a. 4 ] THE DIVISION OF HEALTH OF MISSOURI 58_044924

Mealth, STANDARD CERTIFICATE OF DEATH <o e
W STATE FILE NUMBER
, Walfare - 2 6/3
Public egi stration District No. . 0. 7‘ .— Primary Registration District No. .2 _‘2# Registrar's No. |:3/7
el 1LED nrr 9 9 1958 d - ¥
~|_ PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitution: Residence l::}pr
| . COUNTY o AT b. COUNTY, admi x#ffar)
Marion xasouri , Marion
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | inside Limits e. CITY & é. l'}_f} !nsé: Limirs
1-56 OR OR e
TOWN Palmyra Yesly Ned TOoWN Palmyra Yesgl MNeD
c. I-FIgIS-IE’-I'INAAl’:‘%SF {lf NOT inhaspital, givelocation}|Length of stay in 1b 4 STREET {If autside, give location) Reside on Farm
Z INSTITUTION abbress 702 S. Main YesO  No
n
- 2 3. NAME OF Firat Middle Last 4. DATE Month Day Year
838 DECEASED ) OF
23 (Twpe or print) George Smith Rouner DEATH 12 3 1958
e 2 5. SEX . . COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
s E P Marrieo X flzvsn Makrrign [ I A A e o i
=, Male White winoweo [ pivorceo [ Nove 7th 1899 29 |
3 ; 10a. USUAL OCCUPATION {Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntato or country) 12. CITIZEN OF WHAT COUNTRYT
E 3 during moat of working life, even if retired)
»
s. 4 Doctor Newark Mo. U.3.4A.
é‘ t 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L]
Te & Ashby Rouner Francis Smith
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Address
Lo — (Yea, no, or unknown) (If yeo. give war or dates of service)
o Yes Woll, 1 486-414-1804 Mrsg, Rouper P 8
E > 186. CAUSE OF DEIATH [Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN
v o PART I DEATH WAS CAUSED BY: drf ONS’E}‘ND DEATH
5 o IMMEDIATE CAUSE (a) «é/\-q el 9‘#%4%4./ et .
£ > V #
§ -
. Z Conditions, if any, DUE TO (b} |
e O which gare risg to
5 @ ahove cauze (0), .
e o staling the under- .
- z tying cause laat. DUE TQ (&) —— ~—
o o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, Was auTopsy
5 © : PERFORMED?
£ x |8 / ? ? 2. ves[J no [ @
v ; :-"-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Paré 11 of irem 18.)
» U E O (] O
= < (o ‘
8 g 2 [%c. TIME OF  Hour  Month, Day, Year
a b} INJURY  a.m.
° : E P m. .
2 g E | 20d. INJURY OCCLIRRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, factory, street, office bldg., eic.)
R WORK AT WORK P Y
s E O . —r :
- 21. fattended the deceased from / )//3"/4 g and fast saw :‘;ah'va on [d4 -
E Death occurred at m on the date ltated abova and to the best of my knowledge, from the causey atated.
o 2a. slnﬂ%% S5 22¢. DATE,SIGNED
c
- 0 —
. /& béw«-c Aa %@‘ IHFLE J/
5 23a. BURIAL, CRE "j ‘ 235. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy. towrn. of counly} {State)”
REMOVAL (SPTcify .
©
2 Burial 12/6/1958 Greenwpod Cem Palmyrg Mo, ‘
‘I 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |25 REG?%-‘»;S?ﬁURE
5 0 E.T.Sprague Palmyra Mo. S 2~ F ]

{Licensed Embalmet®s Statement on Raverse Side)




RECEIVED DEC 2 71388 e

MARION CO. HEALTH DEP’I‘
DATE FILED_DEC 2 7 1958

£

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
23" 5 TN 3 S 1 N eereereeiataiaaaas , Student Embalmer No,.......

working under my personal supervision,.

Student ... .. Signed..... éjgt\»&-ﬂ-ﬁfw—- .......................

Signature of Student Embalwer

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.

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

. - -




