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CAUSE OF DEATH in plain terms, so that it may bo properiy classified.
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1. PLACE OF DEATH
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Dorethy Mae Derousse
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2. FULL NAME

Ward.

{a) Residence, No.
(Usual place of abode)

Length of residence In ¢ty or town where death occurred

yrs, ds. How long in U. 8.,1f of forelgn birth?

(If nonrexident, give ¢ity or town and State)

mos. ds.

yro-

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16, DATE OF DEATH (MONTH, DAY AND YEAR) )’1‘1 -?/

3. SEX 4, COLCR OR RACE | 5. SANGLE. MA?nlgu.\:loownsir)mn
IVORCED (write Lhe wol
F ¥hite =
Infant

5A, IF MARRIED, WIDOWED, OR DIVORCED
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(OR) WIFE OF
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6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Mav 31, 19%8
7. AGE YEARS MONTHS Davs | i lﬁ
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8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or

particular kind of work Nons...

(b} Ceneral nature of Industry, B TORY.. /.

busineas, or establishment In
which employed (or employer)

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

Crystal Ccity

(STATE OR COUNTRY) Missouri

PARENTS

10. NAME OF FATHER

Legter Jogeph Derousse

)
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. 18. WHERE WAS DISEASE CONTRACTED
0 IF NOT AT PLACE OF DEATH,
6] DID AN OPERATION PRECEDE DEATHY..........ce DATE OF

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY)

Crystal Ccitv Mo,

12. MAIDEN NAME OF MOTHER

Mildred Mogar

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE QR COUNTRY )}

{Address) Crvstal Cigy HMo.

HosicmaL.
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INFORMANT Llastar. ... -tesen 17 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

NPV R%Y %cﬂ

Festus Mo

DATE OF BURIAL
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I(E:> ). UNDERTAKER

Duester and Vinyard

ADDRESS
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