: THE DIVISION OF HEALTH OF MISS0OURI

.5, No.300
b-rexo | FMED APR 29 1957  STANDARD CERTIFICATE OF DEATH P = =T
I BIRTH NO. e REG. DIST. NO. !g E ; PRIMARV REG. DI1ST. NO. 00 Regisirar's No, . evecersermsmersema
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: residence before
8. COUNTY s - - _a. STATE . b. COUNTY ' p sdinbainn).
Ralls Mo, alls
‘b, CITY , " v . LENGTH OF . CITY
oR (If outeide eorpurste mits, writa RI.JR.AL “d(:-n..hip) %}'AY P s dace) c o 1 W‘&?@w#;
ToWN Clay Township 3 Yrs TOWN Hannihal : B
d. FULL NAME OF (It not in bospital or institution, girve streot address ot location) s STREET (Lt rural, give locavion) O g 7 &
HOSPITAL OR ADDRESS
WY 3100 Monezly Ave , Moberly Ave.
all)vEACNE‘ESOEFD a. (First) b. (Middle) ¢. (Laat) 4, DS'I‘EE (Month) (Dsy) (Year)
( Type or Print} Lonnie Robert Rouse DEATH 4 = 22 - 1957
5, SEXM () | 6. COLOR OR RACE | 7. 'x&%%g ISE\\;’SRCPESRRIEDJ 8. DATE OF BIRTH 9.£GE (In vl;n .b'!f CNDER | YEAR | F GADER 1 kRS,
{8pecif; + > 4 ooths! Days | Hours | Min.
W arried 3-12-1897 60" " |

10s. USUAL OCCUPATION (Give kindof ok | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢i4y aad State or Foraign “""?-0 12, CITIZEN OF WHAT
TRY{

most of working Lits, sven if retired)
“Yaborer Rubber Plan Hannibal, Mo.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR ¥IFE

' Thomas Rouse , Viola Norris ‘Rosa Rouse

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, JANIFORMANT'S §| E OR NAME ADDRESS

Ym or unknown} ("Wvﬁ" dates of service) - NO. W H
ol. _ EFPelm—— - Sea e . Pannibal, Mo.

18. CAUSE OF DEATH - MEDIL CERTHAH ION INTERVAL BETWEEN

| Enter only onecause 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for {8}, (). mdx(’g DIRECTLY LEADING TO DEATH®(4) M QZ M mare i dle)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (1)
o8 heart fotlure, asthenda, | rise to the above cause (a)} stoting
de. It means the dis- the underlying couae last.

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

eade, injury, or complica- DUE TO (¢)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Oondilions contribuling to the death bul nol
related to the disease or condition eauring death.
19s. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ~~,
’ 4 76 X ves (] wo [
21a. gﬁ%};&ﬂ (Boacily) 2ib. PLACEOF INJURY (.;"m;.bm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, f. N . 1, offioe . 80.)
oMo Sweaole b o i bbbl A bl ‘P
2td. T‘I#E (Mot} (Day) (Year) Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
NURY 22 87 G0 |waEatT) NaTwens MM w«—ﬂfzz/u,z @Zopﬁo-?*uvyle_
22. I heredy certify that I atiended the deceased from 19 to , 18 , that I last zaw the deceated
alive on , 19____, and thal deaih occurred at Mm , Jrom the causes and on the date staled above.
23a. (Degree or tiug br-ADE : Zic. DATE SIGNED
. 2
%"IBN i VA:L 24d, DATE 24d. LOCATION (City, town, or county) (State
- REAY (Epuelly) J ot
Burial 4-25-1957 Grand View Buria

24 DAFS, RECD BY LOCAL | BEGISTRAR'S SIGNATURE ~FUNERAL ©) RECT ADDRESS
—Z =S 7 M M Hannibal, Mo.
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STATEMENT BY LICEN’éED EMBALMER .

‘ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF By .ot iiiiiritii e is b e ra e et aem s ncaesae e P , 'Studelit Embalmer Nos..oeeernamenns

] woi'king under my perscnal supervision..

STUAED 1 eeeeeyeensnensagee e sezotosecemeeesans ighed...., ACHEA e LT
Signsture of Student Ecbalmer . . -
) ) _ Licensed E _ oyz—-/ .....
. ';;l| . . . . ‘_ ) o - .o P-' o-- Add-r Ot ey 7‘ ......
_ Note 1The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR.ITING (Failur.é
to comply ‘with the above constxtutes grounds for revocation of hcense) - L _ :
If embalmed by a STUDENT, he also shall sign in-his OWN handwrttmg _ e B
™ thm body is not .embalmed, fact should'be so-stated above. - o S - - -
; . N 7 i R . *

I ¢ . .




