCR U R
. (Bpacif; ¥ on wys ours | Mia,
z | Male White tarried " lpec 6, 1872 80 |
10s. USUAL OCCUPATION * 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., o )
% Rlédﬁhf'%awu ll(f:h:v:;nig:tdr‘:i: " OF ! DUSTRY i (I‘.‘.-ny sad State or Foru[:/ﬁn(}ny) lzcgll.l.';‘:'lz'al:'?r WHAT
3 Farming Daviess County, Mo, oA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Zephaniah Stout . : W/ﬂ/ Minnie Ann Stout
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
< (YNS .ot takpown) | (1 yes. xive war or dutes of serviee) NO. . . .
o ———— Minnie Ann Stout, Pattonsburg, Mo,
| [ 8. cause oF oeaTh MEDICAL CERTIFICATION TNTERVAL BETWEEN
i .|| Enteronlyonecausoper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Z |l tine for (a3, (b, end (©) DIRECTLY LEADING TO DEATH® () . VX P
i “Thiz does mot mean | ANTECEDENT CAUSES N
L the mode of dying, such | Morbid condilions, if any, g{ving DUE TC (b) ZM .
. S aa heart follure, asthenio, | rite o the abooe MW; (o) dating i .
=) de. It means the dis- the underlying cause iast. .
o ease, injury, or complica- DUE TO ()
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing fo the death but not
2 related to the disease or condition causing death.
~ 4 -1l 19a. DATE OF 0P11;ZIF8\N- 18b: 'MAJOR FINDINGS OF OPERATION L . v e : 20, AUTOPSY?
B . ] a0/ | vl wX
p || 212 AcCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . {STATE)
{ SUICIDE, bome, far, laetory, mxreet, office bldx..ete.) ) . -
Z HOMICIDE ]
g 21d. TIME (Mooth) ‘(Day} (Yo (Houw) | Zle. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. ’ WHILEAT ] MOT WHILE .
J“ INJURY | work AT WORK ¢ - .. .
B |l 22 I hereby certify that I atlended the deceased from .2/ // 69 £3 1o .Z /4 , 1952 that 1 last saw the deceased
5 alive on _J,L{L___ 1953  and that death occurred at £ 00Am,, from /the causes and on the date slated above.
' g l 23a, SIGNATURE (Degros or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
E u NBu E‘H OAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county)
R ro" . .
B [ 'BUT Qf- e 1 2.13-53 1,0.0.F, Cemetery Pattonsburg, Mo.
- DATE REC'D BY I.OCAL EGISFRARS SIGNATURE S,/__ ALY DIRECTOR'S §) GNATURE ADDRESS
4—16’—53 ’ ; Pattonsburg, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded con the reverse si_de of this certificate was embalmed by me, or by ——-

........ \ Student Embalmer Ho.

working under my personal supervision,

Student ..... teraesannennn Rssdsesuvanvensur
Student Embalmer

the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be so. stated above. D




