DEPARTMENT OF COMMERCE : MISSOURI STATE BOARD OF HEALTH 2 8 ? 8 5
Stala Fils No,

Bwovmcsmv‘; 16 185)STANDARD CERTIFICATE OF DEATH
Registration Dixtrict No. _5

Primary Reglstration District No._ 7./ 8 o _ ReGEtrS NOwo 9o

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County. CLAY a
®) Cityortown_  SUTTHYITTH®, 110, (aV¥State MLESOUIRT. ... (b) County.
@ N h itl(ll ol;aldljeltt:inr taws limits, writs "RURAL" and name of township) R F D
£ ame of hosp or institution: () City or town me TIIAD .
crrrmprrTire, COTTIUNTTY HOSPITAT, ‘ = ir catsida city or town limit, writs “RURAL ")
=" 7 {1f not 1 Kospital or institetlon, write strest number or location)
. n ‘4 d) Street No
(& Lenath of stay: In bospital or tmsitatton & DAYE o i € i earal give tooation)
Inthis community.
yoars, months or days) * (¢} If forelgn born, howlong In 1. 8. A%, Years.
. MEDICAL CERTIFICATION
"l Name.._ GILBERT ERSKIN ROSE T aup
20, DATE OF DEATH: Month. - L/ _dsy

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD &

2a
id
@
2L
EE
S
w9
5 =4
2
Sz
@ S
E" B
B s
.5
b
2
=g
9s
o]
<2 -]
2 E |i7%. & I veteran, 8. (¢) Socdal Securlt
g § (5) I veteran ;:) ecurity vear_ /. Z w hour = i /, é ZM.
b - [+ %
- - = - 21, T hereby ccptify that I attended the d d from 4:'-7
=8 8. Calor or 6. (a) Single, widowed, married, A/t 1.2, to__mé?_?m._ﬂh_.m s 18,525
‘E R &sex?ALE | race VHITE divoreed LLARRTED that I lastaaw hot _ nliveon (et ¥ i ., 1952, ﬁ'
'% .8. 8. () Namae of husband or wife.__ 8. (¢} Age of husband or wife if || and that death oecurred on the date and @: stated above. Du
8 k=) CRACE . STRANGE aslive__ T2 veam|| Immediate cause of death
- g 7. Birth dato of 4 d oCcT, 13 1834‘ 2 ioeabes J'O
= : {Month) (Day) (Year) ‘/5%"1‘4 . / 1}‘/11 -
Q-
?g' g 8. AGE: Years Months Daya If less than one day Due to..7{ . \)
52 ' Y o> PPN
E E' 55 9 28 hr, min F4 7
Due to
2 . T - y
25| o Binbpiace. HARRODSRURG ... KENTUCKY L[l - T e i
E E (Clty, town, or county) {State or forelgm conntry) L ‘j
- Tt Other conditions
s E 10, Usual occupation FARITER ; (l::l;udu pregusncy within 3 montks of desth} fRm—
o £ || 11. Industry or business — - - PHYSICIAN
=5 . . ajor findinga: - —_—
K E 12. Name__ CEORGE _ROSE f{ Of operatlo R PRI
a @ |5 ; 1CKY the cause to
= £ || 2 Lis. Birthptace KEHILWLW_L s T which death
25 Igl 'r.wvn.nreounlr) {Ssate of forslgn country) o,m,w/ﬁ,ww, should be
F 5 || B rensten mame ULEDONN g St 7 e e
é Ea. S 15. Birthplace {City, town, of cous State or forelgn country) 22, If death was due to external causes, fill in the following:
g5 1eld homiride (soecify)
"5 5 16. (a) Informant’s own signsture HRS' GRACE RO S“" (@ Aecldent, » oF \perily
EE | awren__ BOLIVAR, MO, R,FaD. || Dstectoccumence y——
3 - — a
", g 17. (a) BURTAT, (t) Date thered.... 8= 1.2 s 40| () Where did Infury aceur? “City or tewn) County) (Stats)
B (Burial, cremation, or remaval} (Month} (Duy) (Year) {| (&) DidSpjury occur In or about home, on farm, in Ind place, in public place?
§im , K G il /74‘“_“_”:5
2220 e L
=8 i
A3 e
. -t
-3 .
3@20 19.(a) g-/13- /?70(5) E.C. M1l
- (Diato received local registrar) (Registrars signatare)

(Licensed Embalimer’s Statemont on Roverse Side}




R -2/~ F Pl cea

P e M B e

. Joqunp 81y e,
' ‘8 "ON 000 yyeor 1oLS: -
_ ) UETNE R BT

. STATEMENT BY LiCENSED EMBALMER

I hereby ce::tify that the body whose na.me isrecorded on the reverse side of this certificate was embalmed by me, or by

: Reglstered Apprentice No zﬂ :‘i z :i
working under my persona) supervision, . =

L S )// Pl yeeete

Licensed Embalmer

.. ] POAddrcss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




