THE DIVIMON OF AL OUF MIDAJJURI -
. Hg.300 ‘ 3}
o0 | FLEDNOV 21 1850 srANDARD CERTIFICATE OF DEATH e o, D021
: BLRTH NO. REG. DIST. NO. j_- 9 ¢ PRIMARY REG. DIsT. No.é- i _G_L Registrar's No......gf..g..............
50 1. PLACE OF DEATH 2. USUAL RES|DENCE (Where Jecossed lived. If ingtitution: residence befars
ﬂ 2. COUNTY  Platte 2. STATE TYssouri ocounty Platte rdsetom.
b. CITY (f outride corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURLAL and give townahip) 7w
\ o New Market, Mo, "™|3Q" "™} .qix New Market, Mo. v 555
=}
g d. F]]:ijélngTAAhI‘_ED%F (1 mot ia hoapital or institution, give strect sddroms or loeatlon) dASJI?ngs (If rural, give location)
hat nsTiTution  Home none
a 3.6“EACPEES%|E 8. (First) b. (Middle) ¢, {Last) 4, DSEE %[Unth) %37) éyw)
H (Typeor iy JOKN Wesley Rose DEATH ov. 7, 1950
é 5, SEX 6. COLOR OR RACE 7. #IAD%%!'EDD NDIE\\;IEEC?BR{EIE%J 8. DATE OF BIRTH 9.&65 (i:é‘yo,:n 1\1; u& |th'.ll ; UNDER u nas.
] ) ¥ on Mig,
% (| Male \ White Widowed dl& Sept.T.1851 1o} | B .
§ 10a. USUAL OCCUPATION (Gekind ot work | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (Siate or forelen counthy ' 12, CITIZEN OF WHAT
E} don}qgm&‘&cﬁ%ﬁoruu Lifa, avan if retired) ¥ Kne tu c ke y TRY?
%
) < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANGC OR WIFE
James B% Rose | Marta Cox unknown
a ::;'l{ WAS DECKEASE:) E\(IIER lNlU.S.ARhLED IZ)RCE;.S': 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
¢d. o, or unknown, yeos, glve war or dates service .
3 no- 4 * x James Rose, New Market, Mo,
[ 18. CAUSE OF DEATH MED|CAL CERTIFI 10N INTERVAL BETWEEN
=] . Enter only one cause per 1, DISEASE OR CONDITION . - ONSET AND DEATI
E line for (8}, (b), and () DIRECTLY LEADING TO DEATH*(,)
g *Thiz does niot mean ANTECEDENT CAUSES
< the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
= as heart fallure, asthenie, | rite to the abooe cause (o) dating
= dle. Il means the dis- the underlying couse last.

ease, infury, or complica- DUE TQ (c) -

tion which caused decth. | 11 OTHER SIGNIFICANT CONDITIONS ) - .
Conditions contributing to the death but not ) . clm
related Lo the disease or condition cauting death.

&)
z
= .
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
b TION '
= . . ‘ YES D NO)E
- || 2t ACCIDENT (Bpacify) 21b. PLACEOF INJURY {s.x..in orabost | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bomas, farm, factory, streat. office bldg..etc.)
] HOMICIDE _ .
g 210, TIME (Month) (Day} (Yeer) (Howp - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? >
ILE A NOT WHILE . - - -
l INJURY a | horn L "ot womk L
; 2. I hereby certify that I altended the deceased from 14—/ 1 Lo fl= 77 =, 19.422 that I last saw the deceased
= aliveon LL~ [ a, 1882 axdyhat death occurred at m~from the causes and on the date stated above.
3 |z, SW (Degrac o le.D 23b, AD Z%. DATE SIGNED
& - _nt (AR TAT N/
E %%ng ER MI g "I’KLCEEDR‘- 24b. DATE Z4c. NAME OF CEMETERY OR CREMAJORY 24& LOCATlOi&. écuy. , oleounty)” {State)
[+ . ¢ y) arro on .
£ Buriain/| Nov.8,1950 Oak H111 Cematary ’ __ Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Gy 7 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. .
V(- 92— b~ ¢ PhNio 1 008 s o | VBUBIN & Aufranc, Dearborn, Mo.

(Licensed Embalmer’s Ststement on Reverse Side)




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 bye._...

...... . Student Embalaer No.
working under my personal supervision,

d -
SEUABNE «rvenrennresnsennenneaneaneanes Signea/{)r ﬁ %’Z

Student Embalmer -
Licensed Embalmer No%d :LD j

P. O. Addrusﬂ%; /..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘!ur-e' to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 50 stated sbove. : . e




