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

DEPARTMENT OF COMMERCE

ACEIRN"T7 048

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Reglstration District No. £7 " £ s | Primary Registration District NO.EM_.E_"_.,_. Registrar’s No, (, , S—
1. PLACE OF DElATll; 2, USUAL RESIDENCE OF DECEASED: ‘ -«
Ca we
(a) County {t (@) sate_Missouri o) c(,m,Ca 1 1a.way /%
) City or town Falton y ~ Fulton
{1f outaide city or tawn limits, writa “RURAL" ond name of township) (¢) City or town /
{c} Name of hospital or institution: / (F oataide city or sown Timite, writs “HURAL") l
710 Blui:ﬂ St. @ Stret No...... 140 _Bluff
(If not io haspit. itoti write strect ber or location) (If rural, give location) O
(d) Length of stay: In hoapn.al or institution N
3 Ye ars {Specify whether {e) Citizen of foreign country?, (Yes or Noj}
In this community
years, months or days) If ves, name country,
MEDICAL CERTIFICATION
3. (@ PRINT AYgh Aaron Rose -
FULL NAME 'a \
(@) Social Securit 20, DATE OF DEATH: Meonth . == .."day
. 3. a; -
3. (&) I veteran. i Y year l q ‘-" 9‘ hou ? A‘ minute. P. M.
name war. No.
: 21. I hereby certify that I attended the deceased from l
5. Colgp pr 6. {a} Single, wtdowed married, S_l b 1992 o Y. 10F %
Male hite avor i LA 0WE / i / vy
1. Sex O """:ﬁ‘ “"d:- ; )tha.t Ilastsawh i‘ wa alive on ! l a 199:&.;
6. (b Na}e of hysband nr wife oo 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e OS a9 LIV s oo YEATE Immediate cause of death
. .
7. Birth date of deceased._ A1gust 3. ... 18BB9 . ____ %!
. {Month) (Day) {Year) 3
8. AGE: Years Months Days If lesa than one day Due to M
88 |5 |2 P s
Due to. .. n
9. Birthpl Cbio -
{City, town, or counly) A {Stata or forsign co )
Oth ditl P
10. Usual occupation Retired RFarmer (Laclada peegnaney wilhin 5 monthe of death) a{’
11. Industry or business Ve 3 PHYSICIAN
ajor indings: —
g 12, Name Iﬂatt‘hw 2, Ro se . : /; : Of operations _-/....'?’)"__ Underlin
* 2 e
.‘f\ the cause to
& L 13. Birthplace = : O,h(} 0 - - ; e = l wi?ichﬂleat:h
it unt: tato or foreign country, of ‘__ shou e
E 14, Maiden name. m’iﬁ Wh‘al ey 2 autopsy 3 . - , |charged ata-
Chio ! Ll tistically.
5§ 15. Birthplace S 22. 1 death was due to external causes, fill in the following:
= CiLy, town, or county) (Sinte or loceign cobutry)
16. (6) Informant Irs - Ral 'ph Twitchall . {a) Accident, suiclde, or homicide (specily
@ Address... 120 Bluff St. Fulton, "HO () Date of occurrence
3 i ' i - - ?
17, (@) Burial ) Date thereat_ 2= 148 () Where did injury occur iy ariowsy o o
(Burial, cremation, or rezoval) (Mgnth) {(Day)} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
oy . Steedman,
(¢} Place: burial or cremation
*;/O’h- ’ : +(Spocily t [ pla
18. (a4) Signature o I'un‘eml direct, % @;ZW”W ____________________‘_S_ A f.a:, of igjury...___ m___"______ }
T8ih7st . rulto - St o
* Y R ., (MDoroLher
19. e e ol by 3 l
(a) ta received local registrar) ) ‘ﬁ.’"’ (Reml.rur lumlm) AF"m Hﬁ .. Date si ed‘ Agl*e
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(Licensed Emha.lml!l"’l Statement on Roverso Side) - \\J_
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STATEMENT BY LICENSED EMBALMER

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

. = > ) TR , Registered Apprentice No......_. P‘Z_ ......................... ;

Signed@.,é/m//f/@ %W
' Vol B 2 o

working under my personal supfryision.

Licensed Embalmer No

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

+




