THE DIVISION OF HEALTH OF MISSOURI ____W“WS.B_:DZ]_?B_Q --------

veters FILED JUN 3 1958 STANDARD CERTIFICATE OF DEATH s
Public —
Service I Registration Bistrict No. _/.. o e Primary Rngistmﬁ?n Disrricl_N;Ov ..!_B_Q-‘g_ .................. Ragistrar’s No..___.___‘.‘)..._.__../.....,..W.A..-
| |
1. PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 e COUNTY Howard o STATE ;i ggouri b COUNTY Howar ddm-ssa;r)
1-57 b. CETY (If outside cerporate limits, give TOWNSHIP anly} Inside Limits c. CgRY 4 5/ Inside Limits
R -
TOWN Fayette Yos o (] oww  rayette YeiX ne J
. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in Ib d, STREEES (It outside, give location) Reside on Farm
HOSPITAL OR ADDRE
')( insrution. Rest Haven 2 1/2 yrs Yes ] No [
3 P{rAME OF DECEASED First Middle Lest 4. DATE Month Day Year
int
{Type or print) James lonroe Rouse peaw June 18, 1958
5. SEX B | 6 COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ NEVER MARRIED( ] . {In yeors
- . . - - last birthday) [Months | Hour Mim,
. luale Whlte WIDOWED% g‘DWDRCEDD learch 2 ’ 1 862 96 c.ln rthday) | Months I ays curs l i
]
: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINGSS OR 11. BIRTHPLACE (City ond state or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?
3 d most of working tife, evan if reti .d) INDUSTRY . -
: Carpenter & Sawmiill Hallsville, iiissouri USA
3 }3o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . Y
: John Rouse Edith Wainscott Phnora M. Davis
] w
’; o | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SOCIAL SECURITY NB.| 17. iINFORMANT . Add.ﬁ“ .,
- ﬁ (Yas, r.ér unknnwn)‘(li yes, give wot or dotes of service) None I.:rs . Nora Derr 1eux ’ ayet te * Iﬂlo .
o
4 a 18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and (c).) INTERVAL BETWEEN
i w PART I. DEATH WAS CAUSED BY: A A ONSET AKID DEATH
W (MMEDIATE CAUSE (o) coll Certhral “"‘""}‘“’f L wes
B {
£
: Canditions, if eny, b
& which gavarisere | CUETO®)
; - cbave couse (a),
; Zz tati h der-
-] K e e ) ouE T0 (9 33/X
, 5 s E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseose condition given in PART | (e} 19. WAS AUTOPSY
: ‘E 4 B PERFORMED?
2 &) YES[J NO [}
i - % 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART 1 or PART Il of item 18.}
] = = w
v U [ ]
2 Vi<
& S WG| 20c. TIMEOF Hour  Manth, Day, Year
5 5 o S INJURY a.m.
: ‘;‘ il B p.m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (%.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; -_; £y WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 3 WORK AT WORK N
. E 21. | ottended the deceased from l ’ . to QUA h 4 ,g‘ /” d’ and last 'mwhlz alive on ‘1 - / 7 Jﬁ?
: H Daath oieﬂ'rr'of at m on the date stated nbove, ond to the best of my Rnowledgc, from Ihe couses stated.
] g 220. SIGNATURE gree or title) o DRESS 22¢. QATE SIGNED
32 ; n otﬂ ks 18t o b ~RY-5 1~
=z - - J
23a. BURTAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATOR 234. LOCATION (City, town, or caunty) . Sty
MOV AL cify) o ourili
0 \ Borisy June 20,58 | Sulphur Springs Cem. Howard County, L.iss

{/ J 24 FUNERAL DIRECTOR

- ADDRESS 25. DATE RECD. BY LOCAL REG. 26. FIEGISTRARSSIGNATURE
Liarkland - Hall Ilew ‘f‘ranklin,l;‘[o.* 6/5?;//\5-3' 2 M/

{Licensed Embalimer’s Starament on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt e e e et s s s s g gt it e naar et pasaas ., Student Embalmer No. .......cccvvevrnes

working under my personal supervision,

Student ..ot es e e s
Signature of Student Embalmer

. ) Lic‘ensed Embalmer NOL/-57X—I
- P.O. Addressm jrwmﬂl—am\

........................

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



