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Registrotion District No. ...

STANDARD CERTIFICATE OF DEATH

1
/d.g.. Ptimary Registration Gistri
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STATE FILE NUMEER

ict No. !d’j{é\s: ....... Ragistrar's No&?/&,

-] 10a. USUAL OCCUPATION SGiae_kind of work done
ng life, even if retired)

#‘ring moat of work
arme

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. ] inatitution: Residonce bafore
a. COUNTY Greene’ o sTaTE. MOs b. coUNT{IPEEnE °dmission)
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CoEhit BE”&?IAMIN SHOUSE Y% March 2,71957
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106. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

Farm

11. BIRTHPLACE (City and state or country)

Dade County, Mo. &, U.S.

A.

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

John Bhouse

Unknown

.-lg. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yea, HG unknown) | {If yes, give war or dates of service}

none

16. SOCIAL SECURITY NO#IT. INFORMANT

I'Be

Dora Shouse R.#gﬁgifg.,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION, [235. DATE

18, CAUSE OF DEATH [Enfer only one cause per line for (a}, (b), and {c).] . m'r:nvm. BETWEEN
PART I, DEATH WAS CAUSED BY: DEAT
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO (b}
which gave rise to U
above cgme 8}, m‘ ' '
slating the under- .
= lying  cause last. DUE TO ()
© PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT © TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} T3 WAS AUTGPSY
= 8}0 PERFORMED?
Q ) P L 2 l vesE) wno
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. | F ure of infury in Part I or Part H of item 18.)
§ O ] a
2| 2c. TIME OF  Hour  Month, Day, Year
|o INJURY  a. m.
r<1 p-m.’
W
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, |20/ CITY, YOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, affice bidg., elc.)
WORK AT WORK
N W_nl L |
M Eile = ""WG‘ s —rot A and Jaat saw o CHIVE
Death occurred at m on the date stated above; and to the best of my knowledge, frnm the causea stated.
2s_SIGNATURE M 226. ADDRESW CM-J TE SIGNED
] . . { Degree or (ith En ,‘é-w
%‘M' f-3-57
. NAME OF CEMETERY OR CREMAT@RY

23d. LOCATION {City, toton. or county)

(State)

Greenfield, Mo.

BUTIGT™ March 4,1957 Greenfield
24, FUNERAL DIRECTOR ADDRESS
Ralph Thieme Springfield.Mo.

25, DATE RECD. BY LOCAL REG.

-7

26. REGISTRAR'S SIGNATURE

le:ennd Embalmer’s Statement on Revefse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side.of this certificate was e

, Student ]-_::rnhalmer_No. :

working under my personal supervision..

Student
Signature of St.ud_mt Embalmer

- - ' . .
. :

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

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

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