salth,
[Welfare
wblic

parvice

300
1-56

Doctor, coroner, atc. must.use cnly standard nomenclature in item 18. No symptoms will be listed. All

~t diseasss in Port | must be casually reloted. Coroner cannot certify to a death due to natural causes.

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
{wg

Fl’em sfrnhon District Na. ..

STANDARD CERTIFICATE OF DEATH

ke COX

Primary Registration District Na. .‘J...OQ..'.’ ............ Ragistrar's No. , o 7 o

1. PLACE OF DEATH .- ) :‘ L ::& 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY E—Bd'tv933. a STATE  Miggouri b countr Bgtag
- Y- M
b. CITY (If outside :orpam}o Ilml.i, give TOWNSHIP only) | Inside Limirs e. CITY 5]18 N Ihm . q/ Inside Limits
OR X
Y No O .
TOWN Bntley— o2 Mo rom " ButlernMof; D21 YeX weo
. ﬁglgé'_l'?flfﬁEOgF'f{N" TJ“{E!P!ML give |°C°'|°")‘ Length of stoy in 1b d. STREET {H outside, give location} Reside an Farm
nsTituTion © ONBtong Nursipg Home ADDRESS YesO  NoW
3. Name oF o BT Fint . Middle Last 4. DATE Month Day  Year
o ~ o MA : OF
(Type or prinf) r ~Mols: AuguB'b Rosens DEATH Aus 6 1956
5. sEx c 6. COLOR OR RACE 7. marriep ] wever marriep [| 8- DATE OF BIRTH 9 AGE (In gears | IF UNDER | YEAR IF UNDER 24 HAS.
! thday) . ;
male White ovorceo 1) April 2 186 eBﬁ RY) | Memth l Dave | Hours | Min,

-110a. USUAL CCCUPATION (Gise kind of work dane

durin%nwgifg Tife, even if retired}

INESS OR INDUSTRY | 11 BIRTHFLACE (City and atate or country)

WIDO
106 %D OF BU

(

k12, CITIZEN OF WHAY COUNTRY?

UBA

13. FATHER'S NAME

F50ap gy Bweeden

Johannas Rosens:

14."MOTHER'S MAIDEN NAME

Unknow

15. WAS DECEASED EVER IN Lf. S, ARMED FORCES?
(Yea, no, er,unknown) | (If yes, gize war or dates of service)

no

16. SOCIAL SECURITY NO.

none

i7. INFORMANT

Address K c Md‘f——l
Mrs Harry vheeler -4509 Genesee

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE -CAUSE (a) 5 .
L] a

Conditigna, if any. DUE TC {b) - -d dia. .

which gere rise fo : . g

obove cause (8), ’ [ . N —

atating the tunder- i . *

lying cauae lost. DUE TO (r) #&&-

-~ PART Ii, OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT REVATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART {a)  § . . Wael AUTOPSY
N PERFORMED?
4 LR2 | s ] vl
20a. ACCIDENT SUICIDE HQMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature 6f infury in Part [ or Part 1M of item-18.)
Wec. TIME OF  Hour .Month, Dey, Year X
INJURY . e.m. | . R .. RN .
- pom. . A
LY

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, oﬁice bldg., etc.)
WORK AT WORK

" e |

.. WA
{21, J attended the deceased frona__ﬁl\_l_ué. %L_‘__ﬁs_’éand last saw h;‘m alive on %—é—,—lj—d
Death occurred at / {: 3 ﬂ' m on the date at o a%and’ to the best of my knowledge, from th&causes stated

22q. SIGHPATURE

T2

Degree or fitle) -

m% 220 -

22¢. DATE SIGNED

G %

23a. BURIAL, CREMATION, 230. keTE °

Burfai™™ | 8/8/56

23c. NAME OF CEMETERY OR CREMATDRY

{(State)

‘|23d ATION (C‘uyrpxcn or county)

24. FUNERAL DIRECTQR ADDRESS

Mellody,MeGilley Eylar~K C Mo

Forrest H$11 Cenf:

25. DATE RECD. BY LOCAL REG

%9 6

- J-‘

/;,Z S Horin




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

working under my personal supervision..

Student.......... i of Sdet bsieer T -
gature of Studeat almer ﬁ/‘) b y/l':/(.
Licensed Embalmer No..é./.,?

- p. 0. Address... 21,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- O‘!_VN HANDWRITING. (F

to comply with the above constitutes grounds for tevocation of license), AR
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ‘
1

~




