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WRITE PLAINLY—USING UNFADING BLACK INE--MARE A PERMANENT RECORD

HLED JuL

291955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21246

State File No.

' BURTH NO._ REG. DIST. NO. Lz_ PRIMARY-.REG._DIST. NO. 10060 Registrar's No ‘718
1. PLACE OF DEATH :;;_ 3 2. USUAL RESIDENCE (Wbere decessed lived. If institution: r—idanee bel'nro
a. COUNTY " a. STATE b. COU adan
Buchanan Missouri ‘Buchanan cTZ!i
b. CITY (U outcide corperate limits, writa RURAL and give ¢. LENGTH OF || “crciTy d. In Restdence within Lmits of
togmabipy| STAY (in this place) OR 2 gty o Incorporated town!? 0
TOWN St. Joseph Lﬁm | 1 mond TOWN _ St. Joseph 2k .0
d. FULL NAME OF (If ot in hospital or institution, five strest address or loeation) Fq STREET (It rural, give location)
HOSPITAL CR : ADDRESS
INSTITUTION Hovey Nursing Hom 0 t.,
PO Aerp > Wim b. (Mlddle) o (Last) 4 DATE  (Month) (Day) (Yean
( Type or Print) BEN ESTES STOUT DEATH \JULY 12- 955
5. SEX €. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I* UNDER | YEAR | & UNDER m H2S.
0 . WED, DIVORCED Afpecity) Laat birthday) Monuu’ Days | Hours | Min.
Male white widowed S 3 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITI
:on-dunn‘m d'otﬂu&iﬁ::z: nr? b bUSTRY {City nn'd State cr f:r.l.u Country) wu"%%r!{?oFWHAT
carpenter, retire Carpentry Jamesgport, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Robert Stout Margaret Hobbs | S M
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yennn.or unkoown) {1f yus, wive war or dates of service) NO. .
o unknown Mrs, Bryan Mctaughlin,St.Joseph,Mo,

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c}

*This doss not mean
the mode of dying, such
as hear! fallure, asthenda,
ae. It means the dls-
eaze, fnjury, or complica-

I. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH®(5y

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)
rite {o the above cause (o} stating

the underlying couse last,

MEDICAL CERTIFICATION K R

. INTERVAL BETWEEN
fNSFI' AND DEATH

Acute sub dural hemorrhage

DUE TC (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the direaae or condition cauting death.

Senile debility

1%a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

. |;20- AuTopsY?

: ves [] wo K]
21a. ACCIDENT {Bpeeity) 21b. PLACEQF INJURY (e.z..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomae, farm, factory, street. office bidg..s1a) )
HOMICICE -
21d. TIME {Month} (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ROT WHILE|
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from _J‘l_ly_lg__d
aduly 11 1958, and that death oceurred at

“alive on

1954 1 _J
B_LB_QL m,, from the causes and on the date stated above.

, 1988, that I last sow the deceased

WAk

. {Degree or title)

2801 Sacramento St.,St.Joseph,

Zc. DATE SIGNED

. 2//9/55,

aumg‘}.ﬂcnsm 24b, DATE METERY OR CREMATORY | 24d. LOCATION (City, town, oreounty) 7 (stle)
TION R ) -, . .

Bar AT July 15 1 Brown Gemeteran llatin, Missouri

DATE REC'D BY LOCAL ADDRESS .

july 20, 1955 |
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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

byme, OF By oot eeaveaaveeacteassaseiae tenenens , Student Embalmer No,..c..-.--.

working under my personal supervision..

Student .. .o iiiiiiireciimraceiceaacnraas
Signature of Student Embalmer

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

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

¢ this body is not embalmed, fact should bé so stated above.




