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Q"\Q WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

R
FILED JUN 20 g8  STANDARD CERTIFICATE OF DEATH —L) Y
BIRTH HO. REG. DIST. NO. _ZQ]__ PRIMARY REG. DIST. mé_«sﬁ Kegistrar's No.uu.... 3.2...
i. PLACE OF DEATH N B 2. USUAL RESIDENCE (Where decessed lived. if lnstitution: tesidence before
a. COUNTY g. STATE . b, COUNTY adminion?.
Douglas Missouri Douglasg
b, CITY (f outeid, ta limiw, writse RURAL and gi ¢. LENGTH OF ¢. CITY’ .
OR ouleRcs rorputats Tl w . mn"l:ship) STAY (in this place) OR . L'WWJ—;&T vt
Towy  Blanche town Blanche ot Yo th
-
d. Fh]é.gp"!{\h‘lﬁ OF (I not in bospiial or institution, give sireot address or location) a ASDTI;%F%EESI-S (If rural, give loeation) 0 j I{U
INSI'ITUTION
36‘E%%ES°EFD a. (First) b. (Middie) €. {Last) 4, DSE‘E (Month) (Day) (Year)
{ Type or Print) Jake . Stout DEATH  May 24, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ uMotA | YEAR | F UwoER u wis,
lﬁale V’hi %, WIDOWED, DWQRCED (Bpecit last birtbday) Mondul Daye | Hours | Min.
'hite | Varried 0CT. 18,1881 1 74 . | I
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : . 12, Ct
do ring moet of -nrldn;l.ih.-:.nlil :-,-m) - ) DUSTRY - (City and State or Foraign Country) D COUTI‘}TZ'ERI.{'?F WHAT
armer Own farm Blanche, Iifissouri USh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Charley Stout | Perlina Berry Ada Stout
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. hor unknown} {If yoa, Kive war or dates of servies) NO.
None Adsa S8tout Rlanche Wo.
18. CAUSE OF DEATH .. ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ - ONSET ANp DEATH
line for (), (b), &nd (&) DIRECTLY LEADING TO DEATH (a) ,
* This does not mean ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b}
ar heast follure, asthenia, | Tise fo the abooe cause (o) sisting
des It means the dise the underiping cause lasl. ]
ease, infury, or complica- DUE TO )
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ;_} ;2 < ‘
ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offive bldg., e10.)
HOMICIDE . .
21d. TIME {(Month) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILE AT KROT WHILE
INJURY WORK AT WORK

2. I hereby ceﬂ:ff that I ft!ende deceased from .L__.Lﬁ 19& lo _\I-_Z—_Z 19_6!haf I lasl saw the deceased

aliga.on

-, 18 . and that death oceyszed a2 P M., m., from the causes and on the date slaled above

MR- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (State)
TAONEEMOVAL (Bpedty) : ‘
urial 5 27,1956 RBlanche Rl

DATE REC'D BY LOCAL

7- 30

anche Mo,
R GISTRAR'S SIGNATURE : FUNERAL DIRECTOR' 8 SIGNATURE RDDRESS
Z E : Q g Clinkingbeard Funeral Home,Ava, Mo.

(Licensed Embalmer’s Sistement on Reverse Side)

TR By #75 dom, 20, 5575

-' 5 e



: STATEMENT BY LICENSED EMBALMER

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

Student ..o ceunnnnyy e ne e Sig @; /
Signature of Student Enbalmer

Licensed Embalmer No.-ﬁ"fé

o C . P.O. .A@dresp_.%,@’%

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.
¥ this body is not embalmed, fact should be so stated above.




