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WRITE PLAINI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav of THE CENSUS

FIED EEB 21190

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......g“.}:?.;_&

State File No. 51 90
Registrar’s No. ;é

-

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(2) County e Jagper : {a) sate.Missouri . (% County Jasper . % ==
(5 Cityor towa...........-..____ﬁan-umge -
{If outside city or town limits, write “AURAL” ond nams of township} () City or town c ar thag e .:
() Name of hospital or Institution: . {If cutside city or town [imits, write “RURAL"} -
McCune Brooks Hospital @ Street No 119 N, Garrison -~
{Lf pot in hoepital or institulion, writo strect nember or luuﬁunn) {If rursl, give location) -
.6 Days_ .
(4) Length of stay: In hospital or Institution.... (Sypeufy ‘whether (e} Citizen of foreign cotntry?. NO (Yes or No)
In this community
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
iy RNY  Thurman Ross ROUGHTON
rr— 20. DATE OF DEATH: Month F €DrUAT Y, 10th,
3. {b) If veteran, Yo 3. (c) Socia Nugty vear 1947 hour : 30 e As
name wat. No.
21. I hereby certify that I attended the deceased from

C1 5. Color or 6. (o) Single, widowed, married, il d T & BT o S A 1. 1%
4. Sex Male i race White di""":eﬂ‘"““‘"‘“"""%““* that I last saw h im alive on Lot 9 19..‘1-2'.
6. (5 Name of husband or Wife. . .ceee 6. () Ageof husband/o'r wife if || and that death occurred on the date and hour stated above. Duration

alive......_..._years[| Immediate cauee of death

7. Birth date of deceased....

WFebruary 4,

{(Month)

(Day)

far?a’.,

8. AGE: Years Montha Days If less than one day Due to._L o
-— - - - 6 ,,.kﬁ.,,,.:__..hr. ameemr. D,
- Due to.
0. Blrtbplac# C arthage g Ii’io n
- . {Cily, town, or conniy} . _ {S1ate cor forelgn country) < T
N Other cond:tiom
10. Usual occupation 7 Y - || (imelud prumnx‘yilhln 3 months of death)
Industry or business : i ; ' : ‘ /&l PHYSIGIAN
i v Maijor findings:
E 12. Name. Robert T. Roughton ~ of opmao;.s.}bl' , L) /l Underline
— R, -4 — S—— S | I PPN TR TP NG Y JUNYIN S U dETiNe
& L1a. Biothpace. .. Jane - o KoT & ) L 7 et
. town, ant - tate ign counlr B hould b
E 14. Maiden name¥. ‘j‘! I T H ' Stirewva iDI Y Of autopsy...... \ sh:f;@ﬂ B{a?
A NI' - tistically.
E{ 15. Birthplace ltﬁlei? iceoi‘a; (Shur.tl'ur:i?n ;mlm_i 22. 1f death was due to external causes, fill in the following:' "
16. (@ Informane. MI' s Robert T. Roughton (c} Accident, suicide, )\‘bnmi:ide (specify)
& Address. 119 No Garrison _Carthage | eHimwus of occumence
17 (@ o Burial. . ¢ Datethereor_ 2 11 47 [| () Wheredidlnjury occurdh Gy
{Burial, cremation, of temoval) {Month) (Day) (Year) (d) Did injury occur in or abou fa.rm in industrial place, in pubhc place?
. (0 Place: burial or cremation____ L @K _Cemetery
* ) t
18, (o). Signature of funera] director Eda. Co U;:;mer' T Gty e el injury"m..,.bw.___.__...
dress ' Carthage N = ' '
® Ad@\ fo-\ 7 /% ’% “4: i ) Bt (M. D. osothes)
19. (a) (5) y- A A ) 1
(Date received bocal resistrar) s signature) - J— U » {1 mg:n__ed.&l_ﬂ. 9

{Licensed Embalmer's Statement on Roverso Sxdn) {

/39
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STATEMENT BY LICENSED EMBALMER

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

‘ d Appréntic /
Oz

working under my personal supervision. .

Signed " Gene, C. Pudh,
Licensed Embalmer No. ) 4831
P. O. Address Carthage, lo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to eomply with
the above constitutes grounds for revocation of license.) ¢

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




