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

FILED JUN 20 1951  sYANDARD CERTIF

REG. DIST. NO. ‘ iig

SME PIVIDIWVIN OUF FreALIn WV Ml v
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ICATE OF DEATH

State File No...

{ BIRTH RO. PRIMARY REG. DIST. KO, KRegitivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lml.i!udon:f‘u‘-ldem before
8. COUNTY a. STATE b. COUNTY * adiisafon}.
Lincoln Mo. . _Lincolh
b. CITY (1 outclde corpurate lmits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If oytaide corporate Limits, write RURAL and give townabip)
OR ) townahipy| STAY tin this plaes) 7&
TOWN _ 0]1d Monroe Rural O™ __ 014 Monros iural. -2
FULL NAME Ol . STREET c
d. HOLIS-P[TALE F (I not in bospital or instizution, give street address or location) d AS{')I'DR (! rural, give location} ]
INSTJTUT!ON )
3. NAME OF a. (First b, (Middle 9 1 |ras ¢
NAME OF (First) ( ) ( Wis%en) ' l:‘d-"DSE ] u(“Month) T (Day) ¥ (Yew)
{Type or Print), Rosa Wiasan DEATH™ M 195]
5. SEX / 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER f YEAR | & UNDER 4 HES,
WIDOWED, DIVORCED (Bowcity) |~ Iaat birthday} |Monthe ] Days Enun] Min.
white ad ¥ SRe_mth_A 1870 20
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. Bl PLACE (Siate or forclgn country) 12, ClTIZENOFWHAT
done during most of working life, even If retired) BUSTRY COUNTRY?
___House work Honsewifa Frane France

13a. 13b. MOTHER'S MAIDEN

i5. WAS DECEASED

(Yes. 0o, or unknown}

FATHER'S NAME

R IN U.S.ARMED FORCES?

(Hf yos, klve war ot dates of sorvice)

16, SOCIAL SECURITY
NOC.

14. NAME OF MUSBAND OR WiFE

NAME

T INFORMANT S STGNATURE OR NAME

no - noana
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onacauseper | I. DISEASE OR CONDITION

Yine for (8), (b), and () | PRECTLY LEADING TO DEATH® (g)

*This dots et mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

» .

Morbic conditions, if any, giving DUE TO (b)
rige to the above cause (a) stating
the underlying cause last.

the mode of dying, such
ar heart follure, asthenia,
ele, It means the “dis-
ease, infury, or complica-

DUE TO (c}

. R )

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related Lo the disease or condition causing death.

tion which caused death,

dllicoaclicrtie Tieaik Wiitgan

Cmdine—Fakinr “ 3 wonho

19a. DATE OF OP_Igl%Aﬁ 19, MAJOR FINDINGS OF OPERATION i . -20. AUTOPSY?
42 &0 s @

2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, factory, strest, offies bldy., eta.) . . N [
HOMIC!DE .

214. TIME (Month) {(Dey) . (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
- INJURY = | worK AT WORK .

-57' that I last saw the deceased

alive 011. , and that death occurred at

22, I hereby cert:fy that I auended the deceased from W /9 39"7 lo XJA&L

> m., flbm the cauzes and on the dale stated above.

23b. ADDRESS | 23%. DATE SIGNED

. :Iem &/m 5 mtgiememmw

AL CREMA- 24b )ﬂ?& 24c. NAME OF CEMETER

TION
0

Bur

DATE REC'D BY LOCAL
s, |2 =1

Y OR CREMATORY | 24d. LOCATION (City, town, or countyl(/ (Siate)
0ld Monroae

FUNERAL DIRECTOR'S SIGNATURE

W th da o) oL

's
25,

ADDRE 85

Mo.

(Licensed Embalmer's Statement on Reverse Side}
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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 by

: |
- Student Eabsimer Mo.
working under my personal supervision. ' !

Student ...cne. desaeraneny ;.'. ..... cesanes . Signed E Loos ;' 7/
Student Embaimer .
Licensed Embalmer No g r

P. O. Address /}M&u—u Mo,

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

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




