Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-007
mEED“-ED vlggl!ﬁf}lofi [}si?ct‘,NgoB_g___/? 3__-___Pr|mary Registration District No. __%_Regufrar 3 Na __.j.z ________ STATE FiLE Nugksa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Lafayette o sadfigoonrie conyafayette admision)
b. C(I)‘LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITRY Inside Limits
owms Middleton Township 5 yeotars own Middleton Township Yos O NoXD
. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (4 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nstution: £ miles west Waverly |(YeO nNal 2 ml. woest of Waverlyvem NoD
3. NAME OF _DECEASED First Middle Last 4, DATE Month Yaar
(Type or print) John Kllison Roush oo March B, 1960
5. SEX 6. GOLOR OR RACE 7. Married [J  Never Married [J al 1E Fil Te, |9 AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male m %e Widowedf Diverced &é‘ éa‘s Months Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosmmer, aven if retired) Farm Ohio Ue S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RBenjamin B. Roush Adel is Foster Verdie Peel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 11i7. INFORMANT Address
Yas, no, I -1 dats f il
{Yas, no, or unln:an)[( yes, give war or dates of service} NOﬂe | MI‘S. Luther H.Oll iB Waverly,MDo
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) &anhj al pnm;mgnj B ‘b@ggt gtic ) 36 hrs
8 \ .
S Condirions, it any,)  DUETO () e gpgBy p] hemorrhege 2=20=60
which gave rise to
above c;um d(a}, t i 1
stating the under- ar
lying cause last. DUE TO (¢} erio-sc erOSis an'd Benelity unanHn___
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I1. If deceased was female wat
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ IDYNI O No | DUnknm:;
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? a [m] O
& YES{] NOO
3|0 TME OF  Hour | Month, Day, Yesr
z INJURY am.
g p.m,
20d. INJURY GCCURRED 20, PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, efc.) .
NOT WHILE AT WORK [
-' -
21. 1 attended the deceased from c=cU=60 to. 3- -60 and last 32 im Alive on. 3-7-60 -
- .
Death occurred at mos Am on the date stated above, and to the best of my knowledge, from the couses stated.
: > -
w 522, 81 22b. ADDRESS 22c. DATE SIGNED
o Waverly /Mo, 2=9=60
— [y [ 1
2 23a. BURIAL, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) [State}
9 REMOV a‘ .
T 0-19 Waverly temetery L ey
< 24, FUNERAL TOR BY LOCAL REG.
N 8¥88on Funersl Home,Weverly!lio.
2 "Inan.ja.bo

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %/
Student Signed 0 LML i Pem

Signature of Student Embaimer

- - .- - =z ~ Licensed Embalmer NO.M
P. O. Address, Caﬂw&" ) m

Nofe: The above MUST BE SIGNED BY THE LICENSED -EMBALMER.in his QWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hand‘wrifing._ s

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

. L}




