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I'._t AIIAY 7 m”u!ronon District No. J/ 7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

%S?;E)iGSSi

Registrar’ ﬂ&.----iyr

1. PLACE OF DEATH . toats 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence bef A
300 . COUNTY s+ Missouri a. STATE Missouri b COUNTY admission
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
Tom }{I f) Yes (B No [ rom St Llouis Yosl] Ne [
- c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET ﬁ[ sidey give location) Reside on Farm
~ HOSFITAL OR ADDRES Annex StEL
/ ¢ stiution Robert Koch Hosp. 399/”5' Walnut ves (O v CF
d 3. :ITAME OF II_JECEASED First Middle Last 4. Da;E Maonth Yeor
¥ps or print) George Albert Rouse pearn  APTil lO 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
: MARRIED[ INEVER MARRIED[ ) tn y nths | Days e in
Male o yhite o wooveo[]  oworceaf] 6-14-03 Bauggduv) Wanth |D [ e l Win.
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mpst of working life, even il rerired) INDUSTRY 3 3
Taborer Construction Missouri o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND CR WIFE
Orville J. Rouse Jessie Carpenter Unavailable
. 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
i, {Yos, "Nm unkmwn]l(li yaus, give war or dotes of servics) h89_14_7859 Slster 1251 Spruce Hannlbal ’Mo .

18. CAUSE OF DEATH {Enter only one :c{:.lse per line for (a), (b}, and {c}.)

Cladys waldon

INTERVAL BETWEEN

Death octurred at

3259
b

P monthe date stated cbove; ond to the bast of my knowledge, from the couses stated.

22a. SIGNATURE i JDewaeﬁ mle) 'D

22h. ADDRESS

w
J

@

7

g

w PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _C.KMM 3 wm 7 o o ong
= a

& Chromie o Qo ’

g Canditions, If eny, DUE TO (b) t (42BN
> which gave rse to } \ 7 I t

[ abave couse (a), ‘

=z stoting the under-

g z lying couss last. DUE TO {c) !

5 o a= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1erminol diseass condition given in PART | (a) 19. WAS AUTOPSY
3 [~ 2 d PERFORME%
I E oA A YEs[] NOP 4
_; % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

R O O |

g YB<
o < B3l 20c. TIMEOF Hour Month, Day, Year
2 o ) INIURY a.m.

‘g‘ _>_|' "X p.m: -

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE I:I form, factory, street, office bldg., erc.) .

s 4 WORK AT WORK
E 21. | attended the deceased from , o I‘I'-]-O 59 and last saw :" alive on’ ll’ 10 59

®
g
P
=

Robert Koch Hospital

22c. PATE SIGNED

ns

230. BURIAL, CREMATION, | 238, DATE 23e. hame oF @\ETERY OR CREMATORY 23d. LOCATION {City, town, sr county) Groed .
EMOYAL (Sqpeify) : . 5
emova L=11-59 Local Hannibal, Missouri.

24. FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe, 4,700 Washington Blvd.}

25, DATE RECD. BY LOCAL REG.

Y- 1/-57

REGISTRAR'S SIGNATURE

W

i d Embsl ‘s 5t on Reverss Side}

A
Vo




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, or by ., Student Embalmez No. .........ccvvereee

working under my personal supervision.

Student . Signedaj\af.'gﬂxz./-. . %- )/Z LA

Signature of Student Embalmer
- 1 FG7Y
Licensed Embalmer No

'P. 0. Address.. L1 Aaritz M

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 ticense).

i ‘embalmed by a STUDENT, he also shall sign'in his OWN handwriting. - -~

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




