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gTANDARD CERTIFICATE OF DEATH

Primary Registration District No. ._5 0 .-b 8

State File No...

Registrar's No.

1. PLACE OF DEATH:
ot Comty. BADLT'Y e
@) County Washburh - Rural ASH TWI

(Lf outsids city or town limits, write ' RURAL" ond namo of township)
(¢} Name of hospital or institution: /

() City or town

{If oot in hospital or institution, write street number or location)

{d} Length of stay: In hospital or institution

yd
2.” USUAL RESIDENCE OF DECEASED: . -
L
MO : {#) County. Barry

Washburn "Rural " Ash Twn.?

{1f outaide cily of town Yimits, write “RURAL") X

—

{a) State.

{c) City or town

(d) Street No.

{[f rural, give location)

no (Yesgnr Nao)

(Spocify whether || (£) Citizen of foreign country?
In this community. 1ife
years, months or days) If yea, name country.
3. (a) PRINT SAM ROSE MEDICAL CERTIFICATION
. -]
E
FULL NAM o Sec 20, DATE OF DEATH;: Month._?” dny j'- 8
3. (¥) If veteran, 3. {¢) Social urity
© M ve . - - year.... /f i/.é:........ hour....pee. / F R minute._}é:__.ﬂ.'..h{.
name war. No
21, I heteby certify tha\'. I n.r.tended the d d from,
5. Color or 6. (a) Single, widowed, married, 2 o mes 2C _?,7______. 19_415

M0

19. 950 I
s;{ h..;_kt!_ alive °“"“"—-'-'M"a‘f'"fz" 7 eemnananes

4 Sexee Tl mace I divercedi SRS that I last s 1954
6. (5) Name of husband or Wife...oeeeeene. N T (5] Aze of huabéuéor wite if || and that death occurred on the date and hour atdted above. Duration
ancy Rose alive...... 2 vearg || Immediate cause of death ;
7. Birth date of deceased.. S €PL_ 20 1872 L ACrtR
(Month) (Dax) (Yenr)
8. AGE: Years Months Days If less than one day Due to.. c W \_A/Z{b‘j Mﬂ ..................... FRSE——
' 72 8 8 Ny . /7 hnilis. .
- Due to ’(ll'ﬁ
9. Bmh“‘,ﬂ,BaI‘I"V Co. Mo. 0 P R
{City, town, or Pounu) {Stata or forsigo country) K
10. Usual occupation.. SL-ATME S Otw _/4‘_@ .................. I
11, Industry or business Homming — 3 / PHYSICIAN
B jor findings: N
- {o ¢ i Nt \
g 12. Name_ % John Rose, { operations o \" [ \ VA Underline
[ K / the cause to
21 13. Birthplace Y / \ A  which death
wa, or,pﬁnnty) {State or foroign cottatry) Of autopsy...... . should be
14. Maiden mme_......;im e e e e re e At e e charged sta-
I tistically.
S 15. Birthplace Ky, 2 22. 1f death was duc to external causes, fitl in the following:
= {City, town, or county) {Siate o foreign cpuoney)
16. () Informant. }I'B. Rancy Rose () Accident, suicide, or homicide (specify)
® Address___Hashburn. Mo. () Date of occurrence.
17, (@) burial {#) Date thereof. 5/ 3@/.5‘5«... ...... (&) Where did injury oecur? Gy o tawe) Conaty

(Brrial, eremation, or removal} (Day) (Year)

(c) Place: burial or cremation. Roller C em .

18, {c) Signature of funeral director. W D Koon.
&) paddress___GBBAYVI11e. Mo,

(Dats received local reristrar) (Registrar's signatare) i

ta
(&) Did injury occur in or about home, on farm, in industrial place in public place?

{Specily l,pc of p!m)
Means of {njury....._.

L)?M

). pyreesiec e D¥ate gigned. ..

While at work?.. ...

23. Signatur%
Address.
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19. (o) LS_[ 7!15' ) -?M{.H
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1 hereby certily that thc body whose name is récorded on the reverse s:dc of this ccruﬁcatc was embalmed by me, ar by' . AR :
" N N :f'a y Rrglstcrcd Apprentice No ! ,
working under my personal supervision ’ ' ‘ o
o -
RY S

.Si ¥ ..".
ASigaed. Tem e

P O Addre@

Note: The above hiUS'I" BE SIGNED BY THE LICENSED F}HBALT\IER in his OWN ]IANDWRITING. (Failure to comply with
»I\the above constitutes grounis for revocation of license.),

I this body is not embalmed, fact should be so stated above




