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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 6 1948 STANDARD CERTIFICATE OF DEATH sweren 8574
'llt.'l'u NO, REG. DISY. NO. 2 2 PRIMARY REG. DIST. m(za_a.\? R:a-l::lrar‘.r No............i_z,.....,.,,.
1. Plagcs OF DEA'%H : t 2. USUAL RESIDENCE (Where deociaed lived. Il lastiatlon: resilence betore
a. UNTY a. STATE M d b. COUNTY /g:/. Tm.lmh7lnn}.

b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If outside corparate limits, write RURAL snd give townahlz) ]
STAY tin this places) &

OR . - township) CR
oW __Butler. - 1) | 3 days M"&.Lg /R ;
. FULL NAME OF (If not in hespital or institution, . €lve strect address or locstlon) d. STREET tursl, ghre hntlo‘n} o 7 \

HOSP!
u?gnl;‘rl'}'lﬁgu Memorial Ho SPe ADDRESS %
3.DNE.ACME %FD ‘ a. (First) b. (Mlddk‘) c. {Last) 4. DS"F'E (Monpth} (Day) (Year)
5. SEX 6. COLOR OR RACE } 7. #FD%R\.‘\[:EB' gEVgR IéiBRRIED. 8. DATE OF BIRTH 9. AGE (I ¥ UNDER | YEAR | ¥ GaORR u
. , {Bpecity)
male O white married / 9-I2~1868 e
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE
done mmcl-wuul;!(:.mﬂ wd::l: h I DUSTRY (Biate o farelen oouster) CWIZE"}?OFWHAT
armer ; Bates Co. Misseuri Ry
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. N. Rosier 1 Allce Gibbons |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 00, or upkpnown) | {If yea, xive war or dates of servioe)

no :
18. CAUSE OF DEATH . DIS OR CONDITION Ea!CAL CERTJFICATI
. Enter only onecausoper § - EASE
line far {a), (b), and (c) DIRECTLY L:EADIN:F; TO DEATH* ()

———————————————— t
* Tis dots wot mean | ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if any, giring DUE TO (b)
o heast follure, asthenda, | rize &0 the above cause (a) sdating |
de. [t meama the dis- | Fhe wnderiying couse lost,

case, infury, or compli DUE TO (g}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not
related to the dizease or condilion causing death.

19a. DATE QF OP_IE.%?‘- 19b. MAJOR FINDINGS OF QOPERATION

21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - {STATE)
SUICIDE P homa, faren, fuatory, strest, oflos bldg., s18.) ‘
HOMICIDE — . <—d
219, TIME (Month) (Day) (Year) (Hour) 2le. INJURY Q@ 2H{. HOW DID INJU R?
IHJ%:RY WHILEAT 1 § P
""" \m | "worK b < W
2. I hereby i) that [-ajgended the deceased from 21 7 ! x’ 19 that T lasl saw the deceased

!he causes and ke date stoted above. §

%'Zﬁf%

WRITE PLAINLY—USI

24a, BURTAL, GREMA- | 24b, DATE 24c, NMI.E?‘OF CEMETERY on CREMKTOR‘! . LOCATION (OCity, town, or connty) ¥
TION, REMOV, car-nﬂ
Buiris. £=29=49 Sharron Drexel,

DATE REC'D BY LOCAL ﬁyms | (MR ﬂ 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
.

=29 4% | [ anetelZ /] 6l ar

Wlm_m&m%)




NOVS 149

RECEIVED

District Health Offieer N,
District Flla Number, yn&.-z-ZZon
Date Filed —eeeeememelanniiifion

————— e ————— —p—

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-t8 o]
Student Embaimer No.

Signed 0(:/ % W W

Licensed Embalmer/Nn /é é / 0

working under my personal supervision,

SIgNEd svvasrancaccsrcrnsasrssrscnnsccsnciness .

Student E batner
T P. O. Address %}@/ﬂéﬂimw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




