. No.3C0
. 10.48

USING UNFADING B-LACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—

ALED MAR 10

N T I

STANDARD CERTIFICATE OF DEATH

1952

TN WY TP i WE Yl Wwrung

2343

State File No o viuriitn . 88

REG. DIST. NO. 'ZZ PRIMARY REG. DIST. MO s-f_Q_’/. Reg:’mnnNo......ﬂ-.é_....__ .....

, Enter only onecause per

‘ete. It meana the dis-

8. CAUSE OF DEATH

line for (8}, (b}, and (c¢)

*This does not tnean
the mode of dylng, such
at heart fallure, asthenia,

ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any,
rise (o the above mmje (a) é'éﬁg

* the underlping cause lgat.

(a) hm 4,.}1 Ltn.’ﬁ

BIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If Instlsution: resiioncs before
8. COUNTY a. STATE b, COUN ad:akmion?.
Cley Mo, Hay
b. CiTY (If cateide corpurate limits, wiite RURAL and give ¢. LENGTH OF c. CITY (I ounide sorporate limits, write RURAL and give townahip)
township) AY (in this place) OR
TOWN g ayse TowN _Orrick, AL IO
d. FHO%P:!FAME OF (If not in bhoupital or institation. give strect address of loeation} d'A%rDRI% (If rural, givs location) /
INSTITUTION Homa_
3. I;IE%ME %r-l': a. (First) b. (Middle) o, (Last) ) , 4. DS;E (Month)  (Day) (Yean)
(Typeer Print) . Minnie Eelle Roses DEATH Fobe8-52
5. SEX 6. COLOR CR RACE | 7. MARRIED, hnl‘ll-:VOEEcNEISRRIED 8. DATE OF BIRTH 9. AGE unn)-n n: T 1YER | o eoem w0 s,
(Bpaui; on Days | Hours | Min,
Fezsle' | White Widowed Hfept. 1, 1878 | 75 ! l
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 1f. BIRTHPLACE (Sta: [ :
donas during mowt of working 1ife, unu’:l ntl:d) - DUSTRY o o forelen sountey) ‘ZCSEPETZ%":'?F WHAT
eper Missourd
!ISa.. FATHER'S NAME 13b. MOTHER'S MAIDEN T4, NAME OF HUSBAND OR WIFE
T _ We. d YAy Welter Lee Rose
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SDC!AL SECURITY I?‘ INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes, rive war or dates of servios) NO. ’ .
No None Charles Lee RHB_W"‘W
MEDICAL CERTIFICATION 4 AL BETWEEN

ONSET AND DEATH

DUE TO (b)

CQ b y & LM.I_,— .
. /. e = ) :

DUE TO (¢)

2 E=e

tion which coused decth,

11, OTHER SIGNIFICANT CONDITIONS *© > * -*
Conditions contributing to the death but not

related o the di or condition cousing death.
19a. DATE OF op_lg%t-' 18b, MAJOR FINDINGS OF OPERATION  ° ' o Teedenn oo 20, AUTOPSY?
/ 70 X . YES D NO E
21a. ACCIDENT (Bpacify} 2ib, PLACE OF INJURY (o&..inorabout | 21e, (CITY, TOWN. OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE - home, farm, fastory, sureet, offlor bldg., 9%0.) . ’
HOMICIDE
21d. TIME (Month) (Day) (Ywws) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- OF WHILE AT[—] NOT WHILE
INJURY = | woRk AT WORK

22. I hereby wﬂtf%that I altended the deceased from _.&_7_.?‘”\—

alive on

1952, t0 9 Fake 10825 1ot ] tau

saw the deceased

L and thatl death occurred at _u_#m., Jrom the cousea and on the dale stated above.

232, SIGNATURE

‘J (Dﬁ or title)

23b. ADDRESS

Z3c. DATE SIGNED

2%ia. BURIAL, €REMA.
TION REMOVAL (Bpecity)

Zk

24b DATE

Feb, 10, 5

NAME OF CEMETERY OR CREMATORY ,
Enon Cemetery . 3 My - S—Exceleior

4,..;,‘ . :2_-/.2-,;'2
TION (@ity, town.oreounty) : (Btate) *

QH'MOO

DATE REC'D BY LOCAL

RAR'S SIGNATURE

#4/5 ’/ REG.

25. FUMERAL DIRECTOR'S SIGNATURKE

B. W, Good Orricg

ADDRESS

Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name"isﬁdrded on the reverse side of this certificate was embalmed by me, or by oo

(il ,
working under my personal! supervision. } Student Embalmer Nowsieessisssnnssensisnsaanas
st &
Signed e
Slqncd.....;....'........................v.. . . ﬁ
Student tmbalmer : Licensed Embalmer, Ng Z

P. O. Address D(@M; ?’(_p |

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. .




