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BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

ALED SEP 29 1955

J BIRTH wO.

THE DNISIO.N OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. é ﬁi PRIMARY REG.. DIST. m_.¢ w - Rm-,:m'.;va.__..é{&m...ﬂ.g

Statr File N03:1'997

1. PLACE OF DEATH -

a. COUNTY

a. STATE -

2. USUAL RESIDENCE (Where decoased lived.

If iostitotion: reaijence bdonl

. L . adinisslon).
Sullivan Misgouri ®-CONT8u1livan
b. CITY (I oqteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorposste limits, write RURAL and give townsbip)
OR . townahip}| STAY (ip thie place) ,
TOWN Green City 5 vears ToWN Green City L0532
d. FULL, NAME OF (f not in boapital or Lestitation, give stract address or locats d. STREET (R rural, ive location) ° Y
[
Werturion Home in Green City ADDRES N0 street address
3DNE?:%ES%FD a. {First) b. (Middie) ¢, (Last) 4. DATE {Month) {Day) (Year)
(Typeor Priney William Albert Rouse ceatHgept. 21,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UKDER | YEAR | & ymOER 2 W, ’
WIDOWED, DIVORCED (Specifiy) ast birthday) |Months) Daye [ Hours | Min.
Mele | White _Married Dec. 5, 1871 | 83 |
10a, USUJ_\L OCCUPATION (Givekindof work | 105. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) C’ 12. CITIZEN OFWHAT
done during most of working life. even if )] . DUSTRY .
Farmer Gen. Ferming Missouri ‘1
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE

. Enter only onecnuse per

Samuel L. Rouse Isarell Jones J]Perdilla Jane Rouse
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SQCIAL SECURITY | 17. INFORMANT' § §i GNATURE OR NAME ADDRESS
(Yew. 0o, or ynknown) {I{ yea, give war or dates of service) NO.
fio ™ | Womm o dete ol None Edgar Rouse, Green City, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

t8. CAUSE OF DEATH
line for (&), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faﬂure. asthenia,
etc. It means the-dis-
eose, infury, or complica-

DIRECTLY LEAGING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8)

1. DISEASE OR CONDITION

"’Te.S'J“nm,o‘ H’GM MRJLMLQG_.

m m/c»,./;e/ Uf@e_r:

rise to the ebore caude (a) sta.tmg

the underlying cause lgst~

DUE TO {c}

5410

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS . -

ONSET ANE DEATH -
Zpionls

D St

Conditions contribuling to the death but 2of ¢ / . '
related to the disease argcondili(m causing death. Aﬂa R/ 2E EfOS /2 3 794@ !
19a. DATE OF OPERA- | ,19b, MAJOR FINDINGS OF OPERATION e T A . L 20 AGTOPSY?
TION
YES D NO F |
27a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ox..inorabont | 21c. {CITY, TOWN, OR TOWNSH.IP) (COUNTY) (STATE} |
SUICIDE boma, farm, agtory. street, offios bidg., et0.) T . 7 |
HBOMICIDE |
21d. TIME (Mcnth) (Day) (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF . WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby cerlify that-I atlended the deceased from

alive on M-?L

d the ﬁz;wﬁ'. 1948, 10 ;S’iata_ 1965 that I last saw the deceazed
19_\“ and that death occurred ot 18D A m., from the causes and on the date slaled above.

nfgmtig?L@mu; C%gé,ij4a

23c. DATE SIGNED

2. SIGNATURH % or amg
% E" ¥ 2 PN
24a. BURIAL CREMA- | 24b. DATE 24c. I\A\IE OF CEMETERY CR CREMATORY . |.244. LCX:ATION (Oﬁ‘y/town. or countyf ’(sme)
TION. REMOVAL (Speeity) | G
urial Sent,.24. 1956 Grean 11-v Jnme*-nrv Green Ci*v .

REC'D BY LOCAL

REG!SI'RARSSIGNATlgE(Q 9 )

DA LOG
/22 /55
4

va

~7

_T_‘*E" -

25““ DIRECTOR'S IIZ é; RBD'ESS
1t on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ;m the reverse side of this certificate was embalmed by me, of by

...................................... " Student Embaimer No.

working under my persona! supervision.

SLUTBNY svnasrrrenreasictasanssannsssnonnses Signed w Z% o
Student Embalmar .

Licenzed Embalmer No%&y? ..................... R
P. O. Addreast.mmm. :}&d

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUHER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

If this body is"not embalmed, fact should be so stated above.

to comply witk



