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TUNFADING RBLACK INKE—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

~R

75

FILED FEB

' THE DIVISION OF HEALTH OF MISSOURI .

19 1957

STANDARD CERTIFICATE OF DEATH ¢
REG. DISY. NO. Z Zé FRIMARY REG. DIST. uo.a__ﬁ_la . Registrer's No. ... 23 ..............

State File Na

- A

5352

BLRTH NG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. ) iastitution: residence before
a. COUNTY T ~=8,.STATE b. COUNT sdinirelon),
Laclede Mo Laclede
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY [ 530 d. Is Residence within limits of
R towmahip){ STAY (in this place) OR o w clty oF incorpotuied town?
TOWN Lebanon |- TOWN gtoutland WETRTET
d. FULL NAME OF (If got in hoapital or inatitution. Eive strect address or location} . ASJSE{EESTS ' (1f roral, give locatlon)
tRSTTOTION Wallace Memo Hoan. Stoutland
3. DNE‘::'EES?E'E 6. (First) b. {Middle) ¢. (Last) 4. DS}-E (Month) (Day) (Yean)
(Twpeor Printy_Nathan W Stubblefield CEATH Febe § 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | F unoER o HRs.
M IDOWED, DIVORCED (8pecily) Last birtbday) MOI‘W, Days | Hours | Min.
W . idowed =2 Mar, 4 16874 g2 l
10&. USUAL OCCUPATION (Giiekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CITIZEN
d?d“l‘inl moat of worklmtllh.o:enni! :elir:;) - DUSTRY {Ciry uad State or Foreige Country) COUNTRY?OF WHAT
er Gasconade Co. MO, © USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR Ww{FE
. Nathan Stubblefield Martha Minor M
15. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no.or Nknown) (I yoa, ive war or dates of service)
o Mildred Schune Yever Stoutlsnd Mo,

18. CAUSE OF DEATH EDICAL CERTIFICATION - INTERVAL BETWEEN
Fater only onecauseper § I. DISEASE OR CONDITION . W\m . ONSET AND DEATH
lize for (&), (b), and {¢) DIRECTLY LEADING TO DEATH* (43 Lo ; .,
«This dots mot mean | ANTECEDENT CAUSES W
the tode of dying, such | Morbid conditiona, if any, gicing DUE TO () 2
o3 heart fofture, asthenia, | rite 10 the above cause (o} stating d
ele. It tmeans the dit- the underlping cause last.
ease, injury, or complica- BUE TO (¢}
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
: Corditione eontributing to the death but not
related to the disense or condilion causing deafh,
19a. DATE OF OP_F]%IN 19. MAJOR FINDINGS OF OPERATICN ' 20. AUTOPSY?
49X | wD wE

21a. ACCIDENT {Bpecily) 215. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lactary, sireset, office bldg., e10.) -2..

HOMICIDE )
21d. T(!’IgE (Monsh} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
INJURY m. WORK AT WORK , - l
T _’L (8

22. I hereby ¢ deccased from , 19 o 19 , that I last saw the deceased

cerlify that T a!tended
alive on _i )

1 and thal death occurred at

., from the causes and o

he date stated above.

(Degree or tlté)

23a. SIGNATURE?
y%%

23b. ADDRESS ﬁ , )
. -

2. DATE SIGNED '

959

24a, BUR IAIKLCREMA 24b, DATE 242. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, cr county) (Etate)
{Bpaelty)
1 2/10/57 Stoutland _ Laclede Co. Mo.
DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE &jﬁm DRESS
2-/0-)985 7 ‘ g, Py
(Licensed mer’s Sutement on Reverse Side) “ ‘




. k{eéeived_ __& :Z&_SS:Z___-- . “

Lacleds County Health Unit
~  File Ko. --;‘§§ S

Ll el L T T S P P SRy

Date Flled__g/./é; S ol

- . -
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*

'STA‘_I'EMENT BY LICENSED EMBALMER

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

working under my personal supervision..

i L
SEUAENE - s seeeeeoeseoaenzeseennannsnnnnn i A /Qé’cj/éﬂr@
. - ‘ -Licensed Embalme Nouj/ 4

. P. O..Address.

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

If embalmed by a STUDENT, he also shall sign in hig OWN handwntmg
7 this body is not embalmed, fact should be so stated above.



