N U FEALIFA Ur Mlaoun ‘2OSHO

. No.300
ey l ALED DEC 19 1350 STANDARD CERTIFICATE OF DEATH State File N emememrnm
[@IRTH KO, _ RES. DIST. No.D2& . PRIMARY REG. D18T. W0. D072 __ Registror's Na.....u..f................ .....
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher d od llved., If Lowtitgth rmidence befors
; a. COUNTY a. STATE b. COUNTY dunwioa).
?73‘ Saline . Missouri Salinea’?:?}-.
o . b, CITY {If outside corpurate limits, write RURAL m:':up) ghlﬁiﬂli ,,E:;; c. CITY {1f sunide sorpoarate limite, write RURAL ssd give towaship) Q
TOWN Marshall : 22 davs TowR Marshall
FULL NAME OF . - ) R
d. HLE oA (If ot in hoapital ot instltutisn, give streot address or location) d A%?REETS ' (If tursl, give losation)
INSTITUTION Fitzegibbon Wogpital 467 West Jackson ;
3. NAME OF & (First) b. (Middle) - c. (Last) . 4. DATE (Moath) (Day) (Year)
(Typeor Print) ROSA Isabel Yise DEATH Dec, 12, 1950
5, SEX - | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. "8, DATE OF BIRTH 9. AGE (In years|  UNDIR | YEAR | & tRER 1 mos,
/ WIDOWED, DIVORCED (8padity) ' last Firthday) uonunl Dars | Hours | Min,
Famale Hhite Widowed S~ |May 8, 1878 72 4 '
10a. USUAL OCCUPATION (G woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nu_‘gnﬂummd'nrunguﬁ.'::ﬁ‘::ﬂ::g h OF BU D?JSTRY RTH ‘8"“'"’“."‘" ooustey) V' 1LC8HP}TZER"I?OFWAT
Housewife Own Home Missouri 0 U.S5.A.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Tater Wittman lAnna Regina Heilman | —m——w———mme————
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS .
(Yes, 8o, or ankoown) | (If yes, wive war or dates of servioe) - RO, , .
N Nopa Mrs, CGray Williams MNarshall, Mo.

INTERVAL
ONSET AND, TH

18. CAUSE OF DEATH CERTIFICATON

. Enter only opecatsaper | . DISEASE OR CONDITION
1me for (ay, (b, and (5 | DIRECTLY LEADING TO DEATH® s)

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Mortd conditions, if any, gfﬁnw
s heart faflure, gsthenia, | rite to the above eause (2) snting

de. It meama the dis- the underlying couse last. -
eae, injury, or complice- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS y 1 .
Conditions contributing o the deoth bul not ég’b \
related to the disense or condition causing death.

19a. DATE OF OP_IrEIFg\- I 18 AJOR FINDIN F O ERAW 0. AUTOPSY?
(]M /3 LUJW vis [J wo

21a. ACCIDENT (Epeelty) zu: PLACEOF IN R‘r {e.x. Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| office bidx.,st0.)
HOMICIDE

21d. TIME (Mogth) (Day) (Vwan (Hou | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
wSry e o]

ity ot 1 auende the,deceased from 19-55 1o oL )2, 120, that 1 tost sow the deceased
2 19 , and thal death oceurred’ at?__& m., from the causes and on the date atated chove.

24d. LOCATION (City, town, or eounsy) (sm{e)
TION, REMOVAL (Bpedty) -
Barial 71 _Dec,15, 1050 Rldae Park Cem Marshal

cematery | _Marshall, Missourd
TE REC'D BY LOCAL | REGISIIAR'S SIGNATURE _ 2 8‘5" 2. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
REG, ) -
se. [J-/F e /&W < - ~ /o,

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEME!'ERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

" (Livensed 's Ststernent on Reverse Side) \




RECTIVED /AT /L &2
DISTRICT HEALTH OFFiCe No. 3

|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student Embalmr

P. O. Addres

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

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




