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LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMEN‘I‘ OF COMMERCE
Umv OF THE ansus

ctNo.g

STANDARD CERTIF!

THE STATE BOARD OF HEALTH OF MISSOURI

_Primary Registration District No. _.éi? 2 2

‘453168
2/

CATE OF DEATH

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County a'l 1ne

(b) City or t.uwn_.._m 1

2. USUAL RESIDENCE OF DECEASED:

smee_Miggsourd ) County. 38l ine. . _? _.Z
Marghall /

{a)

(It ontside city ar town limits, writs “RURAL” and name of township) (¢} City or town
{¢) Name of bospital or institution: / {If outeide city of town Yimils, write “RURAL") =
60I East Eastwood @ suweetno 091 Ea8t Ekastwood
(If not in hospi i writo streot ber or location) (If rural, give location} d
H i institution -
(@) Length of stay: In hosp tal or Instity (Specity whather {¢) Citizen of foreign country?. NO (Yesa or No)
In this commtnity. All hi 8 1 i fe
years, monthi or daya) If yes, nnme country.
MEDICAL CERTIFICATION
3. PRINT
yul? fame John Percy Rose...oooo . - et
. Y ..o . oo

3. (b)) If veteran, 3. (e} Sodaﬁﬁecurity

- v None

D&M war,

6. (a) Single, widowed, married,
divoree XY T
6. (¢} Age of husband or wife if

afive___.s.l_....._..mm

5. Color or
ntBite. .

6. (¥ Name of husband or wife...e .

Kathryn Murrell Rose.

« sedlale J

=4
-.minute. ./J-FM

DATE OF DEATH th o Gl -
P LE e L2

21. ww that T attended the d d from
o7 - 195? to Avwe 2 19%.
Itast saw h. %% Ctveon 0. = = A W.Lﬁe |
a'aﬂlhqt death occurred on the date and hour stated ab-me L |
- Duration |
Imnrédiaty cause of death pd

7. Bicth date of deceased. D ECEMbEY g8th, 188%
{Month) (Day) (Year)
8. AGE: Years Months Days If less than cone day
659 0 I4 hr. min
0. Bu—thpl:\mMar shall ~Missonri” .

-{City, town, or county) _- (Btate or foceign oounuy)/

Or_her conditions

10. Usual occupation Merc hﬁnt (lnclqdo pragoency within 3 months of death)
11. Industry or busi — ' o, . PHYSICIAN
or findings:
B (12 vamed0hn William Rose / OF operations.. Freo e derline
2] : ' : - ot T Tag
21 13, Birthplace. Pittafield Illinnisu..ﬂ.m 77 2 f-) the cause to
ﬁ, Tn , of county} (State or forcign oocantry} Of antopsy { should be
g 14. Maiden rame__Helen Walker. - f {// - m;w—
S 15, Birthplace M:Qn-l-t- Il_C.Cm.nty ,._..(i_ﬂ.a 0 22. If death was due to external causes, fill in the following: ’
= City, to (State or foreign connlry) ) . .
16. {a) Info 4 _____ (c) Accident, suicide, or homicide (specify)
® aurmb0) EB8t Epatwood ,Marshall’, Mg Dte of cocumence.
17. (a) Burlal .t (8} Date thereof. Dec. 24 Ig H6C) Where did imury oocur?. (City or town) {County) (State)
(Burial, crematioa, of romoval) (Manth) (Dax) (Foor) (&) Did injury ocecur in or about honte, on farm, in industrial place, in public place?
(¢} Place: bural or mmatinn.E..j_-_d- e__Ea‘rk_cﬁemeB;‘ . . .
18. () Signature of funeral director. W::. L Z A i ot ork? L -—-—-—-:-(-s‘«.ff_‘(:? e of infucy-. oo Cl o
@ A ; éMarshall Ho . P! , . ‘ o
[l 23.- Signpature,,.. . F . -
[2 ')-S’ e o Jana LI Z' ________ AL
19 @) (Duto recet exisirar's sigmatire) Address. ... .oooovveriin.r . L L AT - oLa . %

{Licensed Embalmer’s Sta

27 v

temeat on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

" I hereby certl:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby .

, Registered Apprentice No

working under my personal supervision,

P. O. Address.

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

If this body ls'not”embalmed,‘fact should be so stated above.




