THE DIVISION OF HEALTH OF MISSOURI

o- 0 ALEDNOV 5 1949  STANDARD CERTIFICATE OF DEATH “State Fite N, 3.{5}%
‘\) : H . REG. DIST. NO. ) PRIMARY REG. DIS:I'.- uo._l_[_!ggg Kegisirar's No...> c
1{ BII_RI:L:(O:E OF DEATH : &_FUSUAL‘ RESIDEMNCE (Where decoassd n:.d 7] prer——" residence before
a..COUNTY a. STATE maaouri b. COUNTY St. Louigmhinn:

b. CITY (11 outnide corpurate limits, write RURAL and give

~

S5 LENGTH OF c. CgY (I outadde corporats limits, write RURAL and give township)

WRITE - PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

3

{Yes. 0o, or unknown)

{If yow, xlve war or dstes of service}

16. SOCIAL SECURITY
NO.

4
Town  Ste Louis TOWN Overlend . -5
FULL NAME OF 3if STREET {81 rzal. ghes locatl ' 7
HOSPITAL OR #D”B,_J;S].B "Bathsn Drive /
INSTITUTION e e
3 'NAME OF " & (Fist) | b. (Middie) c. (Last) 4. DATE (Month) (Day)  (Year
DECEASED oF
r?‘nuorPriMJ Henry Pranklin Ousley - N pea Octe 26,1949
& COLOR QR'RACE | 7. MARRIED. NEVER MARRIED. - | 8. DATE OF BIRTH "] 9 AGE u yeant] i wrace o [ oo
{Bpe - birthday, on ours Min,
Malef ) | mite Merr / Oct. 7,1887 [ l |’
0a. USUAL OCCUPATION (Give ind of woek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Siste or toreen aowatez) ) [ '2.STZEN OF wiAT
during of working 1if; if retired) - - A
_“"Haggege Hendier Terminal R.. He. Crawford County, Missouri | {247
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oreawford Ousley - Catherine Cox Geneva Ousley
15. WAS DECEASED EVER IN I7,5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Geneva Ousley 9518 Bafaan Dr

16, CAUSE OF DEATH
. Enter cniy oneoauss per
line tor {s), (b), and {(c)

*This doer not mean
the mode of dying, such
o4 heart failure, asthenia,
ete. It means the dis-

2,

case, injury, or plica-

DICAL CERTIFICATION ) t

— . v * 3

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

-/

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to.the above cause (o) slating . - . L é; . -
the underlying couse last,

. DUE TOQ (c)

05[ Al DEAITH
4 ;z.w.d

tion which caured death.

15, OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmmwmm but ot

related to the di y . ]
19a. TE OF OPERAN- 195, MAJOR FE, NDINGS_ OF OPERATION - 20, AUTOPSYb
s . q .
! ‘ o (ol ortlir, . . ves B8 0]
21a. ACCIDENT (Bpacity) 210, PLACE OF I JURY ta.¢..inor about | 2lc. «J:rhr. TOWN, OR TOWNSHIP) (COUNTY) J GTATRF
- SUICIDE boms, Iprm, fa L utreet, office bldg. ete.} ! . - N [ . .
HOMICIDE N &
21d. TIME (Month) (Day) (Year) (Hogy) 2le. INJURY QOCCURRED 1 211, HOW DID [NJURY OCCUR? / ’ f(
oF WHILEAT [} NOT WHILE . é / .
INJURY = | "WORK AT WORK A 1

alive on

2. I hereby certify that 1 atiended the deceased fr

19_!\‘__‘2 and that death occurred at L;E_\é m., from the causes and on

78

4'_“»52_6_19

, that T lagt saw th; dgccaécd
he date stated above.

(Degree or title)

MPL)

24b, DATE

10-29-49.

24;. NAME OF CEMETERY QR CREMATORY
Hiran Psrk Cemetery

23c. DATE SIGNED

ZC ~

23b. ADDF!ES

244. LOCATION/(Oity, town, or county)
St. Louls County, Mo.

REG! R’S SIGNA’

25. FUMERAL DIRECTOR'S 51 GHATURE ‘abDRESS

Math.Hermemn & Son,Inc. 2161 E, Fair e

{Licensed Embalmer’s Ststement on Reverse Side)




. A e

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_........ —

Student Embalagr No.
working under my personal supervision. Y

Student ..ceseeernne wemsssssransuaunsnnanas Signed. ér W

Student E-balnr
Licensed Emba /W/N }éf_obq oa 7
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply wi
the above constitutes grounds for revocation of license.)

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

Z




