THE DIVIMON OUF REALIA Ur MaANN

¥.S. No.300 . Kp)
veovexo G JAN 11 1949 STANDARD CERTIFICATE OF DEATH D B 2 |
BIR.TH no. REG. D1ST. wo. 292 PRIMARY REG. DIST. no.w_ Registrar's No..)
7 1. PLACE OF DEATH - ; 2. USUAL RESIDENCE (Where deceased lived, If instisotion: residencs before
a. COUNTY a. STATE b, COUNTY, adiniseion),
‘ Ralls Mizenuri Ralls o ™)
[} b. CITY (It outalde corpurate limites, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde vorporate limits, write RURAL and cive township) [ dJ
OR 1 townahip) SI‘AY: hphtl'l OR
Town Perry, Missouri o Yeard. TowN Perry, 7\’
d. FHO%P?‘PAMEO%F {If rot in hospital or institation, give streat lddr- or locatlon) d-‘usr;l'[;?REl"__S (It runal, give loeation)
INSTITUTION [ Rural- SAI.T‘I?I’I?#’-??S‘W#‘
3.]:,)1EACME OFD a. (‘F.irst) b, (Middle) ¢ (Last) 4. DSFE {Month) (Day) (Year)
(ypeer Piney) E1izabeth Rainev RBouse oeatH Dec, 16 ~-1948
5. SEX 6. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| \f ONOER § YEAR |  toean = v,
w . - WIDOWED, DIVORCED (Bpacity) - i last birthday] Monml Days | Houra | Min.
Female/ | White Married / April 30,1865 | 83 18 [13] ]
10a. USUAL OéchATION (e xiad of woek 100, KIND OF BusmEssDog_r IN. 11. BIRTHPLACE (State o7 forelen souutry) 12b8lTIZEI"~Ir?FWHAT
most of s e - .
HBUEE wIre "™ Home I11inois / 79 |uET
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND ORCWIEEX
Abraham Floyd . | Mary J.McMannis 1 Albert Rouse
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
Yo gy esteom) | (Hye S o datye ctervien Mone Albert Rouse, Perry, Missouri

18.’CAUSE oF DEATH . - MEDlCAL CERTIFICAT
. Enter only onecausoper | 1. DISEASE OR CONDITION
line for (8}, (b}, end (&) DIRECTLY LEADING TO DEATH‘(Q)

_
~*This doos ot mean ANTECEDBIT CAUSES é
the mode of dring, such | Morbid conditione, if eny, gising DUE TO (b) <

aa heart follure, asthenls, | Tise to the obove cause (a) stoting
ate. It meons the dis- the underiying cause last.

ease, infury, or complica- DUE TO (c} i _
tion which coused death, ] 11. OTHER SIGNIFICANT CONDITIONS :
,ﬁf 4) E Conditions contributing o the death but 7ol M :
related Lo the discase or condition causing death. et |
19a, DATE OF OP_'I::I%RN- 19b. MAJOR FINDINGS OF OPERATION . T 2. AUTOPSY?
ves [ wo

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm. lactory, strest, cfSos bldg., wia.) .

HOMICIDE :
214. TIME (Month) (Day) (Ymr) (Hour) 21e. INJURY QOCCURRED | 2tf. HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE .
INJURY m. | “work AT WORK a /‘)

21 hereby certify that I attended the deceased Jrom QZQJ_&’_ 19_¢l‘ to M 1948 that [ last saw the deceased

alive on s /8=, 194187 and that death occurred at .La-.f ., from the causes and on the date staled above.

2. SIGNATU - . {Degres or titls) 23p. ADDRESS Z3c. DATE SIGNED
—trga M.D. Perry, Missouri l - 7-49
24s. BURIALLCREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btats)

TION, REMOVAL (Bpmalfy)
Buriail

oA 1557 Y

WRITE PLAINLY-—TUSBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

12/18/{48 Mound Prairie Cametery Perrv Micannri
RAR'S SIGNATURE - 2 = F "8 SICNATRE" ADDRERS

v p‘l]ﬂo-nnl TT o prn y,I‘:’EO.




RECEVED T
District Hoalth Officer Ned ﬂd

i vontr_[ 47 5
D&L‘O FHO'd e, Myg '

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, of by
Student Embalmer No.

working under my personal supervision.

o aferpttiier prrarti

Student ceeaveens Heestesserursesrasassansne Signed....... =

Student Embalmer ' — 2
Licensed Embalmer Nohain:-ﬁ _______________

P. O. Addﬁ_‘g@ﬂ?)ﬂs&mmm
Note:. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fsilure to comply with

the above constitutes grounds for revocation of HM)
H this body is not eml:'a‘lmed.. fact should be so stated above.

e L4




