THE DIVISION OF HEAL TH OF MIaSOUKI

tnabh, HLED JUN 11 1857 STANDARD CERTIFICATE OF DEATH STATEF.iﬁi

Waelfare 3- - -
Public Registration District No. ? s eecsmee Primary Registration Distriet No. quf Registrar's No. .5‘>7-3'5..

Service
1. PLACE QF DEATH 2. USUAL RES!IDENCE (Whare decessed lived. If institution: Residence before
a. COUNTY AJC o, STATE M 0. b. COUNTY Da de“"“”'"“’
.]305% b. CITY {If cytside ccrporulwmns give TOWNSHIP only){ Inside Limits - e, CITY 02? ¢ Inside Limits
o él"een le’ Yeos " No 0 TowN G'V'eenple’cl Yos # Noo
| c. P'-:lg%f-l"-l':":l’_AEOl?F (1f NOT inhospital, givelocation}|Length of stay in 1b & STREET If outside grve |ocunon) Reside on Form
z wsnitution 414 Tal buﬂ' S"t b yrs. aoress &f 14f TL Yes O  Now
. 3 wams or Firet Middre Lt 4. DATE Month Doy Yeor
2 . OF
£ LD ) Jdohn Caswell Shouse s June | 1757
M 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE {In yeqra | IF UNDER 1 YEM't F UNDER 24 HRS.
8 M ) W MaRRIED (B3 Never marrfp [ S ]" 187 tost birthday) Momtha | Daw | Hours | aen.
= . X winowep ] pivorceo [ VEL / 5 7 77 J L
3 10a. USUAL OCCUPATION (aiuc kind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Tity mid atate o commtry) 1Z. CITIZEN OF WHAT COUNTRY?
E du‘:#nq mos!l of oork a life, even if mired) c .'t M 0 A
g Refired Farmer Farm Kansas vy, Mo. Uu. S. A.
o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 ;

John Phillip SAa«se Cawolvn Mullen

IIS?; WAS DEC&ASED)EVE(I[!IIN U.A5. ARME&:OR;:ES?' ) 16. SOCIAL SECURITY NO.|17. INFORMANT Addrezs
X, N3, OF URKAPNT R, QU WO ov 8§ Of seTvicH]
Ne None None  iMrs, Myvﬂe Strain: Fultow, Mo.
18. CAURE OF DEATH [Enler only one couse perdineg for (o), () d (c}.] INTER\'AL BETWEEN
PART I. DEATH WAS CAUSED BY: . : QNSET AND DEATH
IMMEDIATE CAUSE (8) ‘4—

/0

Conditions, if auv. DUE TO (b}

Coroner cannot certify to o death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

whlch gave ris N " K ~ " T T T F— -
e c:u“ dﬂe » 1 . . - L . - ——
atating the under- N
z Iying  cause last. DUE TO (¢}
=3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) S 19.‘:‘:‘5}_ 3#;2;?
. P E
3 5 3 D4y x
< e ves[J wo
- = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIDE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of #tem 18} - T
-
-8 l§] O 0D O
3 2 [®e. TIME OF Hour  Montk, Day, Year
- nl INJURY a. m. . H .
9 E p-m. R S
. . -
_,',' . X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D ‘NOT WHILE Jarm, factory, atreet, office Ndg., ete))
s WORK AT WORK
E

.
N

21, T attended the docoased from { 36 /?f . to _IME_L,_LiiLmd last saw ,‘:rn-ah've an ket I’- /9‘5— ?
Death occurred at [ 00 P- m on the date stated ahove; and to the best of my knowladge, &m the causes stated.

22¢, DATE SIGNED

B 42)‘0 @M&mf“mﬁ; . D. L méo;EZenp:elJ Mo. Qa3 57

2lc. BURIAL. CREMATION. 23.5 DATE 23, NAME OF CEM 23d_ LocATION (City, town. ur carmrw MV (State)
f4]

Bﬁ"ﬁ"ﬂs’”""‘ - 3-1957 y\een?‘(elal Cem. -| Greenfield,

. . FUNERAL DIRE ADDRESS DATE nzcn BYLOC REG. .EGISTRAHSS ATuaE

(Ficansed E’mbalmor s Sfciament on Revarsa Side)
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STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, esby=............ e i iesiaae i esarr s ara e e ereaemnaan y Student Embalmer No........
working under my personal supervision.. ) - . s
Student..... e neseeemaaanatree e rase ey Signed....}q". L.'...c ....... : ................... O

Signature of Student Embalmer .

Note: The above MIiIST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes_grounds for _revocation of license). . - R ,

" If embalmed by a ‘STUDENT, he also shall sign ir-his OWN handwntlng o7 o :

1f-this body is not embalmed, fact should be %o stated above. .3 . . . s "
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