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WRITE PLAINLY—--USING UNFADING BLACK FINK_-@-ﬁ{AKE A PERMANENT REGCORD

7

HILED JUN 22 1949 THE DIVISION OF HEALIH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stote Fite Nov. LD
B8IRTH NO. REG. DIST. NO, _{_2___ PRIMARY REG. DIST. HO-M Regisirar's No.........Z—-é:.-_.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, I institation: resid befora
a- CouNTY sudrain * STATE Missouri b COUNTY ppdrain 35
b CITY (X outeids corpurass limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outseids corporats limits, write RURAL and glve townahip) 4
OR townshipt| STA this piace} OR . . .
TOWN liexico, Missouri / g YIS |- TOWN Mexico, Missouri
d. F&é"gpr-ﬁf_ Eo?aF (H mot in hoeplial or institution, du straot sddroms ar location) d.ASJSFEESTS (11 rum!, gve locstion) ' f ')
iNsTITUTION 435 E, Sumrmitt Str. 435 E. Summitt Str. ¢
3. NAME OF 8. (First) . b. flfllddle) <. (Last) 4. DATE (Mouth)  (Dey)  (Yesn)
{ Type or Print) BERTIE MAY HOUSE DEATH June 10 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i unbER 1 YEAR | o DDER 1 HEa,
Famale / | "mite NAUPOUEC, SWORCED &7 | Doc. 8, 1878 SRy |Mantaf e | Houm | 2
IQ:‘.’HI;}&U{\L ﬁgﬁﬁtﬁ&?wﬁm‘; 10b. KIND QF BUSINSSD%I‘}I_I'{J\; 11. BIRTHPLACE (Btate or forelgn oountry) ) IZ.C(()ZLTI_IZ_EB{'?F WHAT
t Hane ' Monroa County, Missouri (
l13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James W. Rouse. | Mary A. Williagms Hone
15. WAS DECEASED EVER-IN'U:S_ARMED FORCES? | 16. SQCIAL SECURITY 17 INFORMA 5 SI GNATURE OR NAME ADDRESS
Y \16 orun{kno:l:}- (Ié;v: .:ira war or dates of service) Kone NO. .

RVAL Bi

0. CAUSE OF DEATH o o L CERTIFI AND CEATH
cusepe-| 1: DISEASE NDITION é : ; ﬁé §§E)
- Enter only cRoceusepet | T pPCTLY LEADING TO DEATH®(g) R

l}ne for (a), (b, and (c}

“This does not mesn ANTECEDENT CAUSE‘S
the'mgde of dyfing, #uch | Morbi¢ conditions, if any, gising DUE TO (b
v beart faflure, asthenia, | “rite to the abose cause’(a) sating -
cte. It meana the diz- the underlying cause lest.
ease, infury, or complica- : - .- DUE
tion which coused death. | 1. OTHER SIGNIFICANT COND!TIDNgr

Cundilions contributing to the death bul 1
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' o ' 20. AUTOPSY?
TION ; @/
_ ) I . . ves [] o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Jnorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {actory. sireat, offion bldg., eta.) -t o
HOMICIDE
2id. TIME.  (Mouth) (Day) (Year) (Haun | 2le. INJURY OCCURRED { 21f. HOW DID INJURY occum
) WHILE AT NOT WMILE - .
IRJURY = | “work #f WORK :

2. ] hereby certjfy that I atlended the deceased W Igﬁéito 19%’ that I last saw the deceased
altve gn =~ ?#%, and that occurred al a2, Afom the causes and on the dale staled above.
S A ’ " (De u 23b,.ADDRESS 23. DATE SIGNED
KT e e 2 vE0s
%a. B[%SIOAL (EE’E.:'.:; 24b. DATE / 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, towni, or county) (Statey -
B iFiat June 12, 1¥49| Zlmwood Cemstery . . |HMexico, Missougd )

ATE REC'D BY LOCAL | REG! 'S SIGN - RE 25. FURERAL DIREC R"S SIGNATURE ADDRESS
ﬂgm /.2-/5557%622 Q/,// J% %/bt

s Statement on Reverse Side)

A




RECEIVED
District Health Offloer No.

District File Number 6= #7-/24.
Date Filed _._ UM 2 01349 ~

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embalaer No.

working under my personal supervision.
Signed.,_m_._.wm

Student ..ccevsascrsanscancas sesamtervannne
Licensed Embalmer No;%,..g._ﬁ st s e

Student Enbalnar
P. O. Address_.w ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thh
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




