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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

: DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

» ‘34_’5_. 8@

Stote File No.

Registration District No. ﬁ ¢ Primary Registration District No.._ﬂ._?_é__._ Registrar's No. r_? ,éﬁ-
1. PLACE OF DEATH: ¢ 2. USUAL RESIDENCE OF DECEASED: 3
@) County Dunk 1_111 @ sae Missouri & County DUNK 1IN 5
() City or town . ) Ma. lden 3
(If outaide Gty ar town Limils, wrils “RURAL" and namo of township) (@ City or town...... Mte iden
() Name of hospital or, ;::s.tituti?n: ot {If outaids ¢ity or town Limits, write "RURAL") j
- (I not in hospital of institation, writa strect namber or location) j (@) Street No (LF rural, give location)
{d) Length of stay: In hospital or institution
Spocify whather || (¢) Citlzen of forelgn conntry? ?/’A (Yes or No)
In this community. Do
years, months or days) If yea, name country. T . ...................f@..,...u_..ﬂ..
. MEDICAL CERTIFICATION
3. (a) PRINT
Full name,_Bansford 8. Rouse Sept o3
y 25, DATE OF DEATH: Month pL. day

3. () If vete!nn;,

No 494-03 p?& Secuity

Wouarxkd #1
o 5. Color or 6. (a) Single, widowed, l}mrried.
6. (&) Name of huzband or wife..H.ﬁ.l-B.n_...

6_. (¢} Age of husband or wife if
ative.. 49

er.. 1244

21, I hereby certify that I attended the d

hour.

-
that I last saw heGmenwmalive on.
and that death occurred on thayda

......... years
7. Bisth date of deccased JO.C L 10 1886
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
5 ? 1‘1 }12 | hr. min

)

(St.aw or foreign conatry)

Binhplam....ﬂh&J’.‘..!:ﬂﬁIlQn._..-......_.._.._._

{City, town, or county)

»

. ~ Oth ditia . n
10. Usual occupation AU Desler _end (ineliuds pregnancy within 3 montin of deathd ﬁ ! ’
11. Tadustry or business Ve”-'-‘inba"i an Pam T \ PHYSICIAN
A B R Ma:é); findings: ( A
- t :

E 12 Name B B ous e oper “:‘m‘ \/ \ ‘ g h”“d&r[ine
& 1s minwonce. Henderson.. .. Ky. [ t the cause to

s town, or count tate or foreign conntry) Of autopsy.. should be
Q 14. Maideh name,,% iﬁ..... 'i:hompﬂo ........................ charged sta-

. istically.
e . 1S —
g 15. Birthplace.... 2{];__;{;13 o‘?ﬂg’? n. .. —TSL%ET 22. 1lf death was due to external causes, fill in the following:
. ' * N & N e ———

- - Me:: Helen Rouse -

16. () Informant
® Address_. Malden,. . .. Mo.
17. @ __Bupinl . ¢ Date thereof.. ﬂa 25=-44 .
(Burial, cremation, of removal) (Day) (Year)
(¢} Place: burial or eremation. ‘Ldbn , I&) -

1]
Signature of funeral director. % ﬁ A

18. (a)

(6) Address.. S
19, (a) f-2 9:"'- 5‘-5‘ XA
('l")aw received loeal rer&ttnr) {Tegistrar's signature}

(a) Accident, suicide, or homicide (specify)

(b} Date of cocurrence.

pr———

{¢) Where did injury occur?.
(City or town) (Connty)
() Did injury occur in or about home, on farm, in industrial place, in publ:c pl.ace?

.

(Specify type of placo)
While at work?...

' e (£) -»-- :ury...... N
23 sznaturc)éé_- . MDoroth 3

. Date elgned. %7/

e =01

address. L FZY. ey ok a _,

A P e i T et ¥ o

Ioh XX

(Licensed Embalmer’s Statement on

Roverso Sldc)



LI

: o RECEIVED
- : : o District Health Cffice Ne. 2,

: District File ‘Number/2. 275/ = /26 .5~
Dave Filod ... .c20 222 225

-

" STATEMENT BY LICENSED EMBALMER --

N -

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

, Registered Apprentice No

‘ C ' '
Signed it *j?,lené e
Li.censed Embaltmer No#‘jﬂz ............ o

. P..0. Address £ £ f A

working under my personal supervision.

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW”R]TING. (Failure to comply with |
the above constitutes grounds for revocation of license.)

If thia-body is not embalmed, fact sh;:).uld be so stated above. -




