Coroner connot certify 1o a death due to naturai causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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¢ TH

FILED FEB 21 1958

E DIY!SION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No, .<3..3.5. ---------- Primary Registration Distriet Nna._a._z..g....,.......

&TE FILE NUMBER

8-008486 .
Registrars No. 2Ié_

FUNERAL DIRECTOR /
.

taio|L-70-52

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Rnnd-nc. I:.fof.
. . STATE b. COUNTY admistion)
a. COUNTY Seott @ Missourl Scott 7
b. CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limits -c. CITY Inside Limits
OR (813 B
TOWN Sikeston Yeb Now TOWN Sikeston o] YesX Nea
e sglgll;.l.'ﬂ:l{d%glz {If NOT inhospital, give location){Length ef stay in 1b 4 STREET (i outside, give [ocation) Reside on Farm
insTiTuTion Mo, Delta Comm. Hogp. 2 Days ADDRESS 217 Mill Row St. YesO NoO
3 :::lt or First Middle Layt 4, DATE Month Day Year
EASED OF
(Type o print) Charles Wesley Rose DEATH 2 8 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In pears | ¥ UNDER t YEAR iF UNDER 24 HRS.
B MARR&D ﬁ NEYER MARRIEDD | tost birthday) [aeomice | Dam Tooe | won
Male White winowep [ otvoreeo [ 2-1L-1878 24
10a. USUAL DCCUPATION (Give kind of work done [ 105, KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country} / 127 CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . .
Retired Vieana, Illinois USA
13. FATHER'S NAME 14.. MOTHER'S MAIDEN NAME
lﬁmy-’q Rose
5. WAS DECEASED HYER IN U, 5, ARMED FORCES? 16. socIaL SECURITY Ho. |17, TNFoRMAN Addrdds
{Yes, na, or unknswn) (If yes, pize war or dates of servica)
—_— ] Mrs. Sue Clark Sikeston, Missouri
19, causE OF DEATH |Enier only one catse per line for (8), (4. and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) BTV AAAS I v ICd
. .
Conditions, if anyp, DUE TO (b} c; £4 < A $A4' 0 S‘CJ/IA e,
whick gave rise to > —& ¥ v O e
abot-'z ﬂ;uu ;{).
staling the under- .
z ying couse lasl. DUE TO ()
=] PART |1, OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. x;!; S:LCE’PDS;Y
= ?
«
= S 'y / A "}'ﬂOI ves L) wo [}
:'l_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRI}ﬁiOW iNJURY OCCURRED. {Enter nature a[mjurv in Part T or Part 11 of item 18.)
& a O 0
= 20¢. TIME OF  Hour  Month, Day, Year
hi INJURY @, m,
E p.m. )
% ]| 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or aboul home, 20f/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
28, ] attandsd the d d from L?;?m —R__LMnd laat saw "::;"ﬁ.’ve an _2_._'&.:#
Death occurred at pra “3 P-4 !9 L] m on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE g pree or title) 0 22b. ADDRESS /TE SIGKED
TTED Y e M B %KMZTR 2/8/5F
23 nm.cwgnn 2%, DARE ¢ Z3c. NAME OF CEMETERY OR CREMAJORY ¥, foirn, pr county) (State)
REMOVAL {Spe M ‘ Eﬁ / g %
/2 m
[d ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTI? SIGNATURE ;
A

Yo

{Licensed

Embalmer’s Statament on Reverse Side)




oate secevep FEB 19 1958

SCOTT CO. HEALTH DEFT,

€0. FiLE No. &5_3_"_52__

STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY i eiiiisiaesieiaaiaaiaaas

working under my perscnal supervision..

Student........ e
Signeture of Student Enbalmer

P. O. Address

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

If th15 body is not embalmed fact should be so stated above K s




