THE DIVISION OF HEALTH OF MISSOURI

“-o | FILED DEC 28 1953  STANDARD CERTIFICATE OF DEATH P 2 o
BIRTH NO. - REG. DIST. KO. :3 a: I PRIMARY REG. DIST. NO. la_‘._?_?_ Registrar's No........_fﬂ.....................

l 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decoassd lived. If insitytion: residenos before

o COUNTY 1113 van & STATE 115 ssouri b COUNTYe 1livan o

b. CITY (I outcids corpurats limits, writs RURAL and give
townahlp)

TOWNural Buchanan Townshin

¢, LENGTH OF ¢. CITY (If ouwide sorporsta limits, write RURAL and give townshin!
STAY (in t.hh place) OR
Life Time] TOWN Rural Buchanan Township

d. F#OL%PT-I-_“‘::I‘-EODRF (1f not in bmvlul ot Institution, give strest addroes or locatlon} d‘Asl;rDRr\FEE;S - (M raral, give location) / () 7 I:_’D
INSTITUTION Green City
3. NAME OF 8. (FImst) b. (Midale) <. (Last) 4. DATE (Month)  (Dey) (Year)
(Typeer Print)  Henrpy Lemuel Rouse DEATH Dec, I8 T955
5. 5EX =1 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 5. AGE (In ywars| if vHooR 1 s | o u .
% WIDOWED, DIVORCED (psatty) J| : Last birthday) Monml Bouns | Min,
Male White Widowed Jece 19 1884 - 70 | 29
102, USUAL OCCLPATION (Give kind o work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE : .
dnmduiummd-mun.u(h.-munundd oy DUSTRY A (cier wd "‘"_" Forsign Country) lz&&bﬁ'ﬁt? WHAT
__Farm Quner Farm Sullivan County Missouri UuSeha
"IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sgmuel L., Rouse : ] Tsebell Joneg Sarah Pearl Rouse
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes, 5o, or unkeown) | (If ywa, glvs war or dates of sorvies) NO. ) E |
No None Edward L, Rouse Green City }Moe R F4Da.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

: 1. DISEASE OR CONDITION
 Entet only onecaussper | T ofCTLY LEADING TO DEATH? (5

Iine for (a), (b), and (¢) At I
} r 7/
*This does not mean ANTECEDENT CAUSES 3 L/iii /4 y
the mode of dying, such | Morbld conditions, if any, ,Sf,""’ O '
o bgart failure, asthenta, rise to the abovs cause (a) 5
| B oS W\&Mww%%wy
eqse, injury, o complica- DUE TO A

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS. . .{J | ){ /

Conditions contribuding to the death bul not
related to the disease or condition causing deafh,

' - 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION.,, : - ’ . . 20. AUTOPSY?
. TION S
. A . i : YES D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.e.loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Tagtory, surest, office bldg., ssa) . L . = .. -
HOMICIDE ) - - ‘- R
21d. Tlh'-!E (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2If, HOW DID INJURY OOCUR?
' ' WHILEAT NOT WHILE
INJURY - - WORK AT WORY’ FA N e

attended eceased from M 195 S, to M;*mﬁ_' “that I'last saw the deceased

, 19;41:1&1 that death otcurred at 220024 m., from the couses and on the date stated above.

WRITE PLAINLY-—-USING 1UINFADING Bi.ACK INE-—MAKE A PERMANENT RECORD

. " or title)e | 23b. ADDRESS 'Bc. DATE SIGNED
' X ﬁ?) __Unionville, Missouri - - 112/19/55
74a. BURIAL, CREMA- | 245\ BATE 7%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATIOR (City, town.ar county) (State)
TION, REMOVAL (Specity) y ) U M
Burial Dec, 955 |Lemong Cemetery Lemons, Missouri
N * FUN ruu. €T ATURE - C v
DATE RECD BY L%%AGJT REGISTRAR'S SIGNATURE 555 vd \.. o 41 DVREE OR' S SieNA . ‘ ADDRE$S
YNy Uuf. Unionville, Mo,
- {Licensed Embatmer's Sut an Reverse Side)




STATEMENT BY LICENSED EMBALMER

(hcrcbyoérti(ymatthebodywhosen:meisre'oordu-lonhmnd.koft&mﬁimmmwwuubr

Studont Enbalner fle.
rorking under my persona! supervision. '

SEUAONE sauneasssrssensrseteesssresssancsna | ;QM_M,_ W

Student Embalaer . Em No. ‘%/ 9 7

P. O. Address Lo, MNte;

Notet The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (FPailure to comply with
the sbove constitutes grounds for revocstion of Dognw.)

I this body is aot embalmed, fact should be 0. sated sbove.




