5. No.30O0

Y.

10.40

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 111354  STANDARD CERTIFICATE OF DEATH

12538

Statr File No

REG. DIST. MO, 12 ;’f PRIMARY REG. DIST. m.ﬂ Registrar's No 71&

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I inetl b [rr
a. COUNTY ) 8. STATE R . . . GO sdinimioal,
te Missonri ﬁﬁfayett
b. CITY (f cutside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporat» Ymite. write RURAL scJ give township®
O . . township)| STAY (in this place) OR .
ToWN  Lexington T TOWN Lexington ey D
d. FULL NAME OF (If oot in bospltal or lnstiiction, mire street addreed or location) || d. STREET - U reral. give loeation) gt 1
HOSPITAL OR . ADDRESS 0
INsTITUTION 1919 South St. 1919 Sauth St.

3.DNEQ_.ME OF a. (First) b. (Middle} e, (Last) 4. DATE (Month) (Day) (Yer)
(Tymor Pit)  RODErt Ewing Shouse PAADril 27,1954
5. SEX D 6, COLOR OR RACE § 7. M&%Egg E"EVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In l‘;h h: ;T | TEAR ; TROLN 3 .
. o Min.
Male “| white ErrIed ™ o=y I 64| 0126 1™

April 1,1890

t0a. USUAL OCCUPATION (Owekind of werk L;on KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (city cad Stata or Foreign Comntsy) 0 12, CITIZEN OF WHAT

#eld Deputy. Bare

u of Internal Ray

138, FATHER'S NAME

J.W. Shouse

13b. MOTHER'S MAIDEN NAME

Mattie Ric

Qoo
14. NAME_OF MUSBAND OR WIFE

ett

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI’NTOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Pr% né unirnown) I 3] mﬁv:w A

rordj:-durvie-)

18. CAUSE OF DEATH

. csmsoper | 1. DISEASE OR CONDITION
- Enter anly enecsuseper | T LPETI Y LEADING TO DEATH® (5)

line for (a}, {b), and (c)

*This does not mean

de. It means the dls-

ANTECEDENT CAUSES

the mode of dying, such ﬁwmmmb&m if any, FM‘M DUE TO (b)
. " it (o a emu.u(a)ddfw
s heart faflure, asthenia T ndertying catee fot: . .o . ) .

MEDICAL CERTIFICATION

Helen Shampge  Texinetaon Mo,

INTERVAL BETWEEN

ONSET AND Zﬂl g

case, infury, or 2 DUE TO {a)
tion tohich caused death. | 11. OTHER SIGNIFICANT. counmous P
Chnditions coniributing to the death bul
velated to the diseare or condition auting dzaﬂ
18a. DATE OF oPﬁgh- 195. MAJOR FINDINGS OF OPERATION. - - s+ -. ~n L -, . | 2. auToPsY?
' . . 7[ zo ! Yis D no M
21a. ACCIDENT {Bpaeily) 21b. PLACE OF INJURY {e.s..fo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
HOMICIDE hoess. farm. fatory, sirest, offos bids-ered : e e LT

214. T‘I)D#E (Month)  (Day}
INJURY

2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

(Yoar}) (Hoan
!ﬂl‘ll.i AT ICOT WHILE
= T WORK

|l 22 I hereby centify 'l‘hat I ed the d d from m 59 ’/‘ lo _%Au_, 19‘_-'27&3!' 1 last 200 the deceased
alive on . 19_\/ and that death occurred at ...]_-__OP m., from“the causes and on the date stated above.

WRITE PLAINLY—-USING UNFADING BLACK INE-~MAEE A PERMANENT RECORD

o\/\/\/\/ b RO

" Fhy o e [T

DATE 242, NAME OF CEMETERY OR CREMA‘FORY 249. LOCATION (Oity, town, or county) ¢ (51a16) .

] ./sz] park Lexmot;on la.xssourl.



STATEMENT BY LICENSED EMBALMER

I hereby &ﬂiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by eesnesa e

—

Studont Embalmer No.

- [r—

wotrking under my personal supervision,

Student ,.o.covecsinavessans setessnenss veensa

Student Embalmer R
uden alme . Licensed iy ;—Jfft;a

P. 0. Ad

' P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




