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195893i stration District No.

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE
10

Primary Raglsfmﬂon Dlsmct Na.

F MISS0URI

28-020803

OF DEATH

300 8

STATE FILE NUMBER

Registror's No.,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If irﬁllunon Ro:ldence before
a. COUNTY Audrain . o STATEMo b. COUNTY boone M;;,m)
b. CITY (If cutsid te limits, TOWNSHIP only) inside Limit . CITY Inside Limi
oR outside corporate limits, give enly Y:u e ’::EI c o . 0} W § ns‘IZIe h;m.“
0N Mexico s Town HalJsville ] Noly
c. Eg]s_é_j?:r%OF {li NOT in hospital, give location) | Length of stay in Ib d. S'I'I"«'EE'g‘s (If outside, give locnhon) Reside on Farm
ADDRE
msnTUTlonﬁudraln County 3 days Route 2 YesX] No[]]
3. NAME OF DECEASED Firar Middls “  Last 4. DATE Manth Day Year
{Type or print) OF -
Charles Burnham Rouse DEATH  June 283 1958

5. SEX Ol & COLOR OR RACE T'MARRIEDBNEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE (In K"" I;UN’:}E? 1 YEAR |: UNDER 2:\HRS'

- birthda " aurs in,

Male Caycasian woowee[] | oivorceo[]| April 8,1866 | 92" ["2™ (1B [

10a. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?

during me I work life, wven if ratired IKDU Y
Farming rred PosTR Boone County,Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamn OR WIFE
David Rouse Melinda Aeams Edna Ellen Dickenson

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown}| (If yes, give wor or dates of sarvice)

Q

16. SOCIAL SECURITY NO.

No

17.

Floyd F Rouse Behtralid;

INFORMANT

Address
Me_ Ris 2

PART 1.

Conditions, if any,
which gave rise 10
above covas (),
stating tha under-

18. CAUSE OF DEATH {Enter only ane couse per line for (a}, (b), and {c).)
PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)
DUE TO (b) _Berebral arteriosclerosis
} DUE 70 (¢ — Ceneralised arteriosclerosis

—_ _Cerehrs] artery thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

days

332X

z lying cause lasth
o
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disease condition given in PART | {o) 19. WAS AUTOPSY
Z PERFORMED? (7
i Hypostatic pneumonia YES[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o d O H|
S[ 20c. TIMEOF Hour  Month, Day, Year
o INJURY  a.m.
3 p.Mm.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.} .
WORK AT WORK el

2. lamended the doconsed from _O/20/58 . 6/23

and last sowII: alive on

Death occurred of l | ‘:h“ a m m on the date stated above; ond to the best of my knowledge, from the causes stated.

22a9. SIGNATU

. Zipn

{Degree or tirle) 22b. ADDRESS 2%c. DATE SIGNED
(2
AU B Gentralia, Mo, 6/23/58
<. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or eounty) (Stare)

south of Centralia, Mo.

. DATE

RECD. BY LOCAL REG.

as-/fs¢

ws&lﬁHETzﬂE {. % ; :
4
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STATEMENT BY LICENSED EMBALMER

-.- ,.". - . T
B

1 hereby certify that the body whose name is recorded on the reverse side of this certlflcate was embalmed

i 3
DY B, OF DY oriinieiiiiiiiriiirie it erarinreresanransensrnransanabrrnrossboststabossentanosnrerines

s Student Embalmer No......ccecevvennrens

working under my personal supervision.

Stadent .viiiriiii e v e e res

77 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 hcense) RS .
» ¢ If embalmed by a STUDENT he also shall sign in his OWN handwriting. ) -
If this body is not embalmed, fact should be so stated above,




