MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

|. o
\ 25417

DATE AMENDED

Ragistration District No, h_____--‘.e._g"..._._f’rimnrv Registration District Ne. __\j_‘_g_é.?____llegimar‘s No. __é_l__,___

_=263°018046

STATE FILE NUMBER

T MAY 28 TS

a. COUNTY Andrew

2. USUAL “SIDENCE (Where deceasaed lived. If institution; Residence before
a STATRAY g gouri® COUNTY Buchanan dmision

b, CITY {f cutside corporate limirs, give TOWNSHIP only)
rown  Benton Township

Length of stey in 1b

10 days

c. CITY

own St , Joseph

Inside Limits
Yes W No [

¢. FULL NAME OF {If NOT in hospital, give location)

Inside Limits

d. STREET {If.cutside, give location}

Resids on Farm

HOSPITAL OR

wstitutior 2 mi. SE of Bolckow

Yes O No[J

AOPRES1020 North 9th

Yes [ No T

3. NAME OF DECEASED
(Type or print}

First

Addie

Middle Last

Lee Stout

4. DATE

Month Day

May 21, 1963

Yeaar
OF
DEATH

5. SEX 6. COLOR OR RACE

female white

8. DATE OF BIRTH

3=-24-70

7. Married [1 Never Married [J
Widowed T8 Divorced (]

9. AGE [last birthday)

iF UNDER 1 YEAR
Months Days

93

10b. KIND OF BUSINESS OR INDUSTRY

12. CiTIZEN OF WHAT CO

10a. USUAL OCCUPATION (Give kind of work done

11. BIRTHPLACE {City and state or couniry)

at home
13b. MOTHER'S MAIDEN NAME

during meo: oaﬁ{fgié%,fvén if retired)
13e. FATHER'S NAME
William Johnson

15. WAS DECEASED EVER IN U.S. ARMED FORCE,
(Yes, nohoro unknown) l (If ves, give war or dates ¢

Booneville, Mo, USA

14, ‘NAME OF HUSBAND OR WIFE.

Mary Jane Moore David Stout

NC. [17. INFORMANT AddnmRFD o
Mrs, Clara Colville, Bol:ﬁow. Mo,
18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and [c). INTERVAL BETWEEN

PART I. DET;:\:;T::;A::E:EB(\;; : :' z : C, & ’ z . ou QONSET AND Dz“‘i
g anniretred Gutiioec o rost
d 4

1L

SACIAL CErIIDITY

QPO N A W

DOCUMENT

which gave rise to
sbdve cause {a),
stating the under-
lying cause last..

INSTEAD OF

Conditions, if any, ] DUE TO (b}

DUE TO (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related te the terminal
disease condition given in PART | {a)

20a. ACCIDEV SUICIDE  HOMICIDE . DESCRIBE HOW INJU7 QCCURRED. {Enter nature of
[m| O [u] '

Manth, Day, Year

PART 11l If decessed was femals  wa
there a pregnancy in last 90 da

]DYesl 0 Ne I O Unkno
njury in PART | or PART Il of item 18.)

PART Il.

19, WAS AUTOPSY
PERFORMED?
YES[O WO

20c. TIME OF
INJURY

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK. ]
NOT WHILE AT WORK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bidg., etc.}

B B 5 z I
? /’é t ‘3 _ 10. f[[&.},g '_5_.‘ nd last saw Ealiw o
/ i 4 QS_ALm on the daté stated above, and to the best.of my knowledge, from the causes stated.

22b.. ADDRESS 22c. DATE SIG;
- wd 37&3(3

902 & M ,ﬂ'
23¢. NAME OF CEMETERY OR CREMATORY 7 (Stare]

23d. LOCATION (City, town, or county}
Mount Auburn Cemetery St, Joseph, Mo.
ADDRESS 25. DATE RECD. BY LOCAL REG.

46. REG)STRAR'S SIGNATUR
SAVANNAH S-2¥- 6 3

- {Licensed Embalmer’s 3tatement on Reverse Side)

20f. CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBBON

d from.

.1 dad the d
Death urred

at.

272a. SIGNATURE _ [Degres or ftitle}

USE BLACK INK

SHOULD READ

23b. DATE "

5-23-¢

23a.ggRlA\lr.,AEREMA'_TI())N,
{}
“purfar
24. FUNERAL DIRECTOR

BREIT & HAWKINS

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body. whose name is recorded on the reverse side of this certificate was embalmelt by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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).

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

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




