- THE DIVISION OF HEALIR OF MISSOURI
No. 300 ] i ;
w0 | FILED MAR 11955 syANDARD CERTIFICATE OF DEATH vt Fite o DO AD
,i | BtRTH NO. REG. DIST. MO, 3 / i PRIMARY REG. DIST. NO. —..5.?0 Registror's Na.......;l e
W 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere decessed lived. If Inatitatlon: residence before
i oY St Louis. * ' Mis$ourd > OMTSt. Louid™ T
b. CITY (I cateds corturate Umits, writs RURAL snd give ¢. LENGTH OF |t c. CITY Lf . 4 Ir Rexkiemos within lmil of
f OR X townahip) | ST, this plaes)| OR acity
Ol Town . Berkeley i A.YLS yrsL ToWN Berkel ey Yo | EHERTT
d. FUO%PFI»_\ANII‘EOORFGJMI:“ ital or ion :inmnt dd ) .A%TII}R% (:I:lmnl.dnloaﬂon)
| INSTITUTION. 5939 ]ﬁ[ rereen St ,‘ 6239 Evergreen
. 3 I;JAME ori': . (First) b. (Middie) c. (Lost) -] DAT'E (Month)  (Day) (Year
(Typeor Pty Janie Bell Rose | oBmEeb. 12, 1955.
5, SEX 6. COLOR OR RACE T#IAR%EB%!IZ\\%R MARRIED.’ 8. DATE COF BIRTH e |9;\“§E anr?n Jx:ﬂ ;muuu:..
. . - . - M . . P ours
Femele | White Marrieq f June 19, 1950. | 57: 4 , |
10g. U uwug&;gr:ﬂon (Ctve kind of work 10b. E(IND OF BUSINESS OR IN. | I1. BIR‘I’HPLACE“ (City and State or Foraige Comstey) | 12 SITIZENOF WHAT
Housewife Home . Centralia, Mo. 0 e Da
13a. FATHER'S NAME : 13b.. MOTHER"S MA{IDEN WAME 14. NAME OF HUSBAND’OR ¥iFE
Géorge Mayes . . 1 Taura:z May Zallop | Donald F. Rose .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, 0o, o7 unknown} (I!r-.dv-mwd.su-dmin) [ NO. . .
__No - I\Ione Donald E. Rose, Berkeley, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION TNTERVAL BETWEEN
. Enter only onscazseper 1. DISEASE OR COND[T 1CN . OMSET AND DEATH
Xino for (a), (b}, and () | DIRECTLY LEADINGTO DEATH® (5 /" 7 /4: Z - : A‘ %

*This does wot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiont, if any, giving DUE TO (b)
as heart feflure, asthenia, mctomabwcaﬂu n)ltdhw

ete. It means the dis- the underiying couse ladt.

ease, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not .
related to the disense or condition causing death. ks

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 51 X 20, 5_9_70?‘5\'?
X O Caceer e > ELS =
a. ACCIDENT V(Bpecily) 215. PLACE OF MJJURY (e.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} {(COUNTY) \‘}(SI'ATB
SUICIDE homs, farm, , strwat, offies bldg.. et0.) e
HOMICIDE
21d. TIME {Month) (Duy} (Yesr) (Hour)} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
TNJURY ) = | “work AT WORK

2. 1 hereby qyfwlwmzudmﬁfrmédl-; 19&,104#__. 1957 that 1 last saw the deceased |

alive on 19-’—f,-and that death occurred at %&.L,Fm ., from the eauses and on ihe date slated above.

B bk 25 b i Pl g I

24a. BgERHI 3\}' 24b. DATE 24c. NAME OF CEM Y QR CREMATORY 24d. LOCATION (O , OT ocounty) (State)
emovar 2/16/ 55. New Hove Cemetery Centralia, Mo.

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

DATE REC'D BY I.ML REGISTRAR IGNATURE 75, FUNERAL DIRECTOR S SIGNATURE ADDRESS
7- 1465 MJP -Bg& WHITE CHAPEL, FERGUSON, MO.

(Licensed Embaltier’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF DY ..ottt ittt e e tcteraaaaecmaaaa e ananas

working under my personal supervision..

Student....ovenosimia e
Signature of Student Embalmer

P. O. Add

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. '




