Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All

THE HHYILIUN UF REAL TR UF MIUUKI 11:)21

Health ﬂl.ED APR 8 } 195? STANDARD CERTIFICATE OF DEATH ) TR I Wi
Registration District No. ...... 31? ------------ Primary Raegistration District No. _ES_’%GL .......... Ragistrar's No, -2(@.--
1. PLACE OF DEATH 2. USUAL RESIDEHNCE (Whaere deceased lived, il institution: Residence beifore
a. COUNTY ’ a. STATE b. COUNTY admission}
: 5t. Louls Missourl Howell
0506 b. C(l)'ll;( {f outside corporate limits, give TOWNSHIP only)| Inside Limits €. Cg:';’ o wé [6] Inside Limits
¢ sow  Overland, Missouris LJ- [ Yesx weo 1w Mountain View G | vex Neo
<. Egls.l!’-ITNAAI‘:‘EOF {1 NOT inhospital, give Iocation’ Length of stay in 1b 4. STREET L. If autside, give location) Reside on Farm
i merTuTionLackland Nursing Home 82 days ADDRESS Yes2 NoX
]
2 3. NAME OF Firgt Middle Last 4. DATE Monith Dap Year
1} DECEASED OF
5 {Tupe or prine) Rufus Elvin Roush veaTH March 22, 1957
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n yenrs | IF UNDER } YEAR IIF UNDER 24 HRS.
: 0 marriep 03 Never marstgo £ ‘ R i B
o Male Whillhite wiooweo X oworcen [ January 1,1875 82
; -110a. USUAL OCCUPATION (Give kind of trosk done {105, XIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atato or country} 12, CITIZEN OF WHAT COUNTRY}
3w during most of woerking life, even if retired) - o
z 3 Retired Farmer Farming Cobalt, Missouri. UuS.A.
t o 13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME
v o
n
o & Adam Roush Lavonia Chowning
o I I5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANY Address
- - (Fes, no, or unknawn) I (If yra. give war or dates of servies}
= ¢ No Nil None Virgil Roush, Hannibal, Missouri,
E & 18, CAUSE OF DEATH [Enier only one cause per line for (o), (). and (c).] i . . s INTERVAL BETWEEN
4 o= PART 1, DEATH WAS CAUSED BY: 077 . / z: ( g g 1 GNSET AND DEATH
5 & IMMEDIATE CAUSE {a} Pase |
= n’ e
g > d _/
8 b
- Conditions, if any,
¢ O which gope r{a fo pus To (&)
£ g abm:: cguu ;‘).
= #ating the under- ,
S = =z lying cause lost. DUE TO (e
g [=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEM N PART I{a} 19. :?;SF 3:;2:?"
- b=
: % 3 AZJ ' 2.2 | ves0d w00
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Pert Ior Part H of ltem 18) -
-~ O E D D D
= < Q : -
2 a2 Z{@c. TIME OF  Hour  Month, Day, Year
° . s INJURY  a.m. o PR
g : E p.m,
_.',' g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ., in or ghout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
“ WHILE AT D NOT WHILE O farm, factory, strect, office bidg., ete.)
- WORK AT WORK n
E O -
- 21. J attended the deceassd !romw. to KA -S5H nd tast saw ::,L alive on MM_.LZ_-’}’;
% Death occurred at , o ‘?\5- Pm an the date siated above; and to the best of my knowledge. from the causes atated.
o 22a. SIGNATURE. - . : <(Degree or title} . 0 22h. ADDRESS . - 22;. DATE SIGHNED
c . X
. C.-E St , P 0527y 0.4FsRef Y Lpccat ¥ B 3-323.57
E 23a. BumiaL, cngumo«}. 2. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn. or caunty) - (State)
H EWOVAL ( Spechfy ‘
3 Hemoval 3-23-57 { Chapel Hill Cemetery Howell County, Missouri,
- 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGKATURE

Albert H.Hopve, L700 Kashingtan Bivde,l 3/23/S2 | bt A Bmlepmi

{Licensed Embalmer’s Statement on Revarse Side)
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/STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF BY «.tveieeiueeeiuaereeeaseeeaaasseesssseesessssaensseasiessmsessssnsersinserones, Student Embalmer No..:.........
working under my personal supervision,.
Student ...z
Signature of Student Embalmer
: Licensed Embalmer No.?’_./44
-P. Q. A-ddressﬂ ;ﬁ—u&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license),

"If embalmed by a. STUDENT, he also shall sign in his OWN handwriting. o - ..
. ivzulf this body.is not embalmed, fact.should befso stated above. whear ey e s




