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DEPARTMENT OF COM MERCE

2T yg

Registration District No.........._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICA'TE' OF DEATH
Primary Registration District No.__,éig__.._z N

L
3604

q.\j
ey

State File No.

Registrar's No.

1, PLACE OF DEATH:
Jackson

2

74

USUAL RESIDENCE OF DECEASED:

(@) County @ saweMissouri o couty.J8ckson 2
() City or town. BANSAS Citv = |
(If attaide city or town Iimits, writs “"RURAL" and oame of township) (&) Cityeor gown___K__E_:p.S as Citv ~ |
(¢) Name of hoapital or institution: (If outalde city of town limits, writa “RURAL™) & |
e k24D, TROOSL Avenua (& Street No......4317 Tracy Avenue : |
(If not In hospital or institution, write street number or location) {1 raral, glve lacatian)
(d) Length of stay: In hospital or Institurion b et bntovoboet
(Specily whether || (¢} Citizen of forelgn country?. (Yes or No)
In this community__. &4 YE€Ars ’
years, months or days) If yes, name cotintry.
3. () PRINT MEDICAL CERTIFICATION
FULL NaME_Mr, Fred _John_ __ Rouen —
m— Ho — 20, DATE OF DEATH: Monw, 2UEUSE 1 . 19
3. (&) Ul veteran, None 3 @ i _mlgil_..___hour (7] mlnute_.lsw..ri..!..nj{.
pame war.._..= No....—Nene—-—
21. I herchy certily that 1 attended the d d from
5. Coloror - + | 6. (o) Single, widowed marded, || _ Y 19.%3 1o Q«# / = 1074
White rried o . I,
4. Sex Male ' d’a” /d‘ mey& e o e that I last Saw b 4% alive on M / > 19.’.‘:5;
6. (8) Name of husband or wife....—_._ 6. (¢} Age of hushand or wife if || 3nd that death occurred on the date and houfAtated above. _ Duration
Mary Ethel Rouen alive 54 years |t Emmediate cause of death
TR+ SOSO ey =
7. Birth date of deceased__ApTi1 17 1889 ,caﬁ/m-v@ e, /%}
(Month) {Day) (Year)
8. AGE: Years Months Days if less than one day Due to (C‘Y“"m‘”‘ﬂzﬁ/ m MJ_QZ"-:
AL il o Z —
54 4 2 IS 11 JR—— .11 N D
ue to.
0. Birtholace B(e loit Kansas /
City, town, or county) ~ {State or foreign conntry) - -
v Otker conditi Cot . Pl oo
10. Usual occupation FOLiCeman : : {Lnchade pregunnes wibin 3 montldiof death) i
11. Industry or businddan 888 City Police Dept . ; PHYSICIAN
e Major findings: ,2 ( } / -
& 2. Name..Jﬂh.n.._.__._HQnen Of operations , 44 V- Usdertin
£ k : ;
~ 1 13. Birthplace........ ... Congda..... & "‘2—'; ;hl.ﬁ:ﬂ' 3‘;{3
Lats or loreikn country, Of autopsy.. o —— hould b
E{ 14. Maiden name.. Bﬁ.iriaﬁ? drich / artopsy |:h';%:cﬂ nuc.
e 1211 tistically.
1s. Birtbplace DUubUQUE Towa : .
g Arihp: cu?%‘m.w P (Biois o Toreion oomatid 22. ]f death was due to external causes, fill in the {ollowlng:
16. () Int n LM‘ ..RQuell (e} Accident, suicide, or homicide (specify}. ————
®) Add 2204 East 58th Street () Date of occurrence ™
p——TT
17. (a) ~— (&) Date thereof... é.u& 21,1943 || (9 Wheredid injury occur? (City or town) (County) (State)
(Burial, cremntion, or removal) (Month} {Day) (Yesr) {(d) Did Injury occur in or about home, on farm, in lndustrial plaee. in public place?
(c) Plece: burlal or cremation... 3 ¥y _—
18. {a) Signature of funeral directors? ALr o =t Wh.lle at nork?_ y '(’,p. ﬁ:‘;;’ of ;n]m e
®) Add _.m_"l&Ql B L S— PV PN,
19, @ (b) 23. Signature (M D.orother)... .2
. L@ —_——— i
{ received lu:-l rex /n a (Ru lﬂlr l:u'nlu;n) Address_ _/M A W@_mm_m.; ........ .. Date !{Kntd&_’:_.;..fm B
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose nane is recorded on the reverse side of this certificate was embalmed by me; or BY.. oo es

,-Registered Apprentice No

working under my personal supervision,

- Licensed Embalmer No...... “/7/_5’ ..... i
P.O. Addrmq‘ — /%A/p % )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.} .
" I this body is not Imed, fact shmi!d be so sl:a/tcd above.
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