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Doctor, coroner, etc. must use only standard nemenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally reloted.
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r"Eﬂ JUL 7 1gmegulrmlan District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

. BR

Primary Raglstrur:on Dlsrrlc' No.. #/f?

59—020795

LE NUMBER

... Registrar's No. f/

. PLACE OF DEATH

o COUNTY

Cooper

2. USUAL RESIDENCE (Where deceosed lived.

A
£ Missouri

If institution: Residence !ore
b. COUNTY adm: s sigh)
Cooper

b C::)TRY {If outsids corporate limits, give TOWNSHIP only)
Towd _Bunceton

Inside Limits

Yesm No D

c. CITY
oR
TOwN  Bunceton

insida Limits

Yuﬁ No []

d. STREET

{If vutside, give location)

Reside on Farm

c. Egls.é.”l’:lAEAEOSF (I NOT in hospital, give focation) [ Length of stay in 1b "-270 TREELs
A ADDRE

/__ iNsTITUTION _Repidence Life No street numbers Yes [ 7] No[X
3. NAME OF DECEASED Fiest Middle Last 4. DATE Manth Doy Year

{Type or print) QF

Harry Baughman Shrout PEATH Tune , 3Qthe1959
5. SEX 6. COLOR OR RACE 7'mkms:ax] never marmiep[]| & DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
A tast birthday) [ Manthe | Doys Houre Min.

Male o White ) wWooweo[ ] pivorcen( | 28,1878 J

13¢. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired}

INDUSTRY
Farper.B

10b. KIND OF BUSINESS OR

d

11. BIRTHPLACE (City and state or country)
Bunceton , Missouri

12. CITIZEN OF WHAT COUNTRY?

01 UsS.Ae

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
or unknawn)| (If yes, glve war or dotes of service)

{Yeos, ﬂﬁo

e i s -

Nana

13b. MOTHER'S MAIDEN NAME

| Nan

16. SOCIAL SECURITY NO.| 17,

Lill%ian Shrout , Bunceton , Mo

I 14. NAME OF HUSBAND OR WIFE

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART |

18. CAUSE OF DEATH (Enter only one cavs rdine for (a), (
. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) W%

out.

Address

INTERVAL BETWEEN

. ﬂ 2DEATH

A71nq

Condltions, if .
wh:‘:h"::v’- "'ﬂ.’l:’o } DUE TO (b} LY
stating the wnder-
lying cousa lest. DUE TO (c) -
PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot r 1o the terminal diseass conditlon glven in PART | () 19. WAS AUTOPSY
50_0 PERFORMED?y o2&,
‘“/ YES{ ] NO
Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.)
O O O
A¢c. TIME OF Howr Month, Doy, Yeor
INJURY a.m.
p.m.
204. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK AT WORK

21. 1 gttended the deceased
Death o:currcd at

; 93
e

m/.-

30 :)’ nndlnslmwhmullvnon_é_ 30 J?

P‘ m on the date stated ubevc, and to fh- bost of my knowledge, from the causes stoted.

o)

= % A

VgR ESS %Lz

DATE SIGNED

17

(Licansed Embnlmor){iu!m

on chnc Sida)

23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) (S!#
REMOVAL (Spacify)
July,2nd 1959 Bun 1l
24. FUNERAL DIRECTOR ADDRESS 25 UA Y LOCAL REG. 8. Al NATURE
ell chards--Tipton,Missouri Poas g3 Vi




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
AT e , Studeat Embalmer No. .....ccoovvvenee

working under my personal supervision.

Student ....viiiiiiiiiiiiiii i, e reerarrrreraern
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.




