THE DIVISION OF HEALTH OF MISSOURI j 2785

. No. 300 R
roas ’ FILED APR 23 1951 STANDARD CERTIFICATE OF DEATH Seate File No
| BIRTH KO, REG. DIST. NO. _/ i 2 PRIMARY REG. DIST. NO. _,&_L Registrar's No....... 1;50
L)L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Lastitatlon: residence bafore
. COUNTY . STATE .a.., .
: Jackson . Oklahoma ™™ okmulgeg™™™
b. CITY (U outside corpurats mita, writs RURAL sad give ¢, LENGTH OF ¢. CITY (M ousmlde corporata timits, write BURAL and glve towmship)
OR - township!| STAY (in this place? OR
N TOWN . Kansas City i 4 mo., TOWN Oxmulgee X?)ﬂ N
d. FHésLPr_Fﬂ_EO%F (11 not in hoapltal or nstitution, givs strest address or location) aAsDr!;g—:gs (If rural, give location)
institution Creat Haven Con. Home 14,21 W, Lth, / 7\
ER g&‘.’éﬁ OIE a. {First) b. (Middle) ¢. (Last) K | 4 DATE (Moath)  (Day)  (Yean)
{ Type o1 Print) Lillie Mae Rosier oeaw April 2, 1951
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE us roun] v poat TLr | ¥ owen w mmn
riMale White HEOREA ™ 2| Jan. 5, 1868 o | P | o | 2
— - 0a. USU wor N . . r fo! ;
1 “"dﬁg&gﬁi‘[ﬁ&?w&gﬂ: 10b. KIND OF BUSINESSD?JETHJY n BIR:I'HPLACE (Btate or £ nlcno.ontrﬂ . _/ RS CITIZEI;?OFWHAT .
Housewife own home Abingdon, Illinois
130. FATHER'S NAME - [13b. MOTHER'S MAIDEN NAME ' 14. NAME OF MUSBAND OR WIFE
William Meek Evalyn We William Rosier
I(.z WAS DuEEkEASEEJ E':IER n:' U.S. ARMED I-;?Rcs? 16, SOCIAL sscunﬂrg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘., B0, OF BOWD; ¥ou, xive war or dates of servios) 5 . .
no | none Glen Rosier,l1421 W Lth,Okmulgee, Okl

18. CAUSE OF DEATH MED RTIFICATION IgTERVAL EEJEWA%H
| Enteronly onecaussper | 1. DISEASE OR CONDITION . NSET
iinetor 8y, (by, and () | DIRECTLY LEADING TO DEATH® (g " gjé‘ ’ o

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, givlng DUE TO (b)
a8 heart fellure, asthenta, | Tige to the above cause (a) dating
ce. It maeoms the dis- the underiying cause lagt.

eass, Injtrts, of comtplics- o DUE TO (c)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS m
Conditions contribuling to the death but not: u g"}f’
related to the discare or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
ves (1 wo )

e

21a. ACCIDENT. {Becify) 21b. PLACE OF INJURY (eg. loorabous | 2lc. (CITY. TOWN. OR TOWNSHIF), - (COUNTY) STATE)
" BOMICIDE bome, tarm, fastory. sireet. offios bidy., eve) R L N STATD,

21d. TIME (Month) (Dwy) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY" CK:CUR‘I

WHILEAT[=) NoT WHLE
INJURY - | "Work ] 'AT wosk

—
2. I hereby certify that auended ¢ deceased from 195.1, lo 194 {, that I last saw the deceased
alive on and that death rredal uses and on lhc date slated above.
23a. BIGzATU Al%ig L . (Deamoo: title) n: om—: SIGNED
(Olty, town, or count

3 /fq
%a. URI CREMA- | 24b/ DATE 245, NAME 05= CEMETERY OR
'B@MI”_ /L/51 Butler Butler, Missouri

DATE REC'D BY L[K:.Al R RAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

-Z“ 3.5/ m’g E. K. George & Sons Belton, Mo,

AUd.

WRITE PLAINLY—US]N.G UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

. . Student imbalmer No...
working under my persona! supervision. veen mer Ho

TesaanursEra s

Signed. 610\ S WY\ C M
31gned. i vusssssscntaninncnnnennn

crerrsanen Licensed Embal Nng?_bﬂg) ) N
Student Embalmer 1Cense mbalmer

P. O. Addrpss.ﬁ&%.ﬁl@": ..........

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.

.




