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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

A

i ]?Jocr 27 1959
02y

e

LAVIMUIN OF MEALIFA U MiaAJUR

STANDARD CERTIFICATE OF DEATH

34499

State File No.
BIRTH NO. REG. OIST. N0. _ 7 3  PRIMARY REG. DIST. N0. 3" 29 [ . Regirtrar's No ¥y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoased lived. 1 institution: residence befors
a. COUNTY Cl ay 8. STATE Mis gour i b. COLINwl d“vel l adinizaion).
b. CITY (f cuteide X . TH OF , CITY (1t o tn,
OR {1 ou . .eorwnh limita, writa RURAL and give » gTAL‘.l’E?ifmh place) c oR a o:n.l.da corperate limite, write RURAL asd rive towmabip) C/ 3 0
O Liberty RKueal. own_Kingston A
d. FULL NAME QOF (If pot in hospital or Loatization, give street sddrese or logation) d. STREET (1f rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTION T O O P Home
3. DNE?:NEIESO% . (First) b. (Middle) ¢. (Last) ‘ 1 DATE (Mcntt) (Dsy) (Year)
_(rvecor Py Aice Shouse DEATH  10-w=2]1-1952
\ 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRIED. 8. DATE OF BIRTH 9, AGE E Ga rear l: n::a ITUR | T OO 0w
. (Boecity) - on B Mig.
fema].e white B Pt | 1o 10- 1876 ol
T Tt | O o R P a7 | ST
Hougewife Kingston I-:ilssourl eSadla
113:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Duston Mary Ann Bowers . ?
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Y-mwnkawn) (X yom, cive war or dates of sorvies} NO. . s .
: — " JeleJewett Shouse, Liberty, issouri
19. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onscousoper | I. DISEASE OR CONDITION e ONSET AND DEATH
Jae for (2), (b, and () | PTRECTLY LEADING TO DEATH" (g) Wl L ﬂ Z. re
oTHts dos nat mean | ANTECEDENT CAUSES Z m—’ >
the mode of dying, such | Morbid conditions, if any, gistag DUE TO (b} W Ly
az heart foflure, asthenia, | rise 1o the aboee cotse (o) slating _
dc. 1t meana the dia- | ‘he underlying couse lost, : - -
ease, infury, or complica- DUE TO (¢}
tiom tobdch caused death. | 11. OTHER SIGNIFICANT CONDITIONS. '
Cunditions contributing to the death but not
related to the disease of condition causing death
19a. DATE OF OP_FI%A’; _19b, MAJOR FINDINGS OF OPERATION * ‘ 3 3 2 . 20, AUTOPSY?
21a. ACCIDENT (Boecity? 21b. PLAGE OF INJURY (s.x..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bems, larm. fastory, strest, offics bldx..wte.) . .
HOMICIDE , : .
21d. TIME (Mouth) (Day) (Year) (Housy | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
’ wutu:.\‘r NOT WHILE|
INJURY AT WORK . ) ..
2. T hereby I attended the deccased from \Ig o IM' I laat saw the deceased
alive on IDﬁgand-that death occurred at (4 m., from the causes and on the dale staled aboue

2. SIGNATURE {Degree or title)

230, ED

{ W

}

24c. NAME OF CEMETERY OR CREMATORY

Side)

2, Bg&&ﬂma- 24b. DATE %)MTION {0y, town, oz county)
(Bpacify) - - '
I!bux'isa_l A&CK. A VS Kinggton Cemetery {ingston, Ihssourl_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é 4/ — | 25- FUNERAL DIRECTOR"S S51GNATURE ALDRESS '
REG. - o Yo.
Bk at 195 | Cramer Clark, hingston, I:0
- (Eanud Embalmer's Ststement on Reverse =




P

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

Studaont Embalmer Mo.

vorking under my personal supervision.

Student .yueesnrneens Sehesnsesstiennsranans S:me&.ﬁm @

Student Embalmer

A

-

Licensed Emba _7::' No.d .'2_5 7

P. Q. Addrea.s_._ AAN ’m 6 J

\lote The above ‘VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




