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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEST;I‘F ?EE %C;ﬁlsﬁi.sERcE
FED “JUN"Ta 1947

Registratlon District No........J.{g 4.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“““1178J&_
53

Regisirar's No.

1. PLACE OF DEATH:

{a) County..... nIO
{(b) City or town..__.. QIIBanurQ‘

. Primary Registration Distriet Nné.mg._g._u_.?‘

2.

(a)

USUAL RESIDENCE OF DECEASED:

State...... MiBBQHI‘i [¢2] CounLyJomlﬂonb_/

{If outaide city or town limits, write “RURAL" ond name of township) (¢) City or tuwn..ﬂalrrenablmg ______ MQ Q_
(¢} Name of hospital or institution; (If outside city or town limits, write "RURAL"):
Bla_W&ﬂ t_Cul ton P @ steet No.. 0k 8. W Culton )ﬁ
{If not in hoepital or institution, writs street number or location) (1t rural, give location)
{d) Length of stay: In hospital or institution... MO p)
(Specify whether (¢) Citizen of foreign country? no (Yeaor No}
In this community 48 Yrs.
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. (a) PR[NT
FULL NAME__George _Clarence Rosg .. .
eorge Ol <. 86 20. DATE OF DEATH: Month_ManL, ... day. . 31 P2 N
3. (&) If veteran, 3. () Social Security 47 / 5;? A“"’
no no year. hibu 1 s minlte. ,4 1,
name walr. No
21. 1 hereby certify that I attended the deceased from.. _ !ff:é ..........

5. Color or 6. (a) Single, widowed, married,

R " Pl 3. 19‘."7
4, Sexmal e O. l‘acc....:ﬂ_llj.!...t._.. diVOfCCd-Mﬂ..I_‘.x.jr.gg./ that I last saw M‘E‘l alive oo .41& _7___“___ 19 L’ “-,
6. (5} Name p{husbapd or wife....crocoiverrer. 62 (€) Age of husband or wife if || 2nd that death occurred on the date and hour ‘stated abote.
w 'ET 088 Duration
alive......... ....years || Imimediate cause of death
7. Birth date of deceased WOV s 23 1898 P s
{Month) {Day) {Year)
8. AGE: Yeara Mantha Days If less than one day Due to.... :
48 6 8 .
_ Whre o min
Due to

9. mnhpceJODNBON... 0O . MEmmi~_

{Civry, town, or county) {State or [oreign coantry)

Usuat occupation.._. FO.EMOT

Other conditions,

10. {Includs pregnancy within 8 months of death} A
11. Industry or business 5 /7 i PHYSICIAN
. . ajor findings: -
E 12, Name.........LQni.B....'xQ.RQB.B S - “ [/ Of operations /’/‘ - Underline
= | 13. Birthplace - Ohio O the cuuse to
it lnwn coul tata or foreign couniry) Of autopsy ... should be
E 14. Maiden name.....(ili ﬂ)‘ BO 1ﬁn amte charged sta-
g Ohio / TR ... Jtistically.
15. ‘Birthplace N - P
3 TGty Loy ot sonaty) St o Torigm caanies) 22, If death was due to external causes, fillin tl‘l.e following:
16. (a} Info - M LT tle RO asg . . (8) Accident, suicide, or homicide (specify}
o Add.rgﬂ 21 We Bt Gul taon (5) Date of occurrence
1. (@) urial ) Date thereor. 8=2=47 © Where didinjury occur? iy o torm T (Cowaty) Giaie)
(Burial, cretuation, of remaval) (Mcuth} (Day) (Year) (d) Did injury oceur {n or ebout home, on farm, in industrial place, in public place?

Place: bu.na.l or cremation....... S]m S.&t _Hlll ..........................
Signature of funeral director... SWB_eney Phi.lli pa
Address NBITENBUTE Mo,

(c)
18. (a)
(&)

lo—2- ¥ .

19. (a)

(Spmivtan place),  y ' o
" Means oi 1mury e e pe e

()

(M D. on-nuim’) I

(Date received locaPreistrar)

Datc lisned.‘:.. _..7

{Licensed Emlmlmcr JSlntement on Reverse Side)




STATEMENT BY LICENSED IEMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__..

, Registered Apprentice NOw oo ,

+

working under my personal supervision.

P. 0. Address._.__WaTTensburg Mo

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

|

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



