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Stote File No

rramary Res. pist. 8. SO0 R roinrers No

41

20

2 USUAL RESIDENCEH (Whers deseased byad. If ingtitction: residence before

Female

a. COUNTYAdair a. STATEMi ssour 1 b. COUNTY Kda iI‘ ailnfsion).
N 20! .l'l . . CTY . -
b %‘5‘! {H outeide sorpu l-l-l.miuvrluBURALuddn v T&lﬁﬂfm OF j ¢ P (I outeids corpexty lmdts, write EURAL and give sowmahlp) tafy
Tcw'Rural--Mc:.r:row Twp, yre. T . Rurael--Morrow Two, \
. FULL NAME OF (If not in hoapital or lastitation, glve street address or loosthon} d. STREET (B ram). mive leation) -
HOSPITA ADDRESS
:mﬁnﬁ&?HOme_-g mi. NE Stshl RFD #3, Novinger, Mo.
3. NAME OF a. (First) b. (Mlddle) e (Last) 4. DATE (Manth)  (Dag) o)
DECEASED
(Typeor Pinz)  Sarah Amanda - Rouge InﬁmJan 4, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tooem 1 vEAR | W Goem o woms.
DOWED, DIVORCED (Bpecity) i Last birthdaz) | Montha | Days

7

White

Married

Merch 8,

1380
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PERMANENT RECORD

13a.

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, even if retired)

_Houce wife

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Farm home

11. BIRTHPLACE (Btate or forslgs coustrr) .
Tenneggee

12, CITIZEN OF WHAT
NTRY?

hSA.

FATHER' S _NAME

eorge White

-[Sarah Scobee

13b, MOTHER'S MAIDEN NAME

14. NAME_OF HUSBAND OR WIFE

FPearl Rouse

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

17. INFORMANT' s

., Enter only one(nmeper
' .]RS fﬂﬂr’(g) (b}, and (g}

. wnkzowa) | Uf yes. et o ey | 16 SOCIAL SECUR;TY‘ 5 SIGNATURE OR MNAME ADDRESS

o, D, O , EITS WAP OT Lam

T Pt =" | None earl Rouse RF 2, Novipger, Mo,
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"18: CAUSE-OF - DE.ATH
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the mode of dying, #uch
at heart faflure, asthenia,
ee. Jt meana the dis-
eaze, infury, or ¥ica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

: ANTECEDENT CAUSES
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the underlying cause last’

INSET ARD DEATH

hocc Al g/
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19a. D, OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 1- - — des 20, AUTOPSY?
TiQ e
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY tox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, {setory, streat, office bldg., ew0.) - - o - -
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hour) 21e, INJURY OCCURR 211. HOW DID INJURY OCCUR?T
WHILE AT [7°7NOT WHILE ..
INJURY ' = | “work @ AT WORK n -
22, I here ify that, 1 attended deceased fr IOL t IQM that I last saw the deceased
alive on 3 , 193/, and that géhh occurred ot ot the causes and on the date stated above

2. SIG et V b. ADD . DATE SIGNED
/)W%a “ I 0’ &3 e ~N7
24, BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATOR 100 (Wy’ﬁm.mcﬁﬁ) - - (Blate)
movu
urla Jen, 17, 1951 Morelock Cemetery - :
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— REG "
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'y on Rm Side}




L=
-

- Dote Received: JAN 2 219}

\3 ' DISTRICT HEALTH OFFICE #2
~
3t ) N¥r Rl mix District File Number/-s/-2:
d\‘ ' Date Filed: FEB s 195
STATEMZEI!T 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 R e
\ . .
}I_ ....................... Student Embaleer lo.“‘.._s'!..h.d\ki"x A

7
working under my persona! supervision.

Student ...uenas é.'é“"é.-t;-l. .............. Slg'ned. .&/,‘a _w .........
tudent almer
\ & \ - -u\\ \‘ \\3“-“& A Licensed- Embalmer No... ég ?
L \\n,gl 7
\ P. O. Address S& o\ atlngr v L. PO,

Vi Nuu..nﬁ: %\WS’I‘QB‘B\SIGNED:B 'r:h LICENSED Emmk - hu%wwmﬁnﬁﬁl‘tléiﬂ\ to comply with

the above cunsntu:es gronnds for rev‘muon of [zcense.)
chubodyunmemha[med.factshouldbesomudabove. i c




