MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEAPARTMENT OF PUBLIC HEALTH AND WELFAREK

B63-039603

STATE FILE NUMBER

Registration District No. _
Lk A NT. 1Y
RN EVA 'S

1. PLACE OF DEATH
s, CQUNTY

DO NOT WRITE r;--____Primary Registratian District No. _zﬂﬂ_ﬂ.___..-kegilrur'l Na. l__s_a_-c
o

QN THIS STUB AMENDED

__1nu
) A

2. USUAL RESIDENCE {Where deccased lived. If institution: Residence before
o STATEM Y g goye ® couNTY Barry
c. CITY
OR
TOWN
d. STREET
ADDRESS

V5§ 300
Rev. 4/59

v29 7

2
sdoJﬂq

Greene
b. Ccl"rn‘r (If ourside corporate limits, give TOWNSHIP only)
own  Springfleld

c. FULL NAME OF {If NOT in howpital, give locatian)
HOSPITAL O

msntution). O A. St -John's Hospilt

3. NAME OF DECEASED
Type or prini)

admission}

Length of stay in 1b Inside Limirs

Yes [ Nul:x

Raside on Farm

Yes ] Ne ]

Washburn

{If cytside, give lacatian)
R L F L D L] # 1
4. DATE

OF
DEATH Noﬁember 6, 1963

8, 9. AGE {las! birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
8/22/18 9 y 6 6 Months Days Hours Min.
11. BIRTHPLACE {City and state or country) | 12. CIT
Barry GCounty, Mlaesguril U.8.A.

14, NAME OF HUSBAND QR WIFE

James Plppln Sarah Walker Lemma L. Rose

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, }atbnknnwn)l {IF Y"Ngghwe” or dates of servi ]..aemma L . ROBe , Rt . l , w.ash.burn , MO .

INTERVAL BETWEEN
ONSET AND DEATH

few houfs

—

Inside Limnits

Avl,m No [

DATE AMENDED

First

OLA
6. COLOR OR RACE

White
Give kind of wark done
during most of working life, even if rerired)

Hougewlfe

13a. FATHER'S NAME

Middle Laat Month

ROSE

. DATE GF BIRTH

Day Year

4 / 5. SEX
s Female

13a. USUAL OCCUPATION

7. Mmarried X Never Married O
Widowed [] Divorced ]

10b. KIND OF BUSINESS OR INDUSTRY
Home
13b. MOTHER'S MAIDEN NAME

ZEN OF WHAT COUNTRY

18. CAUSE OF DEATH {Eniar only one cause per line Yar {3}, (&, 30 &I~

PART I.. DEATH WAS CAUSED BY:
mmeDtate cause ) P robable internsl injuries

DOCUMENT

DUE TO (b)

which gave rise to
sbove cause (al,
italing the wnder-
lying cauvse last.

INSTEAD OF

Conditions, if anv,]

DUE TO ]

PART 1. QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the rerminel
disease condition piven in PART | [(a)

PART ILI. ¥ deceasred war female  wa
thare a pregnancy in last 50 dayy.

[ove l O Ne l O Unknown
20k. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
she wae a pessenger in one car of a

two car accident

— WAS AUTOFSY
PERFORMED?
YES[] NOMR

20c. TIME OF
K L]

20a. ACCIDENT SUICIDE  HOMICIDE
R ) o

Month, Day, Year ]

11/6/1963

Hou
a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

p.m.
»

20d. INJURY QCCURRED
WHILE AT WORK [3
NOT WHILE AT WORK X1

20e. PLACE QF INJURY {e.g., in or sbout home,
farm, fattory, street, ofiice bidg., etc.)

20¢. CITY, TOWN, OR LOCATION COUNTY

leSouth Csesville,Barry,

STATE

Mlsgourl

Tunction High%eys 1lm]

to.

and last saw :f,:‘ alive on.

1 attended the deceased from.

nuprox.E:lOP.M.

(Degree or lilIeGree ne
County,Coroner
73c. NAME OF CEMETERY OR CREMATORY

Kings ((aneteny

21.

m on the date stated above, snd to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

/6/1363

(State)

Daath occurred 82

2%a BURIAL, CREMATION, [ 23b. DATE

REM VApra:if‘y] 11/6/1963

Remova
24. FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Culver Funeral Home,Cassville, Mo.| //~¥-6 3

{Licensed Embalmer‘s Statement on Reverse Side)

22b. ADDRESS

Springfield, Missouril

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

USE BLACK INK

11

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




X

STATEMENT BY LICENSED EMBALMER

N aa

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &_t;R

ar by , Student Embalmer No.

working under my personal supervision.

Student - Signedw
Signature of Student Embalmer

Licensed Embalm_elz No. M( 7"4

P. O. Address .

1
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.




