THE DIVISION OF HEALIM Ur MIDOUAJN

S. Ma.300 . e
sl WD JAN 01958 STANDARD CERTIFICATE OF DEATH Stete Fite Nowre __2_{_1_4,_4_,_
- BIRTH NO. REG. DIST. NO. __LZ#_ PRIMARY REG. DIST. NO. MR“"""'N- . 14 :
9 1. PLACE OF DEATH - ' 7 USUAL RESIDENCE (Where deosssed livad. 1f toatitati Sanes bafeue
a. COUNTY ' - a. STATE N b, COUNTY admission).
5  Lafayette IS - 7)Y .7 V2T Qatdwel]
b. . - -
9 i’/ COITY u!uﬂd..nr?wluumlh.wﬁh RURAL sad give " ETAI"E:LGLE’EE) c. cgg {11 outwide sorporst: ummmnmxmmmm/_ -) &
8 Town Laxingtonn 1% hra,/l T  RBrammar,
. FULL 0 . . STR . il
g d HOSP#JI'I‘_EORF (1f bot inl hospital or lnstitation, Kive strest address or location) d ADDI-%EESI-S . (i ramal, .ghn location) o /
3] INSTITUTION inchon Mamorial Haepn Cig .
8 || NAME oF a (Fim) . b, (Midaie) e (Lash CONE (M) (Da)  (Yan
DECEASED - \ . /., o~ :.. i
[ rmuormu) FPLORENCE MARY SHOUSHE DEAT /0 953
E | . cow fOR RACE | 7. MARRIED. Nﬂfgn 'E'BR(E'EE,, | & DATE OF BJRTH 9. AGE ﬂun;n K “;-‘f TTEA | ¥ oo
I Min,
) B Bl T . sl i
é ma USUAL SEgPATION (Glnkh;d:wk mz:}llﬂ?? F%’;S??SD%QTR'Y | IR‘I‘I:lPLACE (City ané s.m. or.l’nnin Country) ) 12.‘:&%%1_2:“?;““
i onseKoepIing Hons6wWlte Dwight, Illinois /  |uLs.
< ltlaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Thiebold Ellsaesger . Mary Steffen KEli Vi, Shouse
& |75 WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
] {Yen.no, ot uhknown) | (If yus, rlve war or dates of sorvice) NO. o .
i no None - Mr. ¥1i Shouse  Braymer, lio. .
| |[8. cause o peaTH MEDICAL CERTIFIGATION TERVAL SETWEEN
M I. DISEASE OR CONDSTION ' ONSET
7 'llfx'::::r"“(‘:i"&;z';:’(’; DIRECTLY LEADING TO DEATH® (5) Cerel?ral hemorrhace - . |11 da.
i *7hEs dors met mean | ANTECEDENT CAUSES
C [l eae moce of dring, such | Aorvi¢ conditions, if any, giring DUE TO (b) Hynertens 191'1
3 |l o heart faiture, asthenia, | rise to the aboce caue (a) dating e h ey e - . .
28 Nete. It means the dia- the underlying cause ladl. : . A
o (i cusestntury, or complica- .DUE T? © ‘ __ ‘
& || tion whicr cawacd deatt. | 11. OTHER SIGNIFICANT CONDITIONS * - - - . ' il :
= Conditions contributing to the death buf not
a related to the disease or condition causing death.
m—Ez 192. DATE OF op_lz_lm' 195, MAIOR FINDINGS OF OPERATION T N ‘_? 3/ X | 0. AuToPSY?
= - - / ves . mﬁ
o |l 218 ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.4..incrabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATB)
) hame, farm, factory, street. offlos bldg..ete) . - i . .
& HOMICIDE _ :
g 210. TIME  (Meathy (Day) (Yor) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | . - INJURY B = mI.EATD NOTIHII.I
bt
. E 22 I hereby ccrtt,f.f that I auended the deceased from M 1892 , 10 Jane. 10 183 | that I last saw the deceased
= alive on 0, 183 , and thet death occurred at £2:454. m., from the causes and on the datc slated above.
E 23a, SIGHATURE . 0 (Degree ot title) | 23b. ADDRESS Z3. DATE SIGNED
- ﬁug /7/ 6 ;. AAD> +-  Llexington, Mo. - 1/34/5%
E Zis. BURJAL, CREMA- | 24b. DATE 7. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
TION, REMOYAL T—m - :
g uria 1/13 /1953 Rvarcraan n@mghez-vr __Rratmar  Mn
DATE REC'D BY LOCAL %ISTRAR'S SIGNATURE / rc F : ADDRESS




AL

FEB 181983

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me,)@i?ﬁ;-_...........__....__

o

. ., Student Embalmer Ro.
working under my persona! supervision. ' '

Student ............u.-..-.......;.....;... SmM%&&g‘

Student Embalmer
- ' » .  Licensed Embalmer No..... L5603

" P. Q. Addre.ss_lhg_mend,._.ﬁg.

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm:e to comply with
the above constitutes grounds for revocation of license.)

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




