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10.48

4

¥.

ALED DEC 2.3 1949
N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. ND. 312 - PRIMARY REG. DIST. uof‘zqa—z.

State File No....

43182

2

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

*This does not mean
the mode of dying, such
s beart faflure, esthenia,
etc. It meana the dis-
eqse, infury, or Full

the undeslying cause

DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cquse (o) sating

"BIRTH MO, Registrar's No.o e versreme e simesiinsensn
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where desessed lived. If lastitotion: residence befors
a. COUNTY : B - a. STATE b. COUNTY addinimion).
St, Louis Arksnsas Poke = ol
l— b. CITY (I outeids corpurate Hmits, write RURAL and glve c. LENGTH OF || _c. CITY (If outside corporate limits, write RURAL and give townghipy ~ ° "ol
. townabjs) | STAY tin wbis place) OR M 9
TOWN  University City o 1 2 monthsi~ TOwN ena :
d. F}EIJ!.-SLP?PA'?_EO%F (If not in hoapital of | loo ﬂ?}’lll‘.ul dddress or losation) dASJDRREgS (1f rural, give location) v
iNsTrruTion  CHRISTIAN OLD PEOPLES HOME 1301 Hemelton Avenue ’1/
3, ge%héﬁs%F 8. (First) b. (Middle) ¢. (Last) 1, DATE (Month} (Day) (Yean
(Typeor Print)  PHILLIP DIMIT. i SHOUSE oeam Dec 18, 1949
5. SEX W 6. COLOR OR RACE | 7. mﬂwég. N[E\‘;EECMARRIED.) 8. DATE OF BIRTH 5. AGE o yean| v ihoen |Dmn T UNDER u WS,
. {Hpactfy) L b on ays | Hours | Min.
lale White Yarrled ?’ Feby 8, 1869 80 | |
10a. USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oouatey) 12 CITIZEN OF WHAT
dong during most of working 1ife, even if retired) DUSTRY COUNTRY?
_ Farmer Retired Shelby Co., Missouri U.3.4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hamelton Shouse Frances Smith Dora Shouse
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, po.orunknown) | {If yes, xive war or dates of servies) NO.
no no none Mary E, Craig, 6600 Washington Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onaceusaper | I DISEASE OR CONDITION : . 0?‘;5' AND DEATH

Tast.
DUE TO (c)

tion which caused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

aliveon _Dac 17 1.9.49_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION 10,0
g . { ves ] o ]

21a. ACCIDENT (Bpecllfr) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIF} {COUNTY) (STATE)

SUICIDE homa, [srm, factory, sireet, offios bidg., eta.) i I

HOMICIDE
21d. TIME . (Month) (Day} (Year} (Hour) ?le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE{ ]
INJURY = | wORK AT WORK

22. I hereby certify that I attended the deceased from to _@_18_ 19_49, that 7 last saw the deceased

__QnihliL_.fg
and !hat death ocq;:r(ed al Lﬁjgﬂ; from the eauses ‘and on the dale staled above,

WRITE PLAINLY:

23a. SIGNATURE

23b. ADDRESS

ortitley
. BN

p0) . ra/ -

23c. DATE SIGNED

12-/7 47

%‘.‘c‘in“#z“u'é\mm )
{Bpeciiy}
Burial

Dec 19, 1949

24c. I\A‘dE OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

lnec 18 1949

ZEN

REGISTRAR'S SIGNATUR (

Yohord 4 dombly.

3 ; FUNERAL DIRECTOR' S §I

(/

{Licensed E [mztl Staternent on Reverse Side)

24d. LOCATION (Clty, town, or county)

GNATURE

{State)

ADDRESS

4{ Shepard Funeral Home, 1167 Hamilton Ave




[N
[ *a
N ., ) _
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'm'e.—tsf'by._........._'ﬁ._....

_________ , Student Embalmer No.

working under my persona! supervision.

e ey T o Licensed Embalmer No 283
P. 0. Address ,Jf Z\/M, Mo -

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

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




