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I. PLACE OF DEATH

o e e R W e W W s W W

RUEBMAR 3 1959 STANDARD CERTIF!

BIRTH MO,

REG. DIST. No. _éO_i_ PRIMARY REG. DIST. NO. MQ. Registrar's No.

CATE OF DEATH

T W T e e

.-n......_.---....—-

° ?

a. COUNTY

& SATE yicoourd | b COUNTY Marion =

Marion
b. Cl \ L H OF . CITY
O'EY mNud.mmnugmu write RURAL and give " gTAl?ENIfTu,EH\ e. CI (If outsids corporaty Uimits, wrise RURAL ssd give township)
TOWN _ Palimyra 10S. TOWN  Palmyra 206 &
Z

d. FULL NAME OF nmhhnlptul or Institution, give strest sddres of loantion) d. STREET (I rursl. give looation)
HOSPITAL OR ADDRESS ¥
INSTTUTION 130% Appletree St. W. New St.
3. ‘;JEACME %r-;: 8. (First) b. (Ml.ddle) ¢, (Last} . | 4. DA}-E (Month)  (Day) nmg
(Typs or Prini) Annie Elizabeth Rose oean Feb, . 12 1652
5. SEX | 6. COLOR OR RACE | 7. MARRIED EE\VSECEBR(R'ED ) 8. DATE OF BIRTH l 9, AGE unn)u- o ooex -Dv'nmn I
Bpecify - birtbday L Hours | Min,
Femaie ihite wWiaowed o 9§ darch 1869 8% | |

10a. USUAL OCCUPATION (Givw kind of work
done during most of working life, sven if retired)

At home

lQb. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or foreign sountry)
Missouri

</

12 CW%Z_EQIHOF WHAT

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

!IS;._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Dapiel Bowman. Sidney . | Addison Rose
15. WAS DECEASED EVER [N U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. no, orunknown) | (I yea, xive war or dates of servios} NO. ’ L M
ne no Mr.s Eddie Frederick ‘almyra, o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauwper | I. DISEASE OR CONDITION ONSET AND DEATH
Hna for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (a) M“-"t 3 Zz -ﬂa—{,
Thiz does not mean | ANTECEDENT CAUSES Lo , ~.. 4 ., 7
the made of dying, such | Morbld conditions, if any, ghoing DUE TO (b} .
as heart fuflure, asthenta, | rise to the above canse (o) stating . .
de. It meama the dis the underiying couse last.
ease, fnjury, or complica- BUE TO {(¢)
tiom which coused death. Il. OTHER SIGNIFICANT CONDITIONS
~ Conditions contributing to the death but nod
~ relided to the dlacase or condition causeing death.
19a; DATE OF OPERA- | 19b. MAJOR- FINDINGS OF OPERATION . 20. AUTOPSY?
TION 3 2 { )(
ves [} NO D
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sx..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE, bome, farm., fastary., street, cMos bldy.. ete.)
HOMICIDE )
214. TIME lumi-.‘ (Day) (YC-:)\{Em) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo A ' " | WHILEAT[—] NOT WHILE
INJURY v . WORK AT WORK
2 hercby zj that I attended the deceased Jrom ....Z‘-"'_—._, 19&, to _£.‘.’;.;;__._""‘, 19&1&# I last saip the decessed
alive on. _@LL 19454+, and that death oceurred af m., from the causes and on the dale siated above.

\-:\".',,
7

23a. SIGNATURE .

W\ : z M-ﬂ D(e}g:uonmu)

23¢. DATE SIGNED

8™ EIFES

23b. ADDRESS

a-ewur-q_)‘“h

WRITE *PLAINLY—USIN

%aoﬂam 6‘\;' ca&ﬁa 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, l.oc.ATiou (City, town, or county) . (Stats) ¥
Burial @ |1, Feb, 1652 Palmyra, Cemetery almyra . Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %5.-FURERAL DIRECTOR® SIGHATURE ADDRESS
REG. ’ 2 /7 /yd? / - . .7
2 £y = A £ /A(_, : L i . P A ‘22
— = 7 Z 'r =) .m on Reverss Side} ’ '



RECRIVED FEB £ 1932

wiziciod 6. HEALTH DEPT.
DATE FILED__ VAR 5 1957

,Sigﬂ“d N
Slgnedesacea ..;............ ............ .e : Licensed Embalmer-No 2 3 g 2/
tudent Embalimer / o =5
. P. 0. Address—4 d’W :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -
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