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WRITE PLAINLY--USBING UNFADING Bi-ACK INE—MAKE A PERMANENT RECORD

3

-

THE DIVISION OF HEALTH OF MI
STANDARD CERTIFICATE OF DEATH

ALEB AUG 17 1953

SSOURI

State File No.vennuunnimsss o

' @IRTH NO. RES. DIST. Mo, _ /T 4"/' PRIMARY REG. DIST. m._g’a_a?afm.-,,,.,., Ne =2 O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd livad. If lostitutlon: residence befors
a. COUNTY a. STATE . . COUNTY ... adiviston).
Linn Migsouri é‘hariton-
b. CITY (1 octzide corpurats Uimits, writs RURAL and giva ¢. LENGTH OF ¢. CITY (If ocutslde corporste limits, write RURAL anJ give township
Tg&ﬂ township)| STAY (in this place) TOuN .
Br : Summer: a 210
d. FULL NAME OF (If not In bospital or institution, give street address or tooation) d. STREET (i raral, give location) e
HOSPITAL OR ADDRESS /
INSTITUTION Brookfield Hospital
3£‘EACMEES%F a. (First) . b. (Middle} ¢. (Last) | 4. DSEE (_Month) (Day) (Year)
( Type or Print) Benjamin Franklin Shouse pEaTH  Aug. 4, 1953
5, SEX O 6. COLOR OR RACE § 7. ‘IMJIAD%RIED. EIE\YEEC%RRIED' *) 8. DATE OF BIRTH 9. AGE (Io yane Jﬂu&n lDr:l"n o teoln b wxs,
N - . A Hours | Min.
M i e Tuly 16, 1877 I
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. .4 siue ca 12, CITIZEN OF WHAT
profie ™ ; ¥ ate or Forsigs Couscry) €0 R
BIABRIRTELH, Fet™ " | Own shop Moberly, Missouri o e Se

l

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Bluford Allen Shouse

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SI':'CURHZ.Y

Isabel Anne Ancel

14, NAME OF HUSBAND OR WIFE

Minnie Pearl Scott
i7. INFORMANT S SIGNATURE OR NAME

NAME

ADDRESS

w';. g

(Yes, oo, or gknown) | (If yes, xive war or dates of service) .
Ko | None B. F. Shouse Jr., Kansas City, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper § 1. DISEASE OR CONDITION C' ) ONSET AND DEATH
lina for (), (b), 204 (€) DIRECTLY LEADING TO DEA'I'.I-I‘(a) <t r [J "E > A e ﬁ.ﬁM s 7 b A G_._.ﬂ .
*This docs not mean | ANTECEDENT CAUSES s )
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} _e_‘r_t_l-_nl_a__{.‘._l;:a:nJ1 S
a2 heart failure, asthenia, riutothe abooe cause (a} stat - e e a . . . - .
dte. It memns the diy. | e uRderiying couse last. .
care, infury, or complica- . DUE TO ()
Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .~ - + -
Conditions contridbuling to the death bt not
related to the disease or condiiiom cruting death.
t9a. DATE OF OP'IE'I%A?i 195, MAJOR FINDINGS OF OPERATION ' o o et 7 ] 20, AUTOPSY?
’ . .. AL 33/ x m D m
2ta. ACCIDENT {Bpecily) Z'Ib PI.ACEOFlNJURY (ea-Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. luwrynrut offics bldg..exe) W ot . TP Boeb oot
HOMICIDE Swmwve r Chay/Tow M o
21d. TIME - - (Mouth) (Dar) (Year) ™ (Hour) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INJURY L ""““'“ N ok e
2. I hereby wm'y that I atiended the deceased from % 193.1 that T last saw the deceased
alive on 19_{.1 and that death cccurrdd ai fromt uses and on the da!e stated above.
Za. SIGNATU _ Degmo or title) ™} 23b. ADDRESS 23c. DATE SIGNED

§-5-§3

5 . 1
24b, %E 24z, Mm-: OF CEMEFERY OR CREMATORY . LOCATION (Olty, town,

f- P o3

leudNB RIAL, CREMA.- oreounty) o (su'uu)_
BRI | Apg. 5,1953 Lakeside Sumner,. Mo,
DATE REC'D BY LOCAL 25 FURERAL DIRECTOR'S SiGMATURE " ADDRESS

%SI‘RAR- SIGHAW
REG. 5 .
AN

(licensed Embalioet’s Ststememt on Reverss Side)

Wright Funeral Home, Brookfield, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. Student Embalmer No.

v'orking under my personal supervision.

Student vevereaancns rveenaravenevansaaans . Signed Wgw/ﬁ?ﬂ/

Student Embalmer
Licensed Embalmer No 3718

‘ P. 0. Address Breokfield, 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. . i




