- THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
- £LED Jul 13 1955 STANDARD CERTIFICATE OF DEATH seate Fie Non L1822,
- - —
"BIRTH NO. REG. DIST. No. Lo z PRIMARY REG. DIST. NO. ‘bﬂ Registrar's No
0 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If !nstitution: reaidence before
qu ) . &, COUNTY Jasper a, STATE Missouri b. COUNTY JaSper sduwisslon).
s b, CITY {1t outcide corpurate Himita, writa RURAL and give c. LENGTH OF c. CITY . 4. 1s Residence within Units ;f__
- OR wrahi Y ¢ in QR a COTPOIE +
~ | % Rural- Sarcoxie “™|°%"9p¥r’| 1S Rural G P
R -d. FH(IJJS.PEJ_’:_\ANE'EOOF (If not ia bospital or institution, give streot sddress or loeatlon) ASJS!%EE% (1f rural, give location) ’ V7 2
-~ .F
{ __wstmimon R.Rt. #2 Sarcoxie, Mo, R,Rt,#2 Sarcoxie, Mo,
. 331;&!255%% B. (First) b. (Middle) ¢ (Last) 4. Dé}-E (Month)  (Day) (Yes) .
. { Type or Print) Charles Elmer Stout DEATH June 17, 1955
=" s. sEx 6. COLOR OR RACE | 7. mlmwég, gs‘ygn nEitSRRiEL}Z 8. DATE OF BIRTH 6 9. ﬂGE- o yeuraf  wocH ) Yo 1 & e ot o
‘. X (Bpecif) ¥ on Duys | Hours | Min.
, Male Vhite HaFr18d™ “” | Nov. 22,1886 | “BES M| or [T
0a, USUAL OCCUPATION (Give of wor 0b. KIN F BUSINESS OR [N- | 11. BIRTHPLACE . .
. I :Gnndurinngnof -otllcgulitfs.;:v::i?r:tir:dll‘ oo D OF BUSI DUSTRY (City ead State cr Foreign ca““‘)/ 12&8:.&%%’:'?0':“.“‘“-
B Driller in o1l fields-Tool Pusher Mount Pelier, Ind, 1 U, 8.4
41138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i William Stout —_— ere S
|5 WAS DECEASED EVER IN U.S.ARMED FORCS" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. noNrunlmowu) 11} yN wiva wor or dates of service) go.
o 509-07-4089| Mrs, C.E., Stout Sarcoxle Rf,2

-

18, CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIF] TION lg;ggg:';{gmmg
: 1. DI I ( -] . ,Z 2y,
 Enter only onecauseper | Lo oo ns PEABING TO DEATH® ¢y

line for (a), (b), and ()

«This does mot mean | ANTECEDENT CAUSES ﬁ[ /WW
; gizing DUE TO (b}

the mode of dying. such | Aforbid conditions, if any,
as heart failure, asthenia, | Tise to the above cause (o} stating

ele. It means the dig. | he underlying cause lost, ) 4
rase, injury, or complica- DUE TO (&) L
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 [

Conditions contributing to the death but not
related to the direase or condition equsing dealh,

PLAINLY—USING UNFADING BLACK INK—MAKE A f’ERMANEh_’T RECORD

WRITE

19a, DATE OF OP_II::I%AN- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~F3/X ves L wo ]
-2ta. ACCIDENT . (Bpeciiy) 215, PLACEOF INJURY (e, Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
R SUICIDE homa, farm, Enctory, strest, office bldg., are.)
HOMICIDE
21d. TIME (Moanth) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
OF . WHILE AT{™] NOT WHILE
INJURY = | woRK AT WORK
$S 1w~/ 7 5%,
2. I hereby certi y that I atiended the deceased from 1.9_.?, to , 18 , that T last saw the deceased
‘alive on 19.9'%" and that death occurred at _m, fram the causes and on the date siated above,
23a.-SIGNATU {Degree or title} £Y.23b. ADDR 23c. DATE SIGNED
/770 .~ 25T
24a. BURIAL, -CESIM 24b. DATE 243, va;/bn- CEMETERY OR CRENATORY | 24d. LOCATION (City, town, or county) (State)
HONREM O pecily) 6- -
20-55 Park Cemetery Carthage Mo
DATE REC'D BY LOCAL | REG! R'S SIGNATAIRE 25 FUNERAL DIRECTOR'S S1GNAYURE ADDRESS
. /3?2? Ulmer Funeral Home  Carthage

e
/ =] v : {Licensed 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 emb:

working under my personal supervision..

Student . ... i iiaririceeiee i
Signeture of Student Embalmer

P. O. Address  G#t4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR.\in his OWN HANDWRITING. (F
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.

-



