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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

F"_ED DEC 1 1954 THE DIVISION OF HEALTH OF MISSOURI 37878
’ ' STANDARD CERTIFICATE OF DEATH 54628 File Now.voommmeommssmsss
'BIRTH NO. REG. DIST. NO, ,! 2 é PRIMARY REG. DIST. NO. ;2 _é_&é Registrar's Na..,_.(...Z.@................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If Ingtitution: residence before
a. COUNTY a. STA b. COUNTY adunimion),
Laclede TEMi.ssom:*.’L "Pacilede -
b. CITY (It outcide corporata limits, write RURAL and give c. LENGTH OF c. CITY . d Is Residence within Hmits of
Q townahip) p’ (in this place) OR » glly or lacorporated tawn?
ToWN Dove -FLOARIDEE . years TOWN  Dove w0 v
d. FHéJS. ?AMEOORF (If pot in hospital or inntitution, cive stroot address or location} A%rgREES (It rural, give location) 0 d—J B
INSTITUTION [,ong Nursine Home Long Nursing Home
3. NAME OF a. (Firsty b. (M!d.r.'lle) T, (Last) 4. DATE (Month)  (Day}  (Year)
(Typear Pint)  JONN . Edward .___Stout pEATH Nov. 14 1954
5. SEX " T 6. COLOR OR'RACE { 7. MARRIED. ETJESC%SRRED 8. DATE OF BIRTH 8. AGE (o et 1 Ubin 1 vou | i UhbeR ot s
- ) (BpeciiypAd ¥ an Hours | Mia,
Male - |Wnite = | wWiSoesy July 30, 1871 | 8% . I3"II%
10a. USUAL OCCUPATION nd of wor 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITI
;‘lomdumzmulo{workln; Ll(!(e‘.b:::;ﬂdn'dr:d]; DUSTRY (City and State ox Foreiga c“““y COUN%EB‘I(?OFWHAT
tome Mason Rochester, New York 1+ U.5.4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stout {Anna Young ... ... |
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY FO ANT" & LGNATURE OR N
{Yoes.no, or unknown} l {If you, elve war or dates of scrvice) NO. w mz&l‘—* m a
no 00-22-4927 | John” Edward St&ut dec Dove MO.
18. CAUSE OF DEATH i MEDICAL. CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |, DISEASE OR COMDITION ONSET AND DEATH

line for {8), (bY, and (©) DI_REC.TLY MDING TO DEATH® (53

ANTECEDENT CAUSES ‘ .

*Tkis does not mean . I'I
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) (AL 5 L 1

at heart faillure, asthenia, | rite {0 the above cause (a) stoting

de. It means the dis- the underlping cause last. .

ease, injury, of complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the denth but wot
related to the direase or condition causing decth.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : PPl A .
£ ves [J wo B3
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (o.g. inorubout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE me, farco, flmrr #iroet, office blds.
HOMICIDE Bilicide

21d. Té?rc:lE (Mopth) (Day) (Tear) (eris
wer Y0, 141954 ) ) SRS | _

2. I hereby certify that I atiended the deceased from .19 , lo , 18 , that I last saw the dcceased
-alive on , 19, and that death occurred at i._ﬁ_.m., from the causes and on the date stated above.

(Degree or title}sy | 23b, ADDRESS . | 23. DATE SIGNED

‘(7)-1. . ;ﬂ.ﬂ'."WL:O ] /= /IEL_‘}‘
24a BURIAL 24b. DATE. Z3:. NAME OF CEMETERY OR CREMATORY | 2¢d. LOCATION (Oity, town, or county) (State)
(Specliy}
%9‘ Tl T 11/16/54%  |iehanon City Cemeteryl Lebanon Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L’,z L(a 25. FUNERAL DIRECTOR'S SIGNATURE + ADDRESS

11-19-195% | 4lp L2 K\ Aoy OF Z e

(icersed Embalmer's Statement on Reverse Side) —
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo 1+ T 3 CLRETETTTERTERTETTETTEE , Student Embalmer No............

working under my personal supervision..
N,

.t

sed Embalmer No.. 4222

Signed #

Student...

Lic

P. O. Address L,2hanon,. Mo.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




