MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “63-0141371
DEFARTMENT OF PUBLIC MEALTH AND WELFARE
NOT WRITE ‘Reginrni;\ Dixtrict No. .._:._ ‘3 f__Primary Registration District No. ﬂ ——Registrar's No. Mﬁ STATE FILE NumaeR

DO NOT WRI
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If Institution: Residence before

a. COUNTY a. STATE b. COUNTY admiasi
8 o Mo St. Louis Amission)
b. CITY {If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

owN CLA X1 _ Town Wellston Yes BFo O

<. FULL NAME OF {1f NOT'in hopital, give location) lnsiysﬂ' d. STREET {If cutside, give location} Reside on Farm
No (1

HOSPITAL ADDRESS
INSTITUTION, St. Lenie Coanty Hospe Yes 6153 Minerma Ave. Yes [ No 2

3. NAME OF DECEASED First ) Middre Last 4. DATE Month Day Yaor
(Type or print) Of
Bertha Rose DEATH 2 27 63
5. SEX 6. COLOR OR RACE 7. Morried [J  Mever Married [J [8. DATE OF BIRTH | 9- AGE (lost birthdey) | IF UNDER | YEAR IF UNDER 24 HRt
i i : Month: H Min.
; Widowed [ Divorced [ 2/25/77 86 yrs. o ope ‘ ours in
10a. USUAL OCCUPATION (Give kind of werk done | I0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

- dyring most:of. warking_ Iife, even if reﬂﬁ?l Springf 131{1 , 111. U. S. A.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Davis Arrisa ! ' __George Rose
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14_£ACIAL CECLIRITY MO 17.  INFORMANT Address
(Yes, no, or unknown), {If yes, give war or dates of servi Annie ROSB 6153 Mine rva AVB
-

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

V$S 300
Rev. 4/59

DATE AMENDED

PART . DEATH WAS CAUSED BY: W_ ONSET AND DEATH
IMMEDIATE CAUSE {a) _ @- 2 Fx - 7

DOCUMENT

Conditions, if eny, DUE TC {B) é —-ﬂ—d—c—c—z.. a—&-—%
‘which gave risa fo
above cause (a),

stating the under-
Iying. cause last. -DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related te the terminal PART HI. It deceassd was female wes.
disease condition given in PART | {a} there » pregnancy in last 90 days.

r[:] Yes |XNO l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e . a

PERFORMED?
YES (0 ' NO'

20¢. TIME OF 7 Fiol _ Month, Day, Year |

IMNJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK EI!K a farm, factory, streat, office bidg., ek.)
@ — and fast :"“"""I:i‘t:\ alive & -

NOT WHILE AT W
Yy ;
i {fn the.date stated above, and to the best of my knowledge, Mom the causes srne_d.

225, ADDRESS g ’ : Q Y ? Z3c, DATE SIGNED
MATC?Y_F

23d. LOCATION (City, town, or county) {State)

Spripefield, I1l.

m_w&; ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE TRAR?GNATURE
AJF. Walton 2707 Stoddard St. g-/-63 ¢ / 22

Licensed Embalmer’s Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
‘ INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

RIAL CREMATION, | 23b. DATE V 23c. NAME OF CEMETERY OR CRE
VAL )

BY AFFIDAVIT QF

ITEM NO.
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~STATEMENT .BY LICENSED EMBALMER

)

A
" ™ . 1
|

e

I hereby cerhfy that the body whose name is recorded on the reverse side’ of this cerhflcafe was embalmed by me,

ot
H

X
\

'] N .
working under mylpersonal supervision.

i ‘
! .

or by - Y - i i — 'Siqden{ Embalmer No.

Student__

, | Sighatite of Student Embalmer .
| f : R L}cgnse;i Embalmer No
, 0. ALdre'ss
Nofe The iabove MUST BE SIGNED BY THE LICENSED. EMBALMER in hls (;WN HANDWRITING. (Failure to
with the above constifutes grounds for revocation of license): -t

If embalmed by a STUDENT, he also, shall sign in his OWN handwmmg
If- ﬂ'ns body |s not embalmed, fact should-be so stated above




