THE DIVISION OF HEALTH OF MISSOURL —— 098__)

fes 1LED SEP 4 1057 STANDARD CERTIFICATE OF DEATH gt
o 7249,
ice Registration District No. oo ... imary Raglﬂra'lﬂn District Ho. ,,__,,,109 ......... - Regiswrar's No. € et -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. |f institution: Res‘;dance b)ef e
. COUNTY a, STATE b. COUNTY a "'“”'0"/'
ol _° Missouri
b, CgRY {If eutside corporate limits, give TOWNSHIP only) Inside Limis c. CIC-)rRY Inside Limits
Tom  St. Louls Yos [N [J o St. Louls Yeslgh Mo
c. Fngl;l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. REET {If outside, give location) Reside on Farm
HODSPITAL OR ESS
INSTITUTION ul Hospitall li days lj > "% 3212 Hebert Yes [] Ned)
& w y
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Josenh Daniel Roush DEATH  August 19, 1957
5. SEX o 6. COLOR OR RACE| 7. MRR[iDENEVER warieo[] 8. DATE OF BIRTH 9, AGE' 5,'{.‘,»'.32',3 ;ﬂ:ﬂez;;ﬁm I:c::DER 2;::!5.
Male White wiooweo[ ] oivorced[J | iahh . 28, 1 Bq 2 61}_ l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {C-!y and llnh of country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if rerired} . INDUSTRY \
Machine Operator _|Ameprican Pulven. ILafe, Arkansas U, S,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Daniel Roush Nana Moore Ceclla Ann Roush
o [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCtAL SECURITY NO. INFORMAN dress
= (Ye3, no, or unknawn)| (If yes, give wor or dotes of service)
2| R 4h2.16-4679 Latng Vigesd
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), end (c).} . INTERYAL BETWEEN
w PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
e IMMEDIATE CAUSE (a)
«=
x
& Condltions, if any, DUE TO (b}
= which gove rise to
= abova cause (o),
z atating the under- }
g é lying couse lost. DUE TO (c]
o= . PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relcted 1o the terminal disease condition given in PART 1 {a} 19. WAS AUTOPSY
ol B : PERFORMED? 21
M E Y200 +_YES[] NO
X | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART { or PART I} of item 18.}
= w
" O ] [
1=
S US| . TIMEOF .Hour  Month, Day, Year
o g INJURY a.m. y
:' i . = p.m. \'1 N
-5 "-, - 20d. INJURY" OCCURRED . \205. PLACE OF INJURY {s.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT yj‘HILED ~ % farm, iamry, street, office bldg., etc.) .
5 9 WORK AT WORK
R 2'I I attended the deceased from / FX to / r7sl saw aluve on /Y / ? Q—- 7
- r him
H ‘ c:urrad at / E mon t dute stated cbove; and to the best of my knowledge, Jffom tha cu‘ses stated.
§ . qé ml.) :,m. ADDRESS 22¢. E SIGN
-l
: - L )1// IR0 8//9/57
23a.” BURlAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (Ci! town, or county) (Slnn) 4
REMOVAL {Specify)
removal | Aug. 19, . Corning, Arkangas.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 'BY LOCAL REG. EGISTRAR'S SIGNHTURE
Russell-Ermert Corning, Ark, AUG 19 57 d g' j‘r&{dj, ZE

{Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme)

by me, orby .....oooeeioil.. et ettt e ree e arearaaaana ST , Student Embalmer No. .................]

working under my personal supervision.

Student

Signature of Student Embalmer

) Licensed Embalme 3 i
. _ o P. 0. Address_e 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
+ . 'If embalmed by a. STUDENT, he also shall sign in his OWN handwriting. - - g
It thxs body is not embalmed, fact: should be so stated above.
AR P B ' . . -

» - - - . Ny




