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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FLED MAR 30 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _1_3j’_ PRIMARY REG. DIST. NO. mé. Registrar's No.7..

Sicre F1tc No....

. Enter only chacanse per
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
eqie, Infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
AMorbid conditions, if anyp, giving DUE TO (B)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssed lived. If lnstitution: residence before
. COUNTY . STATE . b. COUNTY dimlesion).
. Harrison . Missouri “Harrison
b. CITY (I cutaide corperate limits, write RUBAL and give c. LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give township)
OR S'I;? (in this place) 0#/
Town Rural Trailcreeﬁ yea TOWN  Rural Trailcreek ,
d. FULL NAME OF (If not in hospital or i ion. rive streot add or loeation) d. STREET (If rural, give location) ’
HOSPITAL OR ADDRESS _
INSTITUTION 54 miles south of Cainsville
3. NAME OF . (Fi b. (diddl Last
DECEASED é (Firsh 1 ¢ ; & (Last & nspz Naf“h) (Day)  (Year)
(Type or Prind) eorgle Evaline Rossa DEATH  Mistenh 15 5_250
5. SEX ! 6. COLOR OR RACE | 7. WD%R\@EB' BE&EECIESRRIED. 8. DATE OF BIRTH 5. AGE ua, yan| i nce | Yo ¥ w0 .
¥} ’ ¥ on .
Femal White h&&ow‘”ﬂﬁd—May 6 1863 g il Sl
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF Busmessl)%g IN. 11. BIRTHPLACE (State or forslen oovatry) |zég{m%r‘¢r OF WHAT
dons ds tired) .
rHouTeRCepRLT Indiana / U.5.A.
13a. FATHER'S NAME 1306, HOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR—irfRge .
George Sesna " Mary Goins W, S, Rogs Deceasged
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S StGNATURE OR NAME ADDRESS
{Yes. no, own) | (If yes, wive war or dates of service)
Ny | None Charley Ross Ridgeway Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL
I. DISEASE OR CONDITION : : ONSET AND DEATH

_ ~
g:-v}

rise to the above cause (o) stating - :

the underlying cauae fasl.

- DUE TO (c)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

772

19a. DATE OF OP'IE'IFEJAI‘i 190, MAJOR FINDINGS OF OPERATION N ) | 20, AUTOPSY?
- ' - P e s B
21a. ACCIiDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP), : {COUNTY) - (STATE) . .
SUICIDE homa, farm, factory, sirest, ofioe bldg. wto}
HOMICIDE
214. TIME (Meonth) (Day) (Year) (Hour) 21e. INJURY OCZCURRED 211. HOW DID INJURY OCCUR?
| INJURY : "ok L] " woRK. - .
2. I hereby certgzyftg I attended the ‘deceased from &.&_ 1044, to M 19.5®, that I last saw the deceased
alive on " and that death rredat 2:25Am ., Jrom the causes and on the dale stated above.
2. SIGNATURE ’ (chmo or(ijﬂe) Z3b. ADDRESS Z3c. DATE SIGNED
) ' ' A M. D, U/ 1 "Mt. Moriah, Mo, Mar,16,50
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (COity, town, or county) * -+ {State)
Mar 17 1990 Lloyd Cemeteru,,ﬁ Trailcreek Twp Harrison @
DATE RECD BY LOCAL stsrmss:s ATURE, I f I RAK TR S SIGNATURE ‘ADORESS
Mas, 20-1958 aS Aoy iz , Cainsville, Mo,

(Ticensed Embclmcro Statement on m Side)



\_ \- A
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, &M.._.............__.
_ Eddie J. Stoklasa

working under my personal supervision.

Embalaer Mo.

Student ..... Gessesuseserensaranns tevecaane Signed__..T_.’ -\ A /x
Student Enbalmr

Licensed Embalmer No. 3602
P. O. Address Cainsville, Mo.

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

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




