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' THE DIVISION OF HEALTH OF MISSOUR!
1857 STANDARD CERTIFICATE OF DEATH .- TACk % -

REG. DIST. NO. : Vi PRIMARY REG. DIST. NO&M“‘E:&M'J Na.._..24......................

- BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f Institution: residence’befors
a. COUNTY a. STATE . b. COUNTY adiniselonl.
Clay Missouri . g clay
b, CITY (If outelde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY - - 4. 1s Residence M‘h; lmits of
. R onnship) AY (in 1bis place) OR R R » clty uﬁnmrpﬂnled town?
TOWN Excelsior Springs days TOWNExcelsior Springs e )
d. FI’:IJC%I‘.;P?I'#\ANLEO%F (If 2ot in ho.npiusl or imtimfinn. give streat addres or loeation) ASI;rDRREEESrS [ mf.l' give location) - ' é 02 ;’,‘
INSTITUTION Excelsior Springs Hospital 115 Spring,. Street o
3DNEAChéES%FD a. (First) b, (Migdle) e. {Last) 4. DATE N (¥onth) (Day) {Year)
( Type or Print) REUBEN SHOUSE DEATH. CAug. 8, 1957
5, SEX 6. COLOR OR RACE | 7. MIADF(l)%IJED ET\\:’SECMSRRIED / 8. DATE OF BIRTH Q.hA‘GE o ye;r- IF'UNDER 1 YEAR | oF UNDER u Ras.
. (Bpecify) t birthday. Monthe | Days | Hours | Min,
Male White HMarried May 10, 1878 Ca

10a. USUAL OCCUPATION ((‘Weklndolwork

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE {City and State ¢r Foreign Countrvl 12, CITIZEN OF WHAT
COUﬁ ?

{Yes, tio, or unknown) | (If yew. rive war or dates of service)

L ,86-36-8589

done during moss of worklng life, sven if
hetired Bath House Ownep Bath & Message Clay County, Mo. ! {
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Q. Shouse Mary Dagley Edith Smith Shouse
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

Edith Shouse, 115 Spring, Ex.Springs,Mo.

18, CAUSE OF DEATH
lipe for (), (b}, and (¢)

*This does not mean
the mode of dying, such
as hearl fallure, asthenta,
dc. It means the dis-
caxe, injury, or complica-

inté % 1. DISEASE OR CONDITION
- nter oniy onoesuseper | LoIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)

MEDRICAL CERTIFICATION INTERVAL BETWEEN

. e B . - ONSET AND DEATH
Csrq_"n" T‘l)"m JQJ/’S

Avtepie Sclopas/s

rise to the above cause (a) daling

the underlying cause last.

DUE TO (c)

tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

i90. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? &—

33-2)( ves [ NDE

oF
INJURY

WHILEAT NOT WHILE

WORK AT WORK

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) N (STATE)
SUICIDE boms, [srm, faotory, sureet, offios bldg., et0.)
HOMICIDE .

2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

2. ] kereby ¢ z{lthat I altended the deceased from J. By
alive on £_7_

197?' to _ A 2 & . 1987 , that I last saw the deceased

ISL ond thatl death occurred at/ﬁ..-!!.f. m., from thc causes and on the dale staled above.

23, $IGNATURE

(Degres or ml@

23b. A.DDRESS Z3c. DATE SIGNED

cels; .yp/- M~ l}"‘7‘~‘7

24b, DATE

8-10-57

24:, NAME OF CEMETERY OR CREMATOQRY

Lawson Ceme

24d. LOCATION Jﬂity, towx, or county) {&tate)
tery Luwson, Misscuri

url
D REC'D BY LOCAL
j REG.

REG:STRAR 3 SIENATURE; z

T0 5
25, FUNERAL DIRECTOR rqicj'; aTlPuneral HBDrIﬁRBE 1“&

(Licented Emba{ghkt's Statement on Reverse Side) L XCEISION Dp””gs_ TVHSSUUI]
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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 emb

by Me, OF By ot eaaia s , Student Embalmer NOW ceeerans

working under my personal supervision..

Student .. ocovneryivrroe e i e
Signature of Student Embalmer .

" - "Note: The above MUST ‘BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this_ body is not embalmed, fact should be so stated above.
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