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All diseuses in-Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“.EU MAR 1 6 ﬂggegistrmion_ District No. e 00 e

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

251

Primary Registration DistrictNe. .. .

~ 59-006539

" STATE FILE NUMBER

o Registrar's No..o L. .

1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceosed lived. If institution: Residence béfore
o COUNITY NOddV\‘ % a. STATEMi_‘:SOU.ri b. COUNTY Nodawﬁ#us in)
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEJTRY e Inside Limits
TowN  Clezrmont Yes [ No [ ] TOWN Meryville t Yes(X No[]
c. Fngl.. NAME OF (I NOT in hospital, give location) [ Length of stay in 1b d. STREET {It outside, give location) Reside on Farm
H i - ADDR a3 1
hertorion. Wisllin Nursing Home 3 mo. PORESS 202 South Munn Yes [T No¥]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) - . OF '
NELLIE ISABELLE ROSE DEATH & & 598
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln F UNDER | YEAR] IF UNDER 24 HRS.
2 . : wasmizo[Ineves wanmieo ][ © € i ersJEUNDER fverrl 7 unocn 1o
Femzle White wicoweD[3] 3 oivorceo[] ]_,/1,4/ 79 gﬁ J
100, USUAL QCCUPATION (Give kind of work dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staiw ar country} 12. CITIZEN OF WHAT COUNTRY?
st of wor life, if retived INDUSTRY .
FouTewiTe e oWn home Leon, Iows i UsA

13a. FATHER'S NAME

Micheal Beltz

13b. MOTHER®S MAIDEN NAME

Priscille Clserke

|

14. HAME OF HUSBAND OR WIFE

lCharles W. Rose, dec.

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{Yeu, na, o unkmwn)| (H yas, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Mrs. frthur Cherles,

Address

Meryville, Mo.

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rizs to
above couss (a),
stating the wnder-
lying cause last.

DUE T0 ()

18. CAUSE OF DEATH (Enter onizl one cause per line for (a), (b), and {c}.)

IMMEDIATE CAUSE (o) Hemmorrhage from intestinal tract

INTERVAL BETWEEN
ONSET AND DEATH

ene hounr

oue To vy Metastatic cancer, probably originating in

Pancreas,

years

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven in PART 1 (a)

19. WAS AUTOPSY

z
e
=
3 / PERFORMED?
N Senility, arteriosclerosis fo ceresbral arteries, S7X YEs(] No} 2
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 O o O
Q 20¢. TIME OF Howr  Month, Day, Yeor
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, streer, office bidp., etc.)
WORK AT WORK
21. | attended the deceased from Se'pt. 21. 1958 , o 6/6 9 and last saw alive on March LF. 19 5'9
/ﬂ?ﬂh occurred of 5 . 5 - m on the date srui‘ed above; and to the best of my knowledge, from the causes stoted.
title) gi 22b. ADDRESS DATE SIGNED
L. o. Elmo, Missouri ) 749
23a. BURIAL, CREMATION, | 23b. DATé 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {51ate)

pUFIE =" | 3/10/59 Osk Hill dzryville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL.REG.

rice Funer:zl Home, Mecryville,ilo.

I—4 &7

2. stmm-s st GN%

T} d Embal on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oviveiiiiiniiininienireneenes PSP , Student Embalmer No. ...............c..

working under my personal supervision.

~
STUAERE -vvvvrvernerrsivsesnsseessrsenssensssesseessessresnes Signed e&-m)’hg T S SO S

Signature of Student Embalmer
‘Licensed Embalmer No/f%fg\

P. O. Address.. } .. 2 .. Zd/'da ot #&44.‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
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,




