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No sympioms will be siared.

diseuses in Part | must.-be casually related. Coroner cannot certify to o death due to natural couses.
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FILED

MAR 7 - 1958

Ragistration Distriet Ne. ., .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD

1CATE OF DEATH

ZERTl F
e Pri

_58-006015

ETE FILE NUMBER

revnetne L ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: R.sidan;o {tfon)
. STATE b. COUNTY admissien
a. COUNTY Jackaon a Missourt Johnson ~
b. CITY (li outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Yosp NeD 9Rr YeRU NoQ
TowN  Independence Town Knobnoster
e. f{géil;l TNAAEEOSF (1f NOT inhoaspitel, givelocation)|Length of stay in ib 4. STREET (1f outside, give locotion) Reside on Farm
instituTionIndep. Sanitarium 4 days ADDRESS  None YesO NoD
3. MAME OF First Middle Last 4. DATE Month Day Yeer
DECRALED . OF
{Tpe or print) Q!'DELL Cy ROSE EATH Fehruary 28 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
marrien £X] wever marrieo l fort birerday). [iromiT Do T o e HRS
Male White wipoweo (] owvorceo (| March 11 1911 46

-F10g. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Lattleman

106. KIND OF BUSINESS OR INDUSTRY

Self Employced

1. BIRTHPLACE (City and state or country)

Stranton, Arkansas

Us4

12, CITIZEN OF WHAT CLOUNTRY?

13. FATHER'S NAME

ROBERT ROSE

14, MOTHER'S MAIDEN NAME

SALLY WIGGINS

(Fer, na, or unknown)

No

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
l {If yea. pize war or dater of seraice)

16. SOCIAL SECURITY NO,

510-03-982

|7. INFORMANT

Address

Qirs, Dortha Rose, Knobnoster, Missouri

« USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per fine for (a), (b)), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

Oﬂgz AND OEATH

S

3 Lo

Conditiona, if any,
which gave rigg lo DUE To (8 7
u‘booc c:use :;l /
steting the under- . ét :71‘ t ,.‘7\:5-! P WM_
z iing cquee loat. DUE TO {¢)
o PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(2) - 19-&%_3%23*
=4 .
S T ﬁ//é‘)( vesJ .no 0
‘f 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nofure of infury in Part { or Part'IT of item 18.)
§ (o] D O
21 . TIME OF  Hour  Month, Day, Year .
v INURY g m. o et .
E p.m. -
E | 20d, INJURY. OCCURRED 20¢, PLACE OF INJURY (¢, ¢, in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, faclory, atreet, office bidg., ete.)
WORK AT WORK

D

sath occurred at

2. 1 attendad the deceased from _Eﬁb_n_h;_lisa_ . to ..Eﬁb_-.z.&;_ia____and laat saw ,ﬁ

alive on 27?_7];8

m an the date stated ahova; and to the bost of my knowledge, from the causes stated.

Za. FIGCHNATURE
7

23a. BURIAL, CREMATION,
REMOVAL (Specifp)

Burial

23b. DATE

March 2,1958

{Degree or title}

D

m&w o

22e,

27 /58

DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

Enobnoster Cemetery

Kn brio

tor,

(City, town. or county)

Missour

24. FUNERAL DIRECTOR

R.A, BRAUIIIIIGER, WARREIISBURG, IMISSOURI

ADDRESS

5. b

3~/

ATE RECD. BY LOCAL REG.

26, JEGISTRAR'S 51?

*

3 &

|

(State)
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Dr.Charles F. Grabsh
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STATEMENT BY LICENSED EMBALMER

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

Eguature of Student Babelmer :
' <7 (- Licensed Embalmer No. é@

. P P.O.Addrelwm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to .comply with the above constitutes grounds for revocation of llcense)

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.




