THE DIVISION OF HEALTH OF MISSOURI

No. 300 NINE P ‘ ; p
o FLED JuN 27 55 STANDARD CERTIFICATE OF DEATH e riene 18484
BIRTH NO. _ REG. DIST. NO. _Z_‘f_/iramnv REG. DI5T. m.mkﬂﬁﬂrnr';h’n ‘/’3
40 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If Lustitytlon: residence befors
2q 5 a, COUNTY Iron - - a. STATE Mlsso‘url b. COUNTY Iron adinision).
b. CCI)'II;Y (I outcide corpurate timits, writs RURAL nad gi":m') S AI‘F:EE x’EF-, i C. Cg’r‘{ (I outalds sorporate limits, write RURAL and give township) 0
3 to P) ce .
rom_Rural-Arcadia 10 wrs [ TOMW Rypal-Arcadia 247
g d. FH!..SLPII‘IT.{\’FII_EOOF (I not in hospital or lnstitution, give strest addreas of looation) "'ASJ;?;:EE% (U rursl, give location) =
0 INSTITUTIONl e Home for Aged Baptistip 11 Mile East on nghwa},r 70
B 1= NAME OF = o (Fint) b, (Middle) e (LasD) | TOME  (Momt) Gen o
- (Twear Pint)  Josie Wilmoth Rose o June 15, 19565
F";’i 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €] 8, DATE OF BIRTH 9, AGE (In years| IF UNDER ¢ n:.u * UNDER 35 KRS,
7 . WIDOWED, DIVORCED (8pe oy last birthday) Moathll Hours | Min.
; Fehale White widaow June .29, 1868 ag 17 I
M‘ lﬂ:‘; Uilii\nl; OCCgPATLCX)Eu(’(‘Mn kini;!ofwmk, 10b. KIND OF BUS'NESSD?JETH‘\; 1. BIRTHPLACE (State or forelgn country) 12tngIZEN OF WHAT
De most of worl », sven if retired - * UNT,
3 : W ome Howard Co., Missourl v
[ Wn iage [2] 3 . -
4 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
g hoeter Todd | Margaret Sartin George Price Rose
% E’ WAS DE&EASEP EVER INiU.S. ARMdED IZL)RC%S? 16. SOCIAL SECURLT(;( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
-, or BOWD. ( . xive war 1 ca) .
d No. you wiv Tue or cfen st None John H. Burney, Ironton, Mo.

M ICAL CERTIFICATION INTERVAL BETWEEN
mls L?.ﬁffxf-ﬂiiﬂi 1. DISEASE OR GONDITION “ - ONSET AND DEATH
Z linefor (a), (b), and () | DIRECTLY LEADING TODEATH" () __{ "L—
E “This doss mot mean ANTECEDENT CAUSES !
= || the mode of dying. auch Margdmmdb;z;m, if .}ng mw DBUE TO (b)

P Lo |8 =) . rise caus: - = ottt L AR SR - -
E :Mg!ﬁm ?;:cg;:_ the underly%ng f:ause faaf i 4 2 2 2
o eue.fnjurv.qrwnplim- L o-'__'DU‘E TO () - v o - ek
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death but niot /
a . ..+ | relgted to the disease orgmduioﬂ cousing death. _' /‘ /,"d T .

. E "Il 19a. DATE OF op‘TE%k 190. MAJOR FINDINGS OF OPERATION =~~~ T 20. AUTOPSY?
= Ce e A T R .. .. < - - | ves O wo O}
=

| o 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . . (STATE}
' P4 I'S'Ilgh(ﬂgFDE bomw, farm, fastory, strees, office bldg., wte.) ot oo T oTete ' N .
g 21d. TIME (Month) (Day) (Year) ({(Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

T Ny .- WHILEAT[—] NOT WHILE : A e s R
) = | work ATWORK . . L . .

: E 2, [ hereby certify that I' ‘altendid the ‘deceased from 19_i lo , 19221, that T last saw the deceased
! alive on 19_,}4 and that death pecurred at L5 20 m., [pbm the causes and on the dale staled above.
R e
E 24a. BURIAL, A-“| 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (Oity, town, or ¢o

TION. REMfVAL ¥} 6 . . - »
§ -18-55 Home Cemetery .. = . 1| Tronton Missouri ' - - - H -

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 13.3"25, FUNERAL DIRECTOR'S 5!GNATURE T ADDRESS

é 70 -&S:' P14 0 s A"/() ¥hite Funeral Home,Ironton HMo.
s ficemsed Embalmer’s Staternent on Reverse Side) M J{ 727 7A




S e e e

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

5 Student Embalimer Mo.

working under my personal supervision.

S5tudent consnacescensnacse siestnanien teeinn
Student Embalmer

Signed _(2zcttl ?:ﬁ%a

Licensed Embalmer No.&2 2.2

P. O. Addrﬁs%iﬁéﬂmmm._mmm

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

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




