‘THE DIVISION OF HEALTH OF MISSOURI ~ ..

5. No.300 -
o2 FllHJ JAN 30 1950 STANDARD CERTIFICATE OF DEATH et File Nowmon 8‘)8
d{ '"BIRTH MO, _ = REG. DIST. NO. &_ PRIMARY REG. DIST. NO. .......50_4§.__ Regisivar’'s No..u.... ...............
1 H 1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where dscossed bived. Il institttion: residenes befors
. - . ] . = ileni .
a. COUNTY Noaaway a. STATE MiSSOUPl b. COUNTY Noaaway’ isefan)
b. CITY af outade corpurate l.imiu. wite RURAL snd givs cS‘r Al.\gﬁflli DEIL ¢ CITY It outwide nt:-mrauitl:ﬁfa..ﬁu l:.;]:lAL 87 give townehip) 07{45’,»
TOWN  Haryville < MO. TOWN Maryville7 ..
d. FH(I.:)JS-FIN'I&ANI!.EO%F (If not in hoapital or instization, give sireot add ar location) dASJI;iRE% (Lf rural, give locatlon)
sTITUTION 322 West 7th 322 West 7th
SDh'EIACbé‘EA:SOEF.D a. {First) b. (Middle) - ©. (Last) 4, DA}‘E (Month) {Day) (Year)
(Type or Print) ALICE MARSBALL R0SE DEATH 1 19 50
5, SEX \ 6. COLOR OR RACE | 7. #EDF:)I'\{’:EB EF&JSEC?ESRR[ED 8. DATE OF BIRTH 9.£G§£¥e;m ;; m:.:a |Df£u ¥ UNDER I HES.
(Bpeciiy} - A > 4 on ays | Hours | Min.
Feuale White ilaowed s | £/12/69 80, ] |
108, USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (atate or farsiga soustey) ] 12, CITIZEN OF WHAT
dopy during most of ng life, sven if rotired} DUSTRY 3T . C TRY?
Housewite home Marion Co., Illinois
13a. FATHER'S MAME . [13b. MOTHER'S MAIDEN NAME’ 14. NAME OF HUSBAND OR WIFE
Thomas Potter . Unknown Smith' Chas. Wwm. Rose, dec.
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yos.no,orunknown) | (If yes, give war or dates of service) T NO.-
noneé Myron F. Rose, Maryville, dissouri

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH SEASE OR ) - M
. Enter only onecaumvper | L. DI CONDITION
line for (s), (b}, and (&) DIRECTLY LEADING TO DEATH'(n)

ICAL CERTIFICATION ,

*This does not mean ANTECEDENT CAUSE=S

the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (5)

s heart fallure, asthenia, rise to the qbove cause (2) atatmv

N aze. "1t meams-the dis- | the underiying cauar last.- -~ -
DUE TO (c)

case, Injury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bul 20l ; 2 L ) )
reluted to the disease or condition causing dmm

[

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIONT S . 20, AUTOPSY?
"TION . ' .
. . YES D NO D

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY to..inorebout | 21c. {CITY. TOWN. QR TOWNSHIP) {COUNTY) " (STATE}

SUICIDE bome, farm, fagtory.street, sfice bldg., 8to.) W R .

HOMICIDE . : .
21d. TIME tMonth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T oL | WHILEAT NOT WHILE . o
INJURY o | “work LI /&Y woRK - -

22. I hereby ify that I attended the deceased from&[.é_ 19% lo Jan. 19 . 39 50, th.a't I last saw the deceased
alive MM 19572, and that death occurred ot 8: 154 m., from the causes and on the dale steled above.

2. SWURE‘ (Degraa or tﬁdk —|*Z3b. ADDRESS 3. DATE SIGNED
DB W .- Maryville, Missourl 2/ 7/50
= REM%W | 24b. DATE 24c. NAME oF CEME[ERY OR CREMATORY _ | 24d. LOCATION (City, towp, of county), . (5tate) ;
£ |_rémo 1/80/50 Mt. Bope Champaign, Illinois

25 FUNERAL DIRECTOR'S S| GMATURE ‘ADDREAS

0 \Prrce Ferwral %‘rlagnia ryville, 3o.

D'A'l:-'. ;‘Ecjri !;r ‘Lj.!(:E%L amns 51GN9 M 2 ;Lq

(rn!nxd E'nbaimrrllSuumn! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifphat the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BYa—ocemurrcen

______ B ELPT ,Z Cg‘ﬂé{fé'/e ey Student Embalimer No. “jO 7?

working under persona!l supervision.

Student AWK LCTW k.. .d{? ...... 5 Si@rdﬂ% CZ{/'\ ?/md

Student Embalmer

Licensed Embalmer No 6{'2 f/

P. O. Address. [/ (A 21 . 7%

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER_ in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G, (Failure to comply with




