300

PERMANENT RECORD

WRITE PLAINLY—-US]NG: UNFADING RBLACK INKE—MAEKE A

B
ar

!BIRTH NO.

FILED NOV 26

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

State File No...:

REG. DIST. NO. 3 5 ‘ mev REG. DISY. ﬂ-wl. Registrar's No._...ﬁ:"g_.u___,,_m__

1. PLACE OF DEATH

8 COUNTY  gy11livan

=

2. USUAL RESIDEMCE (Wb dJ
Yisgouri

a. STATE

b lived. 1f i

] id.

before

b. COUNTgul 1 iVan adinioninn),

b. CCI).II;Y (1 cutclde torpurate limits, wtite RUBRAL and give

¢, LENGTH OF

¢. CITY (M equide sorpocese Limits, write RURAL and give township)

townatip)| STAY (in this placelj} .
TOWN RuralOR TowN Green Cityv =&
d. FHO%P?’?RE OF (If not in hospital or institution, give strect address or location} d.ASDTDRRE% (It reral, pive location) J C’& "D
Nstitunion 8 mi, WW Green City ¥o gtreet address
3!.!?EAC%§SOEFD a. (First) . b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) ,-,(Yw)
(Typeor Primey~~ PETdilla Jane Rouse oeam Nov, 14,1958
5. SEX 6. CCLOR CR RACE | 7. MART{EE ISIIEVCE)SC%BRRI 8. DATE OF BIRTH 9:;?5[;;!;:?“ hl; U:::R 1D!'m ; UNDER uMuu.
(Bpu ¥, ani nys ourm ia.
Pemale White owe ODct. 14, 1874 82 SR i oo

10a. USUAL OCCUPATION (Ghvekind of work

lf_lb. KIND OF BUSINE;SDCI)JR IN-

11. BIRTHPLACE (Btate or forelgn country}

/

i2, CITIZEN OF WHAT
UNTRY?

ﬁm during moat 9! orking lifs, sven if redrad) ISTRY CO
ousewl Farm home Iowa ﬁSA
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Benona Shriver

S8arah Eddv

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(1 yos, wive war or dates of service)

(Yo, 6o, or unkaown)

NoO

16. SOCIAL SECURITY
NO.

None

Albert Rouse

INFORMANT'S SIGNATURE OR NAME

17.

ADDRESS

Edna Law, Green City, Ko,

. Enter only onecaus: per

18. CAUSE OF DEATH
line for (n), (b}, and (¢)

*This doex not mean
the mode of dying, such
as heart fallure, asthenin,
elc. * It means” the dis”

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Jlforbid‘condztmm if aay, gicing DUE TO ()

MEDICAL CERTIFICATION

Coronary

Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH
8 WwCcexs

rise to the abore cause {a) ::atmg

the underlying cause last, -

DUE TO (o)

cade, injury, or complica-
tign which caused death,

11, OTHER SIGNIFICANT CONDITIONS -+, ~

Acute Nephritis

Congitions contributing to the death but 1ol 5 davse
| _telated to the disease or condition eausing death. b
198. DATE OF GPFEJADI i%h. MAJOR FINDINGS OF OPERATION' , . . 20. AUTOPSY?
420 | w3 wkd

21a. ACCIDENT *(Gpecity) 21b. PLACEOF INJURY te.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE home, farm, factory, street, office bidg., ex0.) . - .

HOMICIDE +
210, TIME  (Month) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY = | work AT WORK .

2. [ hereby certify that I aitended the deceased from _June 2% 1948 o _an.embe.x'_l.ﬂ1976. that I last saw the deceased

alive pnNovember 13 1956 | and that death occurred af 42154 m

., Jrom the causes and on the dale staled above.

23a. SIGNA

RO Soe e

(Degree or l.lt£

23b, ADDR

RESS
Green City, Missouri

23c. DATE SIGNED

11)17/5:

BURIAL CREMA

24b. DATE

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Cily. r.own, or mum.y)

tote)

3y REMOVAL :Epul!yl .-

Eur ial Nov, 17 IQCL_ Green City Cemp‘rprv ~Green Cit‘y -*{0- - -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIAECTOR'S ATURE 33
Vfg T2 AL ég, /n-

(Ticensed Embatmet's Statement on Reverse Sidel




. vepe

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..

................. \ Student Embalaer No,
working under my persona! supervision.

Student .i.uiiceirsecanccrartranstanaananans
Student Enbalner

icens mer zo.....
P. O. Address % P ‘é 26

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂlﬂ/ to comply
the above constitutes grounds for revocation of license.}

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




