»wemo g FIEDAPR 24 1951 STANDARD CERTIFIGATE OF DEATH 13171
v. 10.48 State File No
" BIRTH NO. wec. 01s1. wo. /78 eriusay nee. orst, wo. L2 E) povitrars o DK,
'Ab i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. 1f inathat) ldege before
65 v a. COUNTY Lewis 2. STATE M3 gaouri b. COUNTY T guwi El sdinioalon).
l b. CITY (If cutoide corpurata limits, write RURAL nnd give ¢ LENGTH OF || ¢. CITY (If outalde corporate limite, write RURAL and give towmh.lp) 0
TOWN Canton towmblz)| STAY dawiesteentl QN Canton é
d. FULL NAME OF (If not in hospital or institution. give street sddress or location) . STREET (U rural, give location)
WorTUtion 112 North 4th st. TRORES 405 North Ath. st.
3. NAME OF 8. (First) b. (Mlddle) c. (Last} 2 DAT!-: Mon D
ﬂﬁﬁﬁﬁ; Harry Seaman Rouse . érl énf gfw
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| I UNDCR | TEAR | ¥ UnoER 4 wes.
Male White MIPRYFP: priepced “’7‘"” Aug. 2, 1867 } laet b Mvn:h, Days Bwnl Min.
10a. USUAL OCCUPATION (Glvekindof work | 100, KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
AtTOTHEY Bt "1."'““"""" ' PUSTRY I Deer Ridger Missouri g oTRY
i3a. FATHER'S NAME :[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M, Rouse o | Hulda Seaman : Lola XK. Ellison
! E,w“s,?ffkfﬁff? E\(rlf'n: ..'N.ig. .S..ffrmdfg. ?2553‘ 16 SOCIAL SECURITY 7. INFORMANT' S 61 GNATURE OR NAME ADDRESS
it | none " |Mrs. H.S. Rouse Canton,Mo.,
18. CAUSE OF DEATH. I S I MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onseausoper | I DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), aad (c) | DVRECTLY LEADING TO DEATH®(y) 2 S Al A oL HAS

*This dges not megn | ANTECEDENT CAUSES

the mode of dying, such | Adortid eonditions, if any, giving DUE TO (b)
|| as heart failure, asthenia, | rise to the above cause {a) slating - - -

ete. It memns the dis- the underlying cause lagt,
ease, injury, or complica- . DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Chnditions contributing to the death but not
related Lo the disease or condition cauting decfh. - . . .
19a.. DATE OF OP.FI%A'G 190, MAJOR FINDINGS OF OPERATION s ' T 3 3 20. AUTOPSY? :
. { X ves L] wo [
21a. ACCIDENT " (Bowdty) 21b. PLACE OF INJURY (sx..tooraboot | 21c. (CITY, TOWN, OR TOWNSHIP) . » (COUNTY) (STATE)
SUICIDE boma, farm, iastary. strest. offios bidy., e10.) ‘ :
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 217, HOW DID [MJURY OCCUR?
. WHILEAT NOT WHILE - ca - - -
INJURY WORK AT WORK N P

2 I héreby certify that I attended the deceased from Smr, LY , 195, to bre 7 , 1957, that I last saw the decessed
alive on _B8722._ ¥ __ 1957, and that death occurred at 00 m., from the causes and on the date stated above.

a@ TURE U(Damortlﬂb DRESS - Z3c. DATE SIGNED
%)%"%VWMW J Anvron o C | Y S

242, BURIAL, %zﬂ: DATE 24c. MAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or comnty) - (5tate)

TIE RN pr.12,1951 | Forrest Grove . : - Canton,Missouri °
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J& /| 257FunenaL orrecyor; AbDRESS

[ 18f5y |22 TP ¥

(Ticecfed EmbaWSummm on Reverse Side)

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




1

Date Received: APR 19 195)
DISTRICT HEALTH OFFICE #2

‘ District File Numbper #-57-7522
Date Filed: apR 1 9 1951

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, or by
Student Embalmer No.

working under my personal supervision.
Smd& M

Student ...
Student Embalmer
: Licensed Embalm j .
P. O. Address @/_éfgt_/,‘_é%q_. ...........

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faiure to comply with

the sbove constitutes grounds for revocation of license.)
If ¢his body is not embalmed, fact should be so stated above.



