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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI
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STANDARD CERTIF

Primary Registratien District \'oam"

CARD OF HEALTH

ICATE OF DEATH

State File No

O, B

263

Registrar's No,

1. PLACE OF -DEATH; - 2. USUAL RESIDENCE OF DECEASED: S/y
GREENE . ) -
@ County.... (@) Seate Missouri ., coumy. Greene 2
(8) City or town. Springfield
(©) Name of hos (It nuu(diu dlfor town'Timits, writs TRURAL" and nama of towaship) () Clty or towr,,.ovv.oa. ln fl Dld . 5?;,
Dl%lir nWtu EEad_L son / (Houh( city or tmrn limits, write “RURAL™)
: (&) Strest No 829 W dison
. (If not in hospital or institution, writa street number or location) b (If rural, giva location)
(d) Length of stay: In hospital or institution Qne. 3 @ o o ,
e iy whather iti i 7 hy
n r.hlscommhnity 43 vears pecify what 'e e) Citizen of foreign country {Yea or No)
years, months or days)} If yes, name country.
MEDICAL CERTIFICATION
Fuil vame...Anna B. Rose March 6th
0 e 3. @ Sodal Seoumt 20, DATE OF DEATH: Month day.
N veteran, . (¢ 2 urty .
name war Norm No. None year. 1943 hour 8:12 minute. P. M
L.
. 21. 1khereby certify that I attended the deceased from
Female |'i Clor & 6. ;%szle. mdoweéi’“é maméd Nec. .t '{“‘ w lich.5-4% _
4. Sex /”’” divoreed. “ |} that ast saw b€ L. ativeon__ 2 =0 = ' 45 N 1
6. (b) Name of husband or wife......ccccooureseeen. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
ural
G&OI‘g’ROSG aﬂm.......D.@.Q.‘.?.Qﬁ@ﬁu Immediate cause of death s
7. Birth date of deceased, 980UATY 1, 1886 Bilot®eadPyleo=iephritis
{Month} (Dey) {Yoar) .
8. AGE: Yeara Months Days 1f less than one day Due to dilateral Iitero st Omy
ok aLoms
f 57 yedrs 2| 5 br. min. ‘ 31;51'0 .I"Lpb {1 5
oy R Due to. fEs1fe ani ma 2.0
o. Birthomce. Pulaski County, Missourid : W
- . {City, town, or county) (Stnte or fureign country)
P 3 Oth diti
10. Usual occupation. A ngmlfe (I!nce]:d"::r:::?ai:y within 3 monihs of deoth)
11. Industry or business In HO!IIB g PHYSICIAN
L Name Tom Beasley "Of operaias UL insry bledder filled| —
g ' Unknown Indiana I pap 1 lloma l.*Underhm:
2| 13. Birthplace. : : # 2” A hich death
g { 14. Maiden name- «“ i‘l?l'en.z‘:;fca“'gal 1 (Suate or mm;r) Of autopsy d g g:ig’:ég ulba?
s v : tistically.
. aclede Count Ohio s :
g 15, Birthplace. e, tavn.m'muuty)y’ State or fmin pamp 22, If death was due to external causes, fill in the following:
16. (o) Info N Mr. Ervan Rose (o) Accident, suicide, ar homicide {specify)}
" @) Address Springfield, Missouri () Date of occurrence.
1. . Burial (3) Date thereot. March. 9, 194 3| @ Where did injury occur?
{Burial, cremation, of temsaval) {Month) (Du? (Yur) (City or town) {County) (Staze)
B kli_ne M4 o j_ {d} Did injury occur in or about home, oo farm. in industrial place, in public place?
{c) Place: burial or eremation.. DTQO! 2. ML SSOUT Ve
18. (g) Signature of funeral directntAlma Lohmeyer Funerﬂl..._.ﬂ.c Me  while at wor . .(SM m“)’ finlury... b
® g,,q Springf ield, Missouri
23, Signat AT R "B other)..........
0. @ S deNed o MY NZ S : .
@ (Daureoeudg-ll registrar} @ (Becu r's signatore) Address 439 l oA, AYTLS ' RlAce Date éigned___a__-__a._
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STATEMENT BY LICENSED EMBALMER
. : '
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by B
Iy ‘ B N

Registered’ Apprcnticc No.

working under my personal supervision.

Signed.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITIN ;

the above constitutes grounds for revocation of hccns(..)

If this body is not embalmed, fact should be so stated above. . . - ' ‘ ) *




