v. 10.48

5. Ne.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'MIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
31 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘q Q— - PRIMARY REG. DIST. MM Kegistrar's No '-] a

FILED OCT

34;?60

State File Nour v -

2. USUAL, RESIDENCE (Whers d d lved. If losti : rwwdd
* "™ McDonald Co “SWE piggoury > CUisDonald CO
b. CéTY (I puteide corpurata limits, write RURAL and M ) c. ALEIJETI;I ﬂ?:;, c. Cg’g (If outwhds corporsse Limtte, write RURAL and give ‘.:.:..u,, [
oW Southwest €1ty, HE™”| TUESK rowniear Greve, Oklahoma ' S
d. FHOL:I-:'PN#A{E OF {If not in hospital or Institution, Eive stret address or losstion} d'ASJELEE‘E t ru.rﬂ.' v location)’ J
INSRITOTION | no Rura}. rural
3. gEACh&ES%'E 8. (First) i b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Dera ATusg: ROSH DEATH 10-1- :
5. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . 5. AGE (o rean) v vilkn | Yot [ 7 wooar u .
femalel whi te G fiay 29 1875 }74"‘ z °zr“[ o [ Eoem | i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSDO§T IN, | 1. BIRTHPLACE (State or forsign oounte) 12, CITIZEN OF WHAT
"HYITEREEFSF ™ | home McDona¥® Co. Missourdl () [USHNTRV

13a. nw&rmzw. Ha T8

13b. MOTHER'S MAIDEN
) V)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, ., or ynknown) | (1{ yes, xive war or dates of servioe}
0o | “He

MAME 14. NAME OF HUSBAND OR WIFE
£11 4sma GCeorge Rosm

16. SOQCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE ORFSNAMElwes & W—

no :

irg. Jowel Miles cf Misscard

. Enter only onecsuse per

| ete. 1t meens the -

18, CAUSE OF DEATH

tne for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

a2 heart falture, asthenda, |  rise to the above cause

* the underlying cause lost. -
caee, fnfury, or complica-

1. DISEASE OR CONDITION
DEIRECTLY LEADING TO DEATH" (5

Morbid conditions, if eny, giving DUE TO (b}
fa) mfng .. ]

MEDICAL CERTIFICATION lg‘[nggrvtl."grggm
TH
Coronary Thrombosis
gsenality

DUE TO (c}

tion which coused death.

Il. OTHER SIGNIFICANT- CONDITIONS - - -& .~

Conditions contributing to the death but nol -
related to the disease or condition causing death.

19a, DATE OF OP'FFOAPi 19b. MAJOR FINDINGS OF OPERATION L ' ‘ . ‘| 20. AUTOPSY?
no ' , 01 v O
2la. ACCIDENT (Boncity) 21b, OF INJURY (ox.. morabout | 21c. (CJTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE no [ . fngtory, sireat, offies bldy.. aw0) . . ! i
HOMICIDE \
21d, TIME (Moath) (Yoar) {(Hour) 2le. INJUBY, OCCURRED 211. HOW DID RY OCCUR?
OoF j 7 WHILE HOT WHILE
INJURY i m. | “wor; AT WORK

22, I hereby certify that I altended the deceased from 9-29-49 , 19

_l__l:.‘ii 19_ that T last saw the deceased

alive on & — , 19 , and that death occurred al m., from the causes and on the date slated above.
Za. SIGNATAE Ef_ (W M,,_,“ m {Degroo o7 tiils) | 23b. ADDRESS Z3. DATE SIGNED
JE.Jlarnnck. rMB () Southwest City, Missour 1[10-2-49

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Etate)
TION, REMOVAL (Bpeety) - ’ N '
Buriar 10340 ~cut}“ve°t City, Mo,clity Cmeteary

DATE REC'D BY LOCAL

1043-4F

;bgn.‘.s
3“’1 Vi hsw o

25, FUNERAL DIRECTOR'S SIGNATURE

V\/of e~ Jynerdl

ruld

REGISTRAR'S SIGNA
oo,
l

Smmum on Reberse Side)  * -




STATEMENT BY LICENSED EMBALMER

-

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

......................................... . cererrrenerecnnnny Student Embalmer Mo, . .

working under my persona! supervision,

SEUJENT vevavcanrocunsveannnsoaonenssossnnn . Signed.......:.....‘ ........................................................
Student Embaimer

Licenzed Embalmer No,

P. O. Address___. S S

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

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




