THE DIVISION OF HEALTH OF MISSOURI

—-017724

23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {S10te;

Heclth, —— .5_8 .. . er
5'., Vl;ll.furo STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
uhhie
Service Fl§ [ Mﬂy 1 0 !qr‘;‘q Registration District No. Ib I Primary Registration District N°'-—-J{l»2-3------._- Registror's No.,___j___é________,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lclaad If institution: Rcs‘ihd“qnc_e b?v‘
. . COUNTY STATE b. UNTY admission,
300 s Douglas Missouri Douglas
1-57 b. ng ({f outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY 0 34_ Inside Limits
0 TOWN Ava : Yes kit [ TOWN _ Ava % Yesfp] Nol]
,L\' e. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
\ HOSPITAL DR ADDRESS Yes[] Me[]
INSTITUTION - ) es o
3 NTAME OF DE,CEASED First Middle Last 4, DATE Month Day Year
{Type or print QF
Ernest E. Stoufer peatH  May 11, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| 1F_UNDER 24 HRS.
}48.1 0 I.Ihi MARRIEDENEVER HARR'EDD lax; h;l"l;\:::‘; Months IDny; Hours Min,
. o te wooweo[] | oivorceo[J| Feb.11,1896 3 il
I% 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countiy) 12, CITIZEN OF WHAT COUNTRY?
= duting mos1.of working life, even if retired) IHDUSTRY 4
s Real tstate Agent with United Farm Agency Gridley, I11. ISA
5 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M4 NAME OF HUSBAND OR WIFE
:E William K. Stoufer Josephing #% % ——— Hazel Stoufer
% 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = N (Yes, vnknawn) {If yas, give war or dotes of service) - 1. .
* 2 "No | 479 Q9 6018 Mrs. Hazel Stoufer, Ava, issouri
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: (9. - ONSET AND DEATH
g IMMEDIATE CAUSE (o) f-"/e'-?w i
§ r
E Conditiens, If any, DUE TO (b)
> which gova rise to el
; above ::uu MEO), }
i .
21z Iying covas last. 3 DUE TO {c) 420 |
‘. SOEF PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY, /D
'E o 6 PERFORMED?
< Sf= YES[) NO[]
- % & | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
— = w
tsf o 0 O
S W5 20c. TIMEOF .Hour Menth, Day, Year
3 o 3 INJURY a.m.
§ : E3 p-m-
E (z) 20d. INJURY OCCURRED 20e. PLACE OF- INJURY {0.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) .
g 3 WORK AT WORK -
: = 2. | attended the deceased from Lo o and last sow P alive an
% H Deoth eccurred at 11: P.M. m on The date stated obove; and to the best of my knowledge, from the couses stoted.
v Faut
X _5 22a. SIGHATURE {Degrue or titla} U 22b. ADDRESS Z2c. PATE SIGHED
© —
iz N RPPAY Goa wo P}
| )

REMOV (Sexgily, . =
q ' o Tal 5-1/~58 Ava Ava ,Missouri
' 24 FUNERAL DIRECTOR ADDRESS

13

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
B -
mer's S!ﬂ% on Reverse Side)

{Liconsed Embel




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 by «» Student Embalmer No. ...................

working under my personal supervision.

Student ; Signed C;.Zb@ /gﬂ

Signature of Student Embalmer
Licensed Embaimer No%éﬁ"
P. 0. AddressCACB .. 228%.......

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

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

If this body is not embalmed, fact should be so stated above.

-




