THE DIVISION OF HEALTH OF MISSOURI  ° _ 119()4

. Mo.300 ]
ro.a8 ﬂLElﬁw A? IY]ii ?549 STANDARD CERTIFICATE OF DEATH State File Noweoeooo
2 c - BLRTH NO. REG., DIST. MO, —Z—Z— PRIMARY REG. DIST. uogé_ﬂﬁ_ Reg:.t!mr.rNo.....[..z.al .............
o 1. PLACE OF DEATH m 2. USUAL RESIDENCE (Where decoassd lived. If instisation: residence befors
a. COUNTY : a. STATE b. COUNTY wiinitafon).
Cole Missouri Cole <&
O b. %TF;Y (If outeids corpurate limits, writs mm.py. oF ¢. CITY (U outsids sorporate limits, -'rh."éERAL aad give township) 8
TOWN TowN Rural--Jefferson Twnshp ~
d. FULL NAME OF (1f not in heapltal ur igdeirution, kive atrect sddress or loestion) d¢. STREET (i racal, ghve location) -
HOSP : ADDRESS
INSTITUTION R, R.#1,/Jefferson City, Mo R.¥F.D.#1, Jefferson City, Mo
3. NAME OF a. (First) - b. (Mlddle} ©. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Rose Jane Handley pEAH  May-2- 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 | 6. DATE OF BIRTH ) :GE{I:LK;;:- If UNDER 1 YEAR | F ONOER i wE,
"ED, {Specil t onthy Hour | Mia,
Femala/ White Married ?f March-14-72 77 nfl. lfg' ,
10a. USUAL OCCUPATION (Givekizdof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  forelga
done during most of working h(:;.i:::?tjr::hodl; B DUSTRY (Btate or forsiea oouuicy) IZCCHH%EP\"?OF WHAT
Housewirfe : - Camden County, Mo . TSVA.
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME L. 14. NAME OF HUSBAND OR WIFE
James B. Gllbreth , Rebececa Ann Maus Cherles [ dle
i5. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16. SOCIAL SECURITY-| 17. INFORMANT' S 5)GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown? | {If yes, zive war ot dates of sarvice) .NO. )
No None C.D.Handley, Jefferson City., Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘Igggr‘h\l. BETWEEN
Enter only onecausoper-| |- DISEASE OR CONDITION L NSET AND DEATH
line for (&, (b, and (e | DIRECTLY LE“D’NGTODE"TH‘(a)\%@M&Q&MA&M daly ;,.b .

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as beart feflure, asthenta,. | Tise fo the abooe couse (o) stating . -
de. It means the dis- the underiying couss last.

ease, infury, o complica- DUE TO (¢) e
tion which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS o -
Conditions contributing fo the death but not > ’ .
related £0 the disease or condition causing death. _ANAAAACAOA O e e
19a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OFERATION ° i | 2. AUTOPSY?
TION S
) |- - - . ves L] wo [
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (o.c..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE borme, farm, factory, street, office bldg.,e0.) .
HOMICIDE x
219. TIME ~ (Moathr (Day? (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY WORK AT WORK

o \\a '
2. I hereby certify that I aitended the deceased from IQHLL to‘&@-_ 19_&3 that I last saw the deceased
alive onm_ 19 88, and that death Skeurred at ., from the causes and on the date stated above.
SIGNATURE 'G (Degree artitle) | 23b, ADDRESS | 23%. DATE SIGNED

»-2 4§
ta. BURTAL, CREMA- | 24b, DATE | 24c. NAME OF cEMEr ¥ EMAYOR

%N YRIAL, 24d. LOCATION (City, town, or county) - ___
(Bpedily) T
S an—4-1949 River View Spgtery _Jefferson City, Wo

DATE REC'D BY LOCAL S RPEGIGNATURE ERAL DIRE R°S SIGMATURE ADDRESS
. ' /M VF‘,Mefferson City, Mo

(Ticensed Embalmer’s Suumu{jn Rcﬁu de}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c;:rtiﬁute was embatmed by me, or.by......._ _____ —

-----------------------------------------

Studant Embalmer

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

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

L



