WRITE PLAINLY—USING UNF'A.DING BLACK INK—~—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

DeClue not known

S. Mo,300 ‘EI] ‘ p o 912
v. 10.48 'H JAN %4 1853 STANDARD CERTIFICATE OF DEATH 50818 FAlE No.oovsromsmmsssssmenssssssssasmssnrn
! BIRTH NO. REG. DIST. No. 1 ] -] prRIMARY REG. D18T. M0 . AT RGO . registrars Novoo 28 o
’. 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U instiath i), before
. COUNT . . STATEy ;2 . dunisaton).
?.5, & O rpanklin » Missouri b“WWﬁnklln e
y 2 b. CITY (If outelde corporate Himits, write RURAL and give ¢. LENGTH OF {| c. CITY (if cutside sorporate limits, write RURAL acd give townahip)
174 . towsship){ STAY in thia place) - /.
TOWN Sullivan Mo, ToWwN  Hural d.z’- .
a. d. FULL NAME OF (If not in hospital or jnstitulion, glve sireet address of loeatbon) d. STREET (If rural, give location) -
(=) HOSPITAL OR ADDRESS
Q INSTITUTION North Side Hospital
a 3. g&zﬁ sgs% 8. (First) b; (Middle) . (Last) - 4. DATE (Month)  (Day)  (Year)
E { Twpe or Print) Sarah Kathrvn ltoussin oeatH Jan., 23 1957
é 5. SEX 6. COLOR OR RACE | 7. Miggi.}%g EWEEC%SRRIED . 9. DATE OF BIRTH 9.1:\.65 s ran| ¢ vog 'n'f" ¥ WoER u e,
[ . (Bpacity) ' . . 1 birthday, Moa Hours | Min.
< {Ifemale white widow 2| Dct, 3T IRGT f l |
E 102. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | ). BIRTHPLACE (Bute or forelzn country) 12, CITIZEN OF WHAT
< done during mort of working Life, even 1f retired) DUSTRY - . 0 UNTRY?
2] house wife note ¥ashington c¢o, DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chas HRoussin

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (¢}

. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH (5 7,

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

DICAL CERTI FIFAT ON
4

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or ynknewn) | (If yes, pive war or dates of service) NO. . .
no none Ross Noussin__ Sullivan Mo,
INTERVAL BETWEEN

ONSET J\NE DEATH

Morbid conditiona, if any, giring DUE TO (b}
rize to the above cause (a) stating .
the underlying cause last.

ot heart fallure; esthenia,
ete. It meana the dis-

caae, infury, or complicg- GUE TO (g)

11, OTHER SIGNIFICANT CONDITIONS =~ ¢

Cunditions contribuling to the death but not
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OPERA-*| 19b. MAJOR FINDINGS OF OPERATION: e ' . '] 20 AUTOPSY?
TION - . . .
— L ; e w0 e
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE N . hom.l;m.flmw.-unt.oﬁﬂbldl..m.) [ by L L PR
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn | 2is. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. : WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK

alive on 195_3 and umz death occurred at

Y hereby certify that I attended the deccased from J;Z.&_.__._. 1992, to Léﬁ__. 19.5_3!11&! I last saw the deceased

m., from the causes and on the date slaled above.

23a. TURE

23c. DATE SIGNED

23b. ADDRESS

Fl

N —

xgiﬂﬂ
24b,

Jdn. b IQFR Taffale

L. CREMA.

i
TION, v )

24:. NAME OF CEMETERY OR CREMATORY

24d: LOCATI
Sullivan

(Oity, town, or county) .
Mo,

- (Btate)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR
sl gé . 4

/(- 21-53

ADDRESS

25, FURERAL DIRECTOR'




fl ,

STATEMENT BY LICENSED EMBALMER

Ih certify ty hose ngme is recprded on the reverse side of this certificate was embalmed by me, or by__j/-zé——
et , Student Embaimer No. ,

working under my perso 1 stipervision.

Student ...ovsrrvecsncacncine isseatanetonsy
- Studiﬂt Eubalmor

Signed.—_.

-lmcr N. ,ﬂé '-'?/

Licenszed Emsba .
P. O. Addressvwzz#v- ol -

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

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




