0. 300
0.48

- BIRTH NO.

FILED JUN 22 1953

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

State File Nougggés_..

rec. pisT. wo. ___ 227  prumany rec. bisT. No. 4339 . Registrars Ng_._.Bz.____....__.

ﬂq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Instltation: rekdence bafors
a. COUNTY ». STATE b. COUNTY adiaisetons.
/ Monroa Missouri Monros
b. CITY (1 outelds corpurats Liméts, writa RURAL snd give ¢. LENGTH OF ¢, CITY (1f outelde eorporst limits, write RURAL and give township!
tawnghip) S&AY ; -.u.pl.m
TOWN Paris TOWN Paris
d. FEO%P?‘&I?.EO%F (IF 2t in Bewsital or instliution, eive sireet address or location) d.Asggtl%gs (1 raral, give location) 0 b y O
INSTITUTION E. Monroe St. E., Monroe St,
3. NAME OF . (First b. (Middl . (Last)
DECEASED 8. (First) ( ?) e (Las 4. DATE (Moath)  (Day) (Year}
{Typeor Primty  JoOhn Allen Rouse DEATH  Jun. 19, 1953
5. SEX é“‘a. COLOR OR RACE | 7. \W‘RR'EB NIE\\;ERCIélBRR IED, #] 6. DATE OF BIRTH 9, AGE E oran| » oot 1w [y oo u s
1) ours e
Male White arrie Dec. 6, 1889 6 l 13 |

10a. USUAL LUPATION (Clwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE <
nmﬁd-am&.mum‘wa DUSTRY {City aad State or Forsips r-nuy)O ‘ngLTP}%r‘f'?F WHAT
Farmer Gen, Farming Florida, Missouri U, S. A,

[Iaa. FATHER' S MAME

S, H, Rouss

13b. MOTHER'S MAIDEN

4Anns Jane Gurda.na___snldie Ronse

NAME

{Yee, 0, or unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If 3o, Kive war or dates of service)

14. NAME OF HUSBANU OR WIFE

17. INFORMA

16. SOCIAL SECUR}B’ JURE OR N

No

44

. Enter only onecatise per

18. CAUSE CF DEATH
oo for {a), (b), and (¢)

*This does not mean
the mode of dying, such
et heari failure, asthenta,
de. It meams the dh-
cane, infury, or complica-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize to the above cowse (a) dating
the underlying cauee lost.

MEDICAL CERTiQCATI

,«,LM%M»/

DUE TO {c) Mfﬂ( AL W"'

tion which cansed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the dizease or condition couring death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19s. DATE OF 6?;&)#“ " 15b. MAJOR FINDINGS OF OPERATION .
- : 20/ ves ] wo i
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ua..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactoty, street, offioe bidg. sta} .
HOMICIDE ]
21d. TIME (Mosib) “(Owy) :(Year) (Houn)” | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ot b “WHILEAT[—] NOT WHILE]
INJURY = | WoRK AT WORK
2. T hereby certify ik I ue%ed‘w deceased from _&__],L 19,5_} o __(l__.L(f‘_ 19#; that I last saw the deceased
alive on : ﬁond thal death oceurred ot _,Lt, m., from the causes and on the date slaled above.
Zs, SIGNA (\6 (Degree or titl) | #35. ADDRESS Z3c. DATE SIGNED
(X, D. O Paris, Missouri 6-20-53
% Mi;urmu. CREMA- | 24b. DATE .~ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
AL (Bpesify)
Burjal Jun, 22, 1953 _h[glnut__ﬁm_e Cem, Ea::ia. Migaouri
DATE REC'D éY LOCAL | REGISTRAR'S SIGNAYURE 3 b 25- PNERAL DIBGECTOR' p IESQMB
6-20-53 3.0, 0 AM - "SSOUR(




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer Mo.

working under my personal supervision,

SEUJBNE cuvsnerrrennaamsrsnncsasrasansnsans Signed....... {&r . o X 3
Studmt &lbalnnr

Licensed Embalmer No. f!‘ L2202
P. O. Address.....BARIS MISSOURI

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of l:cense.)

If this body is-not eqxba_lmed. fact should be s0. stated above. -




