teatth, THE DIVISION OF HEALTH OF MISSOURI 0 f}:"’/‘) 59_004234
*a ﬂ
\'l:lllfuu STANDARD CERTIFICATE OF DEATH ;‘ ] STATE FILE NUMBER
2y <
Service I” t t E I 0 195&9:“","0" District No. 360 Primary Regutranon Dumcl No. _ _-29_?_____.. Regiitrf)l'l No.,__g_]_-.________-____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence bpfore
AIMI § $10;
w o] o counry Vernon STATE Missouri  » WY yernon™™ '
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C|DTRY Jo v o Inside Limits
TOWN Nevada Yos gﬂ No[ ] TowN  Neveda ¢ Yes[] Nojr]
€. Fgl—l!'-l NA:‘:\E OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'IS"5 [If outside, give lecation) Reaside on Farm
HOSPITAL OR ADDRE
| INSTITUTION Nevads Hospital rE3 Yos X Na[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OP
Charles Virgil Rountree DEATHJaniMry 25 1959
5, SEX 4 6. COLOR OR RACE]| 7. MARRIEDJEVER maRRIED[] 8. DATE OF BIRTH 9, AE.Er i.‘.:‘u:;; ::m::en;::m l:DL‘::DER 2;::15.
. M wh wooveo{’]  eworceo(| Mapch 8, 1891 | |
H 106. USLAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty ond state or country} 12. CITIZEN OF WHAT COUNTRY?
H during most of werking hife, sven if ratired) INDUSTRY ]
3 farm Hickory County Missour {1SA
: 13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: L Billy Rountree Alice Fletcher Rose Thorburp
E; E:' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
- o B (Y#s. pe. or unknawn}f (If yen, give weor or dotas of service)
. 8 R I 510-26-0089 Mrs. Rose Bountree Newndas M n
|4 8 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢).) INTERVAL BETWEEN
$ w PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
: IMMEDIATE CAUSE () __Left Ventricular failure 24 hours,
g -
: o
- 3
s W Conditions, if any, , DUE TO (b) Chronic myocarditis Unknown
; > which gave rise 1o
5 L obave cause ({a),
> =z stating the wnder-
H 8 g lying couse lost. DUUE TO {c}
Ee 20:- PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disecse condition given [n PART | (a) 19. WAS AUTOPSY
=T xjx PERFORMED?
52 3 Epilepsy, last illness preceeded by a nild convulsion 4/R22.2. YES{] NORR]J
E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
[ = w
S > o o 4o
§ 8 <B5[ 20c. TIMEOF How #onth, Doy, Year
E £ @ o INJUR a.m.
S b p.m.
2 E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = W WHILE ATD NOQT WHILE 0O farm, factory, street, office bldg., ete}
sd 3 WORK AT WORK
;‘: E 21. | attended the deceased from Jan! 22. 1959 . to Jan. 25, 1959 ond tast saw Eﬁ{cliv- on J an. 25 s 1959
% 4 Daath occurred af _N_eua_da_’_ua‘—_]_z_';mﬂ_‘g_lho dote stated above; and to the best of my knowledpe, from the couses stated.
3 § 22a. IGNATUR 2 {Dogroe or fitl.)/ - )nb. ADDRESS 22c. DATE SIGNED
= 0
5z (e A 4 Moore Bldg,, Nevada,Missouri 1/28/59
23a. BURIAL, CREMATION, | 23b. DATE 19 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State}
REMOXAL (Spwcify} . .
“Burtal anuary 2 Newton Burial Park Nevada Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DAT

Ferry Funeral Hore

Nevada, Missouri
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26_REGISTRAR'S IGNATURE
M} é (J"-‘Uu"‘d:'




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et e e e et re e e e aaarearen et e araerannaes , Student Embalmer No. ................... |

|
working under my personal supervision. i
|

s T |
L T U3 | VORI Signed é\{.%/‘éc.«%——.’-}m)

Signature of Student Embalmer
o
* Licensed Embalmer No///(a

P. 0. Addtess..?@&:ﬁ-ﬁ(ﬁé/

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.

If this body is not embalmed, fact should be so stated above.




