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‘VRITE:’PLA!NPY—:USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ﬁermv REC. DIST. éhjs Registrar’s No y(

FILED NOV 2 - 1949

BIRTH RO, REG.

DIST. NO.

33392

State File No.

1. PLACE OF DEATH

a. COUNTY DAC] e

2 USUAL, RESIDENCE (Wbers d d lived. If L

11

4 badore
8 STATE Af oG g i - b COUNTY' PDade 52

b, CITY (It outeids corpurate limits, write RURAL sod give /

¢. LENGTH OF
STAY (in this place)

c. CITY t"nﬂnmﬂnﬁh URAL u'nhlnj R y
Si f ( 3 /

om Rural  Ceuter Twp/ 2 mo. TOWN reea
FHCI,.SLP#::_EO%F {If oot in houpltal or Instisotion. give street address of location) d. A%rgﬂﬂgs (if raral, .inlumon) Pttt 3
NSTUTION 4 300, MW, of Greeufield. a2 W.. Co/leq
3. NAME OF 5. (First) b, (Miadie) e (Laxt) + oATE (Maath) . (Yen
DECEASED ; (Day
(tymor Py (oo, Florence SHOUSE v Oct o, 1949

6. COLOR OR RACE

S.SEKF_/ W

10a. USUAL OCCUPATION (Give kind of work
don-dnﬁ most of working wvan if retired)
oL

Sewi

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCE wp_on:-b)

10b. KIND OF BUSINESS OR [N-
DUSTRY

Home

8. DATE OF BIRTH BI-A.?E(I-n;n;o::.nng ;l::nm
Sept 22,1825 | 57 "7 | <

11. ARTHPLACE (Btate or torslen oountry)

CBJAr Co Ml'Ssaurg-"

12. CITIZEN OF WHAT
COUNTR

SA.

113a. FATHER'S NAME

L am Cave%ee

136, MOTHER'S MAIDEN

| Sarabk.

ﬁ).f !{

14. um OF HUSBAND OR WIFE

arry Shouse

. Enter only cnstanse per
line for (8), (b}, and (¢}

ANTECEDENT CAUSES
Mourdld conditions, if ang,

*Thiz does not mean
the mode of dping, such
as heart follure, asthenda, -] -
ete. It means the dis-
ease, injury, or complica-

the underiying couse lagt.

DIRECTLY LEADING TO DEATH® ()

. rize to the above cause (n} gating - -

&

giving DUE TO (6)

. - DUETO. ©

5. wm; DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szwnrrg . INFORMANT'S SiGNATURE GR NAME ADDRESS
{Yus, a0, gr anknown) tllr-.dnmardn-durrin)

4 D ——— MV‘S M}/r‘l Er*:SMdH Gheemﬂe/«/ Ma

18. CAUSE OF DEATH MEDICAL CERTIFICATLON INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

tion which cqused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

. SIGNATURE

(Dwu or title)

j//@

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ™ - " ZD AUTOPSY?
TION

213 ACCIDENT (Bpeeity) 21b, PLACEOFINJIJRY {sg Incrabocs | 2lc. (CITY. TOWN, OR TOWNSHIP).- .. ... (COUNTY) . - .. (STATR) . -
SUICIDE Some, farm, fastory. surest. cBee blds..wi0.} o j
HOMICIDE ‘

2d, TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. - T mm.z.n NOT WHILE e e . .
INJURY L AT WORK s e + o

2. I—hcreby ;fyl I aliended the deceased from L; 1957, to LL 19_¢71Mu I laat saw the deceas

alive on - 19_5_(_[,. and that death occurred at _LL_SQA ., Jrom the causes and on the date slaled above.

ﬁb ADD Zie DATE SIGNED

/a TR 4

24b. DATE

2Ua. BURIA[. CREMA- 24c. NAME OF Cﬂ‘-mﬂ\' OR CREMATORY . (Bl.ﬂe)_
TORRENRT™* | Ot § 1945 Qneen{’.e/d emeler /J /h:ssaam

DATE REC'D BY LOCAL

JA//;%('?EG

RAR'S SIGNATURE

[WM

77,

;n_Lﬁvr

'”Qfd-‘@wéﬁ,w“ e M

o




RECEIVED 0CT 17 1949
District Heaith Office No. 6,

District Fite Ht{:mber _M—u L

Date Filed ¢ 9

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 Embalser No.

working under my personal supervision.

Student.............. ....... e S Signed (J) d gd/m,a,dé‘( §
TN 72 Y
) ' : 0. :di;W. %‘0 .

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMDALMER. in his OWN HANDWRITING. @n‘lm to comply with
the sbove constitutes grounds for revocation of license.)

Ethubodyn__nmmba!med.fau:hoddbemmdlbm




