5. No.300

. 10.48

=
T~ w2

, FILED APR 24 1951

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s rite niee 20

REG. 0isT. no. | PRiuary rec. 01ST. 0. _ROQQ  Kepistrars No 9@

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If lostitution: residemce before
a. COUNTY : . STATE \ N diniseion),
Adalr a Mo' b. COUNTY Adair adinistion)
b. CITY (I outrids corporste limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cutelde carparnts timaits, write RURAL acd gtve townshin) 013
. . towoship) lig this placs) :
Town Kirksville “Tits Town  Kirksville v )
d. FULL NJ\M: QF (If not in boapital or institution, give atreot addrees of locatlon) d. STREET (If rural, give loeation) hnd
HOSPITAL ADDRESS . !
iNstiTonion  Home, 205 Hickory Kirksville
SDNE%%ES%% a. (First) b. (Middle} e, (Last) 4. DSTE (Month) (Day) {Year)
(Typeor Print;  J QUYNIEY Rose DmﬂrApril 16, 51
5. SEX 6. COLOR OR RACE | 7. x&%ﬁ%g !SIE\‘:'SECPESRRIED, 8. DATE OF BIRTH 9. I:GEir{ll;:i:“n IF ONDER | YEAR | IF UNDER M His.
, (Bpecify) t y) |Months| Da. Hoyrs | Min,
Male O] w : 7 April 6, 1898 53 |28 1™
102. USUAL OCCUPATION (Givekind of wérk | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or forefgn country) 12. CITIZEN OF WHAT
dons dyring most of world llh.ev gndnd] RY O COUNTRY?
Service Stat Gasoline Putnam County Mo

I'Sa_. FATHER" 9 NAME™

 John'Wesley Rose

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Iona Johnson Lucile Rose :

IS. WAS DECEASED

(Yoo nﬁ, or unknown) ot y-

o- - '-

.3

EVER IN U.5;ARMED FORCES?

ve war or daiss of sorvics)
[ B

‘16. SOCIAL SECUREIS( 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
Lucile Rose Kirksville, Mo

18. CAUSE OF DEATH
. Enter only one catse per

1. DISEASE OR CONDITION -

s-unknown
MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

line tor (a), (bY, and (c)

*This dots not mean
the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dis-
eaze, Injury, or complica-
tion whick coused death.

DIRECTLY LEADING TO DEATH®¢,)

¥ Lo
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE T0 (b}

ride (0 the abore cause (a) stating Lo
the underlying couar lnst.

DUE TO (o)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related {0 the disease or condition causring deafh.

19a. DATE OF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- " /7(?'3‘ YES D NO D

21a, ACCIDENT {Bpecily) 21b. PLACECF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. fastory, street, ofios bldg., st0.)

HONICIDE
2id. TIME (Month) {(Day) (Year) ({Howr) | 2le. INJURY OCCURRED | 21f. HOW QID INJURY OCCUR?

. WHILEAT NOT WHILE ’
INJURY WORK AT WORK

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A
24b, DATE
derami 1-

REGISTRAR'S 5

%dn BURIAL, CREMA-
b ) 3

DATE REC'D BY LOCAL

4—.30_5' REG

als

22. J hereby certify that I aliended the deceased from _%f_"l-_‘ 1 9_4_[_ to %_LL_ 19&[ that I last saw the deceased
i 1 (e, 195, and that death oclurred at 45_!%17: , from¥the couses and on the date staled above,
. : ’ 23b. AD
0 - - :
i ik,

23c. DATE SIGNED

24d. LOCATION (City, town, or county),

= nla Hil] a Kirksville 0.
:NATURE o I = R§L DI REGAD S1ENATY  ADDRESS
\ ‘ o ﬁ / / ‘e -, A Y I'|
'L. WYL T ) ACA ‘A—A--—'/A‘ AJLA DN
(Licensed Embalmer’s Stateman®eon Reverse Side) Y\a



m&\‘ 3 i{iﬁ

Date Received: APR 2 3 139!
DISTRICT HEALTH OFFIGE #2
District File Number o -577- 25D
Date Filed: APR & 315

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 DY e ssnemmns

A b e o roe s ara g TR RaRARE R RS SRR &S b et mm e ot R 21 AR A8 e e ea e oo 4 e e e e 11 e eeeaems s £ er o , Student Eabatmer No.
working under my personal supervision.

T

Student ...icocceue. sradssTmaerBes A EASE N
Student Embalmer

P. 0. Add:ﬁ/ At g
Note: Th#gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to coffiply with
the above constitutes grounds for revocation of license.)

* I this body is not embalmed, fact should be so stated sbove.




