/. 5. No, 2
OM—5-42
ev, 5-17-39

WRITE PLAINLY—USE UNFADING, BLACK INK—MAKE A PERMANENT RECORD

#

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 1

“ Registration District

L]
STATE BOARD .OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No(’FBBg

' 18705
State File No
A

Registrar's No.

1. PLACE OF DBEATH:

{a) County.....I.L.I'onr Ce
&)

City or town I'n’ cnroe Clt"f -
1G]

(lrnuuulc city or town Fimits, write "IRIJHAL" sod nome of township)
Name of hospital or institution: /

2I9 S.Davis

2. USUAL RESILENCE OF DECEASED:

(@ State MESSOUTL . : @ County. MONTOE
Monroeﬂ01tv

(I!’ouf-su‘le clLy or town limita, writs ~HURAL™)

219 _S.bavis

é7.

Pon)
o

(c} City or town...

{d) Street No.
(If not iu hoapitul or institution, write street number or lacation} {17 rural, give looation)
(d} Length of stay: In hospital or institution P N ) .
. (Specil¥ whethar || (¢} Citizen of foreign country? No (Yes or No}
In this community.... Li fe i
years, montha or daya) . . 1f yes, name country.

3. (o) PRINT
FULL NAME. . ...

Rose Ellen Svalding... ...

Th. Oma- 8 s’ alive... 3 -.years
7, Birth datc of decea.sed Augus T 2 8 T 898
o {Month} (Day) - {Yenr)

3. (b) Ii veteran, 3. () Social Sec!
name war. Kone No.... O,
5, Color or 6. (s) Single, mdnwed matried,

4. Sex Fem'a‘le /ru-p '-"fhi t e

6. (b) Name of husband or wife.

/ divorced... T\ a'rrl ed'

6. {c) Age of husband or wife if

NGEED

_Years | Months I less than one day

..8

Days

II

‘g "AGE:;

45 -

hr, .. min.

Hlsaourxﬁ

(Cll.y town, or cuum.y) {Sl.m.c. or fureign country)

10. Usual occupation At }iome

MEDICAL CENTIFICATION
9ih

minute......

DATE OF DEATH: Month. M&Y
LI944 0 4
T hereby certify that I attended the decensed from.
May 9,19244 0. to. MAY.. 251944
that T last saw el ... alive on Mayg P | 944

and that death occurred on the date and hour etated above.

20, day

hour.

21,

Duration

4 Hr

Immediate cause of death

Coronary QOcclusion

Chraenic Valvular Heart

Due to
Desease 5 Mo
Due to A
Other conditions - / /‘)
{Iaclude pregaonrcy within 3 months of death) Vl ‘/ bl 1

ounty)

16. (o) Informant.. SA-OWVLAY ™
1)

17. (a)

Address_. .
Buria

{Burinl, crematior, or removal}

5

II , 194

(Monl.h)" (Dny) (Yr_nr)

{&) Date thereof

Place: burial or cremation...

{c)

11. Tndustry or business MR f PHYSICIAN
ot s . ajor findings:
ﬁ 12. Name. William H, Iu’h).dd Of operations...... Undert

: . : nderline
= r . - .
=1 13. Birthplace }uonr oe County (I..h ssour 1d) fihe caae to

City, town, or t; State or foreign country, Of aut s should be

& ( 14, Maiden name..._ A0S VoHays opsy e Dareed sn
£ Wonroe Countyv Missour i/t tstically.
g 15. Birthplace Ho € un i1 22, If death was due to external causes, filt in the following:
= (City. town, o (Sl.uln ar I‘utengn country)

(o)} Accident, suicide,-or homicide {specify)
(b) Date of occurrence.

{l(c) Where did injury occur?.
{City or town) {County) {State)
(d) Did injury geeuy in ot about home, on farm, in industriat place. in public place?

Wﬂ:&:’ﬁﬁfi @®
e ived local registrar)

{Regislrar’s signalure)}

{Itate
/4 A0

(Licensed Embalmey’




working under’my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure comply wiih
the above constitutes grounds for revocation of license.) - . 5 3 '

If this body is not embalmed, fact should be so'stated al)o'\'re.

s

s



