mij:_‘; DEPARTMEN;I‘K.?F C?&IMERCE THE STATE BOARD OF HEALTH OF MISSOURI -
. -~
o EITETS"BEe 8 I08FANDARD CERTIFICATE OF DEATH State Fite Now DL LD
1 Xareza ~
Registration District No.mZé..Z"m_... Primary Registration District No?‘ﬂz..éé-. Regisirar's No. % Z
5/ 1. PLACE OF"IDE}A}TH: 2. USUAL RESIDENCE OF DECEASED:
=] {a) County o nS on - ;
/ g (b) City or town__HQ ldgn @ SmtE-Mi = S.ou £ i () County. J ohnson /
LEJ {¢) Name of hmm:ﬁugﬁ.{fi{:&:ﬂ'n e m‘;‘“‘ st (e} -Glty or towa %\JHD ld(ﬁ nmd.a u
& P ne St s . out city or town limita, writs “"RURAL’)
*2
; {if not in hogpital or icstilution, write streat number or location) (d) Street No 4 th & Pi ne" St Se 2
= (d) Length of stay: In hospital or institution........ none. s >) v (£ rusal,give focation) //
E' In this community 3 years (Specify whether || (¢) Citizér of forelgn country? no (Yes or No)
E years, monihs or days) If yes, name country. XXX p.4
E FU{?I). PR[NT J AM ES BOWMAN ROSE MEDICAL CERTIFICATION
< o PRAY T 20. DATE OF lns.znsi: MoneQCLO DAL 4oy £9
E name war. none No._._D..Qﬂﬁ,,_,mm_,_____ year hour 6 minute. A M,
E 21, 1 lj?reby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, a4 nuary 4 Oct 29
t D . : 1949, to_ Ot 28 A8 104
&l sex..Dale V| newhile. / divorced MALL LA 1ot 1128t cawn il ativeon . October 29 1945 19
Z 6. (b} Name of husband or wife.....—....._.. G.' (¢) Age of husband or wife if {{ and that death occurred on the date and hour stated above. '
v Ida Jane Rose ative. 66 years ?Et_mmdiate cause of death Cerebral thrombosis Duration
% 7. Birth date of deceased... Sﬁpte mhe I‘..._5 l&'ZB s ---—Q-J--“ low::.ng malignant metestasis two_ma
Year)
= JR—
% 8. AGE: Years Months Days 1f less than one day Due toPrim&rymalignantprQstate__ 2__YI'S
= 67 1 2 6 hr. min
é . Due ta ) 2
9. Binnplace.. . HACLiISOD, _arkansas/. o M
g {City, towa, or county) (Stata ar foreign country) D T
= 10. Usual occupation Minister Other conditions. none h f /
= (Inclade pregoancy within 3 months of death) J l U
DI 11. Industry or bosiness_.__ SAMEA PRYSICIAN
M findinga:
. E { 12 Name Wh12iem Guinn Rose ... _“’c;f’ 2 erations.......malignant . Prostate. .|
. U
2 505, mwesceinknown _____ Tenpesgaal | TV viseral metastasis thﬁi’s‘e“{ﬁ
P - -
2 {810 st e SEVEEFER T S ) o Fhould be
[-= char sta-
> 5{ s5. Birnonee URUCNIOWO  Tennesses/ Hetically:
E =] . ’;* (City, town, or county) U T (State or foreign country) 22, Ii death was due to external causes, fill in the following:
= e, ‘me sformiard da_Jane__Rose__ . ) {s) Accident, suicide, or homicide (specily)
B (O Addrcm.....LHOlde n,--Missour (t) Date of occurrence
17. (@) m.Bu{'_ial m . (%) Date thermt’Qc tober 31 [L94g%ereddinjury occur? T G
) Burial, cremation, or remoY: (Month) (Day) (Yoar} (d) Did injury occur in or about home, on farm.r: industrial place in publi Ia ?
o &)- Place: burialor cremation: . HRlden, Missouri mre R
Fl 18. (g} Slgnature of funeral director... Caﬂﬁday & _Ropp i Co {Specily typa of place)
Eameatbet While at wobk?pe oo e M OO, (o
o - Holden. Missouri - e at w .. () eans of Isjury.
19. (@) {109 Y6 o MU Radfonol 2. Signgtage ' = —F 04 D.orother)
(Data raceived local reristrac} (Registrar' f siguntare) - Address o VA A - Date slvnedj[ fad)— v!/
/g /7 / (Licensed Embalmecr’s Statement on Reverlo Slde/ - / 7
/




-~

STATEMENT BY LICENSED EMBALMER ©o-

' - A . - PRI .' .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
R * . H - R

- chistered_!\pprentice‘ No... ' ,

working under my personal supervision.

e . P, O. Address Z/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. * (Failure to comply with

the above constitutes grounds for revocatmn of license.) . -

~, ' If this body is not embalmed, fact shou]gl be so stated above, -

- 1



