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UNFADING DRLACK INK—MAKE A PERMANENT RECORD

WRITE

FILED NOY B 1955

THE DIiVISION OF HEALTH OF MISSOURI vh, LLNMUN ,
STANDARD CERTIFICATE OF DEATH state Fite o YOI 2._

REG. DISY. NO. Q'é g PRIMARY REG. DIST. M.MQ— Rtm':frur':Na.._../ﬁﬁg.....m.

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b), and (c)

*This does nol mean
the mode of dyinp, such
as hearl foilure, asthenia,
de. i means the dis-
cate, injury, or complica-

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. ! lostitusion: residence before
a. COUNTY BT AT _.a. STATI b. CO adintaion?.
GREENE WMISSOURI GREENE |
b CITY (1t . URAL and it . LENGTH OF . CITY
oR (1! sutaids corpurate limiw, write RURAL & w‘:"l:lhip] gTAY (in tbia place) c oR d. Eg:’dﬁn&:‘w&wwtﬂ
Town S PRINGFIELD oM BROQKLINE )
d. FU&PFAME OF (If oot in bospitsl or inatitution, give sireot address or locstlon) ASJ;‘}_“EEE‘;TS (1f runl, glve loestion) 0 2 {/
INSTITUTION ST. JOHN'S HOSP. ROUTE # 1 /
3.6‘%%!&&55%!; a. (First) b. (Middle) ¢. {Last) 4, DSTE (Monthy (Day) (Year)
{ Twpe or Print) FRANK H, ROSE peATH NOV, 19 1955
5, SEX b 6. COLOR OR RACE | 7. MARRIED NEVER héIARRIED / 8. DATE OF BIRTH 9, AGE {Io n’sn L'; umﬂ | TEAR | tF UWDER 24 mas,
D (Bpacit y. on H Min,
MALE WHITE pecity APRIL 9 1880 ™™ ™™ ||
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "12. Cr
:omdn:in:mmtol wulﬂn;lll..nﬂn‘;f ut::d) B DUSTRY {City aad State or Foreign lenlry) COU‘“%IE]P“{?OFWHAT -
GREENE COUNTY, MISSQURT! USA
13a. FATHER' S ‘NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANG'OR wIFE
. RUBEN ROSE LUCY HANEY NETTIE ROSE.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATLUIRE OR NAME ADDRESS
tYu.ﬁor usknowa) | (5l yes, #lve war or dates of service) NO.
7 MRS, NETTIE ROSE BBQQKI.INE‘.r MO .
EDICAL CERTIFICATION . NTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES A M .

Morbld conditions, if any, giving DUE TO (b}
rizse {0 the abore cause (a) slating
the underlying cause lasl.

DUE TO (¢)

- 'Q - l 25ﬁA§DDHTH

sy

Aot

tion which ceused death,

| _related to the disease of condition cauting deafh.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

I%& M—*—O"-‘-'_"\

[ P

alive on

19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
TION / 2 3
YES NO
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY to.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotory, atreet, office bldy.,ev0.}
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mm.en NOT WHILE
INJURY WORK _AT WORK
2.1 hereby certtfy th u cased from _ﬁ;‘ﬁar I last satw the deceased

and that death oceurred at

from the qauses and on the date stated above.

PLAINLY—USING

23a. SIGN

RESS -

2. DATE SIGNED

/) -

, LOCATION (City, town, or county) (

DATE REC'D BY LOCAL
REG.

Zis BURIAL. CREMA 4c. NAME OF CEMETERY OR LREMATORY To
BORIAL™ |4 .z.g. ex= | ST. MARY'S CEMET SPRINGFIELD, MO,
REGISTRAL'S SIGNATUR“E___ s ATURE ADDRESS

SPRINGFIELD, MO,




o et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was em
L3 LR S - O P Ceveeean , Student Embalmer No..........

working under my perscnal supervision..

Student ... ..o Signed.
Signature of Student Enbalmer

Licensed Embalmer No. %

P. O. Addres%y

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 alsc shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.



