THE DIVISION OF HEALTH OF MISSOURI

44972

. Health, i eARMRADR FERTIEIFATE AE RERTY e
, & Weifare F“LD DEC 1 8 1957 SIANDARD (ER.""(AT! OF DEATH i STA'FE FILE NUMBER
5. Public
th Service _R_a_ginrution_ Pﬂfﬂ No. 383 Primary Re_g_;ist_rf_!&:_n _Pislriff No___5_6..55, Reglstrur s Ne. Ne., ,,,,_/ _________
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldencc before
5. 300 o. COUNTY Lavwrence o. STATE 550 b. COUNTY Jasperﬂ dmission}
v. 1-57 b. C(I_-;I'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTY q J Inside Limits
R
D Towdt, Vernon Yes (] Noi] Town  Joplin 27 P Yas[X N[
c. zg:l','rl"l?ﬁ‘%g': {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
; . ADDRESS
nsTiTUTIoN Moe Stat e Sanatorium 11 days 1616 Porter Ave, Yo [ e
3. NAME OF DECEASED First Middle Lost 4. DATE Month Cay Yeor
[Type or print)
Albert Se Stout oeati Dece 8, 1957
5. SEX )| 4. COLOR OR RACE 7-“AREIEDDNEVER Mﬂmeom 8. DATE OF BIRTH 9. AI(;E (|_n':;u,; ;:‘::'?Eig’nyAR t:‘xNDER z:“t:Rs.
H - r a E ] ays rs -
Male White winoweo[ ] oIvoRceED[ ] May 30, 1900 37‘ 4 |
Wa. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1 BIRTHPLACE {City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retised) INDUSTRY
Lahor Missouri USA

Doctar, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseuses in Part | must be causally retoted.

N

13a.

FATHER'S NAME

John H. Stout

13b. MOTHER®S MAIDEN NAME
Sysie Tipton

V4. MAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. §. ARMED PORCES?
{Yos, no, ﬁs\kmwn]l(ll yes, give war or dotes of service)

116 SOCIAL SECURITY NO.

1.95-12-1869

17. INFORMANT

Address

bane.records,Mo.State San.,Mt.Vernon, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and (c}.)

PART L. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
-ONSET AND DEATH

IMMEDIATE CAUSE (o) _ Pnlmonary tuberculosis far advanced, Active . labte 3 yrse

which gaove rise te
obove cauvse (o),
stating the under-

Conditions, if any, } DUE TO (b}

MEGICAL CERTIFICATION

J USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred of l 15 Pellle

lylng couse lase DUE TO {c)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltien glven in PART 1 {a) 19. WAS AUTOPSY
PERFORMED? 2.
002X YES[] NO
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ?
0 O O - ,
c. TIME OF Hour  Month, Day, Yeor
INJURY  a.m,
p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g:, inor'chouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
‘21. 1 ottended the deceased from NOV. 27 3 1957 , o Dece 8 1957 and lost sawf‘uhn on Dec. 8, 1957

m on the date stated above; ond to the best of my knowledge, frem the causes stated.

BUETAL™™ | 12-14=57 - . ANDERSON CEMETERY,

T} 223 SIGNATURE = (Degree or title) 225. ADDRESS 22c, PATE SIGNED
M ,/174 P M . (9 Mte Vernon, Missouri 12-9-57
230. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATOR\’ 23d. LOCATION (City, town, or county) :. {Stare)

ANDERSON, . MISSOURI

24. FUNERAL DIRECTOR DRESS

TEVE PARKER MORTUARY JOPL

IN, Ma.

25. DATE RECD. BY LOCAL REG.

P )

26. REGISTRAR'S SIGHATU

C.r

{Licansed Embalmer’s Statement o Reverss Sife)




STATEMENT BY LICENSED EMBALMER

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

by me, or O S PP P PSPPSR PPN .+ Student Embalmer No.-...................

working under my personal supervision.

. IRy
Student «oeeceevicvirriiriiiinn e ORI SPTOTT - Signed Qf m ...................
Signature of Student Embalimer -
- Coo e s . Licensed Embalmer No.wx.?.<.2....

" p.o. Addres ,&M,, %

Note: .The abové MUST BE'SIGNED B'Y THE LICENSED EMBALMER in his OWN ANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of hcense)
" L'If embalmed; by a"STUDENT, he also shall sign in’ his!OWN handwriting.~ ~" 1 dirns
If this body is not embalmed, fact should be so stated above .

[ PR - - e - —_ N PR




