Jept, Health,
ug,, & Welfore
J. 5. Public

valth Service

STAN ly
Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

...Primory Reglsfronon Dlnrlcl No. 50 % $

S59-020334

STATE FILE NUMBER

Regutror s Ne. No.

. PLACE OF PEAT 2. USUAL RESIDENCE (Where deceased livaed. I institution: Residence beifre
V. 5. 300 ‘. COUNITY BARRY o. STATE MISSQURI b. COUNTY admi ssio
Rev. 1-57 . CITY (I outside corporate limirs, give TOWNSHIP only) inside Limits ¢ CITY - Inside Limits
Yes [] No@ S0 OR 1 Yes[T] No
} TOWN WASHBURN TWP. P Toww WASHBURN X
c. sz}!'-i NAM%OF (tF NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A
ot MI. WEST WASHBURN 2 yrs. ADDRESE. MT WEST WASHBURN| vesid nofX
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) - oF
LULA MARZILLA ROSEH DEATH 10, 1959
5. SEX 6. COLOR OR RACE ?'MAHRIEDENEVER MARRlEDD 8. DATE OF BIRTH 9. AGE ()n yeors JFUNDER | YEAR| IF UNDER 24 HRS.
F l ‘.Nhit last barthday) [ Monthe | Doy Hours Min,
emale | € |1 woowen[] oivorceo J|JAN, 10, 1887 72
104, USUAL OCCUPATION {Give kind of work done | |0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLNTRY?
ﬂurmg most of working life, sven if retired) NOUSTRY N
ouse wife ome Barry Co., lo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME ™ 14. NAME OF HUSBAND OR WIFE

J.D. BOWMAN

MARY ANN STZPHENS

| GEORGE ROSE

15. Wal DECEASED EVER IN U. S. ARMED FORCES?
{Yex, ﬂeﬁdnkmwn)lill yos, give wer or dates of service)

17. INFORMANT

GEORGE ROSE,

18. SOCIAL SECURITY NO.

NONE

NASHBURN , MO

Address

18. CAUSE OF DEATH
PART |. DEAT

IMMEDIATE CAUSE (a)

Enter only ons covs.

WAS CAUSED BY:

i

r line for (a) {b}, and {c}.} A‘Q
2 g““&'\“ﬁo

INTERYAL BETWEEN
ONSET AND DEATH

m on the date stated above; ond to the best of my kno

Death occurred at _]Ln;s_s__p

wledge, from the cousas stated.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed.

TELONNY 4 Medlcal cerficolton in The specific monner required by 193, 140 MoRS 1949,

12a. SIGQ?:TURE E \¥ Q

(Degrua or title)

22b. ADDRESS

0&-«.—-—0—-«—2-& 7]1:9

]

YAl 9

22¢. PATE SIGNED

bo i~ 57
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& Conditions, if any, DUE TO (b)
> which gave rlsw to
g obove cowse {a),
z wtatlng the wndes }
g g lying couse lasrn DUE TO (<)
3 o §= PART Il OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal disaass condition given in PART I (o) 19. WAS AUTOPSY
2 : X PERFORMED?
s ozl /S5 0x YES[] NOIE L
= ¥ % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z8u
T a O (|
5 ZHS[70c. TIMEOF Howr Month, Doy, Yeor
4 oo INJURY a.m.
‘;f : z p.m.
_5 é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT lel_E farm, .ctory, street, oifice bldg., etc.)
g g = =
= b 3 — .. her . & 9
= 2}. | attended the deceased from - /2—' 5'7 ) - -7 - 59 and last sow clive on -7~ #
L]
-
S
"
5
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23a. BURIAL, CREMATION,
REMOVAL {Specify)

23c. NAME OF CEMETERY OR CREMATORY

23b. DATE
Burisa

Burkhart Cemetery

73d. LOCATION (City, town, or county}

Newton Co., Missouri

{Stare)

—
o
S

6-13-59
24. FUNERAL DIRECTOR
oyle E, Williamson, Ca

ADDRESS

25. DATLE RECD. B8Y LOCAL REG.

ssville, Mp. — /759

4. aISTRAR'

$ SIGNATURE I

L.

{Licensed Embalmer’s Stctement on Reverss Sids)




Oy 4Iva

LS Si779

STATEMENT BY LICENSED EMBALMER

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

by me, 0 By i s e e , Student Embalmer No. ........co.oceuiine

working under my personal supervision.

RN 11T = 11 S SR
Signature of Student Embalmer

Licensed Embalrgg Nodjz}
P. O. Address...%. St .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N 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.
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