Coronor cannot certify to a death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. PILEDMAR 17 1958

Ragistration District No. ...3...?...!. .................

.58 —-012920

STATE FILE NUMBER

Primary Registration Distriet No.....b..l..v?_..z. .......... Registrar's No. %z .........

1. PLACE OF DEATH _
o. cOUNTY SUllivan

2. USUAL RESIDENCE (Whore deceased fived.
a, STATE Mo

If institytion: Resld.m:u before

b. COUNTY Putnam "}“' "’ﬁ

\k b. CITY (lf curtside corporate limits, give TOWNSHIP only)

Inside Limits

YesU No

c. CIT‘Ir

TOWN Rural=Wilsin Tmp/

o

/ TowNRura-l' po ' A

FULL HAME OF {If NOT inhospital, give location){Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET (ll cutgide, give location)
wsntution Milan, Mo, 5 mo. ADDRESs Lemon M’ Yerd' Moo
3 ::cll or First Middle Last 4. DATE Month Day Year
EASED OF
(Tipe or prin) Minty Belle Rouse e Mar 7 1958
5. 6. 7. B. DATE OF BIRTH 9. AGE (! IF UNDER | YEAR [IF UNDER 24 HRS.
SEX COLOR OR RACE MarriED (] NEVER mnalznm s aot bir“g%uvr)’ T LNDER | unge .m...
/ _ wipowep [ oworceo [ DEDT o 18-1874 ‘ ’B‘J 2‘9 ]
“110a. USUAL occuuﬂon (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
Hrin mosl o king life, eaen if retired)
hewdrk wor Sullivan Co, Mo,¢ UeSs
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Harry Rouse Sarah Lyle
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
{¥ea. no. or unknownt | (If yes. pive war or dates of servics)
no | hone Noah Rouse-Unionville, Mo,

18. CAUSE OF DEATH [Enter only one catae per line for (a), (D).
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D AT WORK D

farm, factory, srect, office bidg., etc.)

20¢. PLACE OF INJURY (e. ¢., in or about home,

C'm_zdi:iam, if any, BUE TO (b} —e

whick gaove rise fo

abope cgun ; '

Hattng the under- ,
= lying cause lost, DUE TO (¢}
o PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE COMDITION GIVEN IN PART I(n) (L} :SIS; S:LCE)EY
- T
oL
o A30% | vesT) o &
E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part I or Pert 11 of ifem 18.)
] 0 O (W] 2 :
o
;‘l 20c. TIME OF  Hour  Montk, Doy, Year
b INJURY o, m,
=1 p. m. )
wl
F3

20f. CITY, TOWN. OR LOCATION COUNTY STATE

2l. 7 actended the decaaled!rom_m;f 3- haad S'E", to

Death occurred at

% ? - j :Cand last saw Ih.e’ alive on Mﬁ&_

m on the date stated above; and to the best of my knowledge, from the causes stated.

Z2a. SIGNATURE

(Degree or title) ' .
-/%/M) @A’Vﬂmp o/ o o

22¢, DATE SIGNED

FA2-S5F

ZZb ADDRESS

F.,0.,Husted & Son-Unionville-Mo

-1 2 _ 3

Zla. BURIAL. CREMATION, |22, DATE * 3¥c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cily, fotfn. or county) (State)
FRgL Seam | e re11-58
B T-14-5 Rigpin Cem. Sullivan Co, Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Nite I3 18/,

L

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, oF By . el et eaaeratameeniecnannaaes , Student Embalmer No........

working under my perscnal supervision..

Student ... ooiat et ez aaas Signed.. W
Signature of Student Embslmer o
\?.._:

Licensed Embalper No. 7.” -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.



