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

FEDERAL SECURITY AGENCY
Natmﬁ.l Qffice of Vital Statistica

FILEDOCT 1 19 Ré

Registration District No.......Z.%=

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH: State

Primary Registration Distriet Noéé.g(

330104

Registrar's No.

Fie N

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

narne war.

AS . R 73
((:)) (éounty J pJEgme (a) Staue...__l\.'TlS S0Url (3} County.._ J_ﬁﬁ_ge i //
’ to u
1ty or town (If cuiside city or town limits; wrile “RURAL" and name of towzship) () City or town EGDl in - e}
{¢) Name of hospital or institution: " (If outalde city or town Limita, write "RURAL")
1714 Missourd o (d) Street No 1714 Missourl S
(1f oot in haapitol or fon, write street o } Ul rural, give location)
{d) Length of stay: In hospital ot institution d
(Spocify whether || (¢} Citizen of foreign country? no (Ves or No)
In this community. 60 _vears
years, wonths or days} If yea, name country. .
MEDICAL CERTIFICATION
7oi? MM ROSIE FRANCIS CELLNER . 0. DATE OF DEATH: Month. S -
3. () I veteran, 3. (c) Social Security No. 7} ¢ Month S3@Dbe . __day
year, . 1 5248 hour. q minnte A- M

'-’/ .

. Birthplace. -
(State or foreign country)

P,
-
L

(Ciiy, town, or county)

Informant LONNIe Cellner .o

16. (2
® AddmN«lZlQWMia&Quri*loolm,;_ﬂo_
17, ) Burial . () Date thereof__ 3=
(Burial, cremation, or removal)} {Month) (Dly) (Yeu)
{9 Place: bunial or cremation...... Falrview , Joplin Mo
18. (s} Signature of fuperal director Papken -Hun saker
® 1502 Jovlin
19. (a) / -

2 1] 21. I hereby certify that I attended the deceased from
é l 5. Color o 6. (a) Single, widowed, mafiied, || _June 8, 19, 1o 58Pte 17, 1948440
4. Sex.._FE.ia_m_ ______ mm‘m E divorced_w.lDUHE.g that I last saw h ar. ative on sePtO 15. 1948, - 10 ;
6. (b) Nameof husband orwife._._____ ... 6. (¢} Age of husband or wife if || a0d that death occurred on the date and hour stated above. Dusation
aliVe oo yEQTS !atmediate cause of death
7. Birth date of deceased TV 13 1875 a.rcinomg. of the Liver,
{Month} {Day} (Yeoar)
8. AGE: Years Months | Days 1f less than one day Due to
73 2 4: min,
/ Due to
9. Birumpce (NO T ecord) m.;,;nois A Ll =
{City, town, or county) {Stats or forcign countzry) 7 Li
10, Usualocenpation —___Hougewife B oy e
11. Indastry or business Major B Ad PHYSICIAN
ot findings: N
g 12, Name. ... ,Ith Dil.da..y_.._.“..._______.._____/ OI operations vanced d‘ifme 8.1'10. nod‘llﬁlrund I
21 s s T1linois _ Carcinoms of Liver, the canse to
] - place. : which death
(Cityy omn, {Stata or forsigm conntry) Of autopsy........... Motk made. hould b

£ { 14. Malden name N FEEOrd = e - I;f‘.%,‘l:’ﬁ -
5 v,
3

22, If death was due to external causes, fill in the following:
() Accident, sulcide, or homicide (specify}

() Date of occurrence
{c) Where did injury ocrur?
(City or town) (County)
(2) Did injury occur in or about home, on farm, in industral place, in puhh.c p!aae?

(Specifly typo of rlace)

While at work?____ o o . .. wr (¢} Means of injory__*_ T ¢r

o
3, D, (M. D orother).

gsouri. 9=18=48use signcd.....__. "




Voo 48-9-805

anT1 1948

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal superviston.

) Signed. S:;Zw .....

Embalmer No. z .:P 4 ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E
the above constitutes grounds for revocation of license.)

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

ITING. (Failure to comply with




