URL,RIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-029293
1 5 TQB 'l STATE FILE NUMBER

ENDED Rwlsf:’aiion District No. __ .J.l.l.'*:__-__Prlmarv Registration District No. La_is_---__kegisrrar‘s No. --..l..f}.- ——————

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY . STATE b. COUNTY admissh
’ Saline * SATEMi ssourd Saline missfor)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b . CITY Inside Limits

©owvMarshall township 27 years rown Marshall Yee O NGO

c. ;%SLP?I_AATE OF {If NOT in hospital, give location) Inside Limits djg%%?ss {If sutside, give location) Reside on Farm
msrnioitural route No. I. Yes O No (L Rural route No. I. Yo l§ No D

3. NAME OF DECEASED First Middle Last 4, DgTE Month Day Yeor

(Type or print) F
George Emison Stouffer PEATHAuguSt 9th 1960
5. SEX & COLOR OR RACE 7. MarriedBh. Never Married (J [8. DATE OF BIRTH [ - AGE (lest birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [] Diverced J [z 04 _T 8 7 f 8 A Months | Days | Hours | Mim.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of working |If n if retired)
Farh owner " Farm Saline County, Mo. [ U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Tllman Stouffer Mary Elizabeth Adkisson |Pearl McCowen Stouffer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NQ., [17. INFORMANT Address {OUT 2 NO, L

MG o kol v bz of e 4 97-42-5714  1Mrg George E.Stouffer,Marshall Mo.

18. CAUSE OF DEATH (Enter only one :nuse per line for (a), (b}, and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) W 3 “""‘4«'
Cenditions, If any, DUE TO (b) /(/-'M W&.
whICh gave riss . .
l DUE TO (c}ﬁL_“,ﬁﬂ,J ﬂw

above cauts (3),

stating the under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIIUTING TO DEATH but not related to the terminal PART 1. If deceasad was female was
disease condition given in PART | ofe a pregnancy in last 90 days.

lying cauvse last.
rl:l Yes I O Ne I O Unknown
19. WAS AUTOPSY 20s. ACCll:D]ENT SUICDIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART 1) of item 18.) ‘

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

MEDICAL CERTIFICATION
-
m
x
g
Q
~

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ I . farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK D

21. | attended the deceased from pe L I ‘?J*f 1;___2&!&/"_7_@,“ last saw m'“"‘ on ?/4 asgf',- /?66

i Death occurred at IO" 3 5 P DM . m on tha data stated above, and to the best of my knowledge, from the causas stated.

2 URE Dpgreg, of title} 22b. ADDRESS 22c. DATE SIGNED

27s. B URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
OVAL (Specify)

Bukr al 8-11-I960 Ridge Park cemetery Marshall, Missouri
24, FUNERAL DIRECTOR ADDRES! DATE RECD. BY LOCAL REG. 256. RE ISTRQR‘S NAAURE
Campbell-Lewls, Marshall Mo, .10 <60 qu

{Licensed Embalmer’s Stnmmﬂn on Reverse Side)

BY AFFIDAVIT OF




STATEMENTY. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

ar—5y Student Embalmer No.

working under my personal supervision.

7, -
Student . Signed ’/l//l/'l 11 7..’_/44 {//4

Signature of Student Embalmer
Licensed Embalmer No. 5 é f

Ce - , 7 7

P. O. Address_FI T A LA A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with. the above-constitutes grounds.for revocation of license).

1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.

if this body is not embatmed, fact should be so stated above..

.. . t




