MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATﬁz EATH .63-031809

Regiwtsation District No t‘ 5 ———_Primary Reg 13T S s -[ -Registrar's No. 2 ; - ~
[R i -.2_._ Registration Digtrict Ne. - :
DO T WRITE g [ Mo

ON THIS STUB [0 + B B (47 3]
1. PLACE OF DEATH Ll 2. USUAL RESIDENCE {Where, deccasad lived. If institution: Residence before

VS 300 a. COUNTY Dav jes 3 a. STMiﬂi ssOU Pi b. COUNTY DaV i ags admission)

Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TawN Gallatin 4 Honths| oW Gallatin Yo B} No Dl

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If curside, give location) Reside on Farm
HOSPLTAL OR ADDRESS

INSTITUTIONRousseau Rest Horme Yar‘@ No [] —— - Yer J Nnﬁ

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

[Type orf print) OF .
Mary Ann Rovston DEATH  Aypust 16 1863

5. SEX 4. COLOR OR RACE 7. Married [J  MNever Married [J] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER } YEAR |F UNDER 24 HR

. i Di Months | Days Hours Min.

Female White Widowechf) veced O 14.18-1878 85 T I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of worlqu ife, even if retired)

Hous evn.i e Owvn_Home Daviess Co. Missoyri TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

David Smith Angeline Shuler Lewis Rovston {Dec'd)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or ulnknown] (If yes, give war or dates of servi
MO

— Mrs., Ravmond Taul, Gallatin, lé,

0310
In™id

DATE AMENDED

18. CAUSE OF DEATH (Entar only one cause per lina INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: Q/ ONSET AND DEATH
IMMEDIATE CAUSE (a] Cﬂ"f‘ ro - FQSP fA7[U"\.l ‘C;IL._, ZV N3

DOCUMENT

Conditions, if any, DUE TQ (b} ﬁ 7L£.b(° b C,CL('O s -'-‘S auémrwu

which gave rite 10
above caume [a),
stating the under-
lying cause lar. DUE TO {¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not reloled re the terminal PART 11I. If deceased was femzle wes -
disedse condilion gi there a pregnancy in last 90 dsys.

Erac: i re Lokt Fewceer [0 ver [ @ o | O Unkoowr

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enier nature of injury in PART )| or PART Il of item 18.)
PERFORMED? ] O D
YES [0 NO[B .
20c. TIME OF _ Houl  Month, Day, Year |
INJURY am.
p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK [J farm, factory, straet, office bidg., erc.)
NOT WHILE AT WORK [J

21. | attended the deceased from_&i'.té_zz—/&L g# /é /? and last saw E,malwe o

10 ‘50 A a.m on the date stated sbove, and to the best of my knowledge, from rhe causes shated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATIDON

Death occurred at

22a. SIGNAT! egree or titla 22¢c. DATE SIGNED
" t’ &&VVW M MD ﬁo:vsém Ia.ﬁ‘m/ 444/?/76

Z3s. BURIAL, c?\nTION 73h. DATE 3. NAME OF CEMETERY OR CREMA“)“" 23d. LOCATIQNCity, tawn, ar county) Sihtel /

pRmoYAL o) | 18-1963 | Scotland Cemebary Daviess Co. Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUQE
Hope Funeral Home, Gallatin, Mo, f-22-/4¢3 Tidie /77 - N /&4.4

[Licensed Embalmer’s Staternent on Reverse Side) . i D?.Mﬂ’bf‘—*ﬂ—'-f ,

22b.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




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

Signature of Student Embalmer

Licensed Embal

P. Q. Addres

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




