yOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DOCUMENT

BY AFFIDAVIT OF

Regmuﬂon District No. g_-ﬂ_-g_‘:_-_}rlmary Registration District No. ________________Registrar’'s No. --_3 ‘.-._--___

—61-022175

STATE FILE NUMBER

H l'-lll[ll T 7 Q04
1. PLACE OF BEATH- ~ 9T 2. USUAL RESIDENCE [Where dedbased lived. If institution: Residence béio
-
s, COUNTY - Polk . » STATRS g gouri®™ COUNY  Polk admisiof; \
b. C(I;RY {f outside corporste limits, give TOWNSHIP only} = Length of stay in 1b c. C‘IDLY Inside Limits
—
owy  Johnson +wp. all 1life owN Humansville Yo O No g
c. FULL NAME OF (If NCT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR i . ADDRESS
INSTITUTION 1 mile N: W. ¢ |YesD No# R. F. D, 2 Yeu @ Ne 1
3. NAME OF DECEASED First Middle Last 4. DAIE Manth Day Year
{Type or print} OF
Frank Emerson Rousseau DEATH 7 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) 'ILUNHDER 'DYEAR ': UNDER i: HR
Widowad Diverced [ nths ays our-T in.
M W L,/27/86

10a. USUAL OCCUPATION (Give kind of werk done

durin'gpatfhvﬁréirfﬁfi‘év n df renr y

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and stste or’country)

Humansville Mo,

12, CITIZEN OF WHAT COUNTRY

U. S. A.

13a. FATHER'S NAME

Lo
Horace Greely Roussesau

13b. MOTHER'S MAIDEN NAME

Mary Olive Pavyne -

14. NAME OF HUSBAND OR WIFE

Nellie Gertrude Roussay]

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unLnown) ' (If yes, give war or dates of servite)

16, SOCIAL SECURITY NO.

17. INFORMANT

Mrs Marjoria Mulvaney Dallasg Texas

Address

MEDICAL CERTIFICATION

18. CALUSE OF DEATH (Enter only one cause pE‘l(' line for (a), {b), and {(c).

PART I

Conditions, if any,

DEATH WAS CAUSED B

{MMEDIATE CAUSE (a)

which geve rise to

above couse

(al,

stating the under-

lying cause last.

DUE TO {b}

DUE TO (o)

/

INTERVAL BETWEEN

Z
PART 1l. OTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Iurmlnll PART 1. If decea was  femala was
disease condition given in PART | (a) there a pednancy in last 90 days.
s . | O Yes ' O No ' J Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJU!\‘.Y OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a 0 ]
YES[O NO[J
20c. TIME OF . Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

0
NOT WHILE AT WORK [§

20e, PLACE OF INJURY (#.g., in or about homa,
farem, foctory, streat, office bldg., ete)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

)
21. | siended the deceased fro > = J'-
Death occurred  at. Vi ° hd wledge, from the causss stated.
22a. SIGN. - (¢ or _title) 23/ DDRESS (m SIGNED
K faglere. MO o il Yol f,
Z32. BURIAL, TION, [ 23b. DATE 23c. NAME OF CEMETERY OR cm-_MA‘ionv 23d. LOCATION [fity, town, of county) _(sv Al
Burial  |7/6/61 Humansville Cemetery |Humans¥ille, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Beckwith Funeral Home Humansville,

ﬁi‘o,G

DATE RECD. BY LOCAL REG.

Qoo b, 196

{Licensed Embalmer’s Stat

ment orﬁ!averu Side)

26, REGISTRAR'S S|GNATURE




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student : i Signed @- /u @M

Signature of Student Embalmer

Licensed Embalmer No %\;/7

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compls
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.



