THE DIVISION OF HEALTH

OF MISSOURI

. Welfare ' STANDARD CERTIFICATE OF DEATH 55§TE F(lii_)fiu%gzla
Public !
Service ':".ED JUN 1 1 ]gsggisnation_ District No. 1 I?P:imury Registration Dlstrlct_N_Ujv¢._( Regi s:mr's7No:_____,34_5,,.“,,,‘,._“.‘_._.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Residence befare
300 o COUNTY Mississippi o STATEMIgsouri b CONTY Mjssi®¥sypi
1-.57 b. C(I;fRY (If outside corporate limits, give TOWNSHIP enly) inside Limits c. CngY 0 & 7 3_ Inside Limirﬂv
1Town  Charleston Yes g No [ rown  Charleston D | YesBd wo
c. FULL NAME OF (If NOT in'hospital, give location) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
l herratiear 202 W, Commercial 3 Yrs, ADDRESS 202 W. Commercial | Yes( N[
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yecr
ype or print . OF
Wiley Emmerson Roush peat  5/17/58
5. SEX 4. COLOR OR RACE| 7. MARRIED (] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ysars IF UNDER 1 YEAR| IF UNDER 24 _HRs.
, Male 0 White WIDOWED[ ] jmvonceolj 1/9/1880 l"{“B'"hdm Menths ! Dove Hours l Mie.
E 10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINéSS OR 11. BIRTHPLACE {City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
- ring mgst of working life, even if retired) IN, TRY N .
: UPRETR O8 ' Cottdn & Grain| Zanesville, Chio / USA
1 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
- Unknown Unknown Nellie Roush

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

16. SOCIAL SECURITY NO,

1,98-07-2311

15. WAS DECEASED EVER IN U. &, ARMED FORCES?
(Y"wa unknqwn}| {If yex, give war ar dates of service)

17. INFORMANT Address

Mildred Webb, Rt. 1 Beebe, Ark.

18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

A el MW&FW

INTERVAL BETWEEN
ONSET AND DEATH

Caonditions, if any,

éa’ays.

j— e

which geve rise to
above cawse (a},
stoting the wunder-

DUE TO (b) ,M"&WZ*V&
oeron” -

=

420/

é iying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disaase condition given in PART [ (a) 19. WAS AUTOPSY
e} PERFORMED? 2
£ YES[] No[d—
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of irjury in PART | or PART I) of item 18.)
s
¥ E o O O
E § 20c. TIME OF Hour Month, Day, Year
E 2 INJURY a.m.
i = p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
; WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} A
: WORK AT WORK

P sy 1 2. Y, TPy

21. | attended the deceased from

Fd
Frg /’Z/?;{d I'ust snwm alive on ) 4_.? - ?_r‘;

Deoth occurred ot

m on the dur{ stoted above; and to the best of my knowledge, from the causes stgted.

v,

22a. SIGNAT! W title)
. P AS

22c. DATE SIGNED

s -5

22b. ADDR
Cgii,aa,}Zj:,/£$ZL)¢qﬂ

230. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, or county}

T T

cﬁ.."_\_, All diseeses in Part | must be causally reloted.

R | ©/20/58

I1.0.0.F. Cemetery

Charleston, Mo.

{5rate)

ADDRESS .

24. AL DIRECTOR %
1 [Shopd

25. DATE RECD. BY LOCAL REG.

6 -S¥

—

41

26. REGISTRAR'S SIGNATURE

oo

Charleston, Mo,

N

{Licensed Embalmer’s Stotemant on Reverss Side)

v

B Mol




o .- ... .RECEIVEI

oo e o T Miss. Co, Healt
I | County File No.__
"Date Filed _ G"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby .....civiiiiii, B OO , Student Embalmer No. ...................

working under my personal supervision. e

Student .o e
Signature of Student Embalmer

Licensed Embalmer No.. \+'l 'P q'

P. O. Address % \)\-

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



