"RECORD-

[ Y

DEPARTMENT OF COMMERCE

I '
Registration District No.—_ﬂi_w"m..

FILED JUL

UREAU OF

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

20168

State File No

No. Registrar's No.

S S

1. PLACE OF DEATH:

(a) County
(b) City or town...

(e}

Name of hospital or institution:

Mercer
Ravanna

(1 louuuie city or town limits, writs “RURAL’ and nams of township)

/

(d} Length of stay:

In this community

(If ot in hospitel or institntion, writs street number or location)
1n hospital or institution

Life

(Bpecily wholber

2. USUAL RESIDENCE OF DECEASED:

Mo

(a) State

() County MerceI"

6

(¢) City or towu..........._B,a-Kﬁ-nna o
{if outsida city or town limits, write “RURAL") o
{d} Street No.
{If rural, give location)
(e) Citizen of foreign country? o e (Yes or No)

If yes, name country

4w
Nen L.

yeors, months or days)

Fuld

PERMA

fame._Albert H. Rouwse ..o

3. (&) If veteran, 3. (¢) Social Security

-

20. DATE OFD TH:

natne war. WO rld “va-r 1 No...____n.o.____..__________._.._.
21, 1 hereby cerufy
5. Color or 6. (a) Single, widowed, married, }{
wsdlale 9| . Fhite divmmlzx_i_gd_.ﬁ

6. () Name of husband or wife.........coocoeeoce.
. Laconia Rouse

6. (¢) Age of husband or wife if

a.live__-..s..ﬁ,._u,....ym

-
EI
4
< 7. Dirth date of deceased....... AAXCh 1O LE90
j (Month) {Day) {Yeor)
=]
&) 8. AGE: Years Montha Days If less than one day
5 |8 3 S
E 9. Birthplace._ METCEYr CO, Mo, O Al o~ - :
= (City, town, or county}) (State or foreign country) \
. i - Oth ditl ;
i | 0. vssal occupation Yarmer =Retired wher conditlons.. oms o
2 | 11. Industry or busi B 6? A S PHYSICIAN
. . ajor findings: i .
118 2. wome. Lewin. Rouse / *6F operations..... z /I At o
-t [ 3] »
g || Btholae okl . # hich dsath
{Giky, town, or conn tnte or foreign country)
S g 14, Maiden name i‘\raronil 8. ﬁomer " Of autopsy \ ’lhouldsae.
= g Yy, tistically.
15. Birthplace e i P
E wthp! Gty Town, or caate) “Eiate mf;ﬂ‘n codaray || 32- 16death was due to external causes, fill in the following:
= 16. (a) Im.oth‘a‘_c-Q‘niamM‘ Pouge (a) t, suicide, or homicide {specif¥)
B ® adaress_RAVANDA, M. ®
17, (@) ... .p Hr_i:'ll__ _________ (3) Date thereof..._.. '.?..'.'.'. - .48......... @ oeeur? (City or town) (County) Citare)
{Burisl, cromation, of removal) _R C (Mcutk) (Day) (Yer} (d) ilor about home, on farm, in industrial place, in public place?
’ {c) Place: burial or cremation.. avanna ﬁme §

Signature of f\:neral dlredur"“*a r tln-mnet&l_l{omﬂ

18, (a)




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,eorby.

A , Registered Apprentice No eeamrsenbeemeaemspe s e ,

working under my personal supervision.

]

Licensed Embalmer No \J.260
P.O. Address@ P AL, ,% ........

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.)

1

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




