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WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 995”?

FILED APR 14 1950 STANDARD CERTIFICATE OF DEATH 680 File Nowaromermene
'BIRTH NO. REG. DIST. NO. a ? ‘l{ PRIMARY REG. D’..';T. N.L% Registrar’s No. '86
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero decessed lived. I institution: resid befors
a. COUNTY. a. STA - RS b, COUNTY. " admimion),
Rewdolbh hissouxi . Randotph
b. CITY {If outaide corpurate ﬂm!n write RURAL und give c. LENGTH OF c. CITY (I outelde corporata limits; write RURAL and give wwﬁhi;; R
townabiph| STAY (ia this place) ) 3
oMy Pam b ey - TOWN %o\:;evlg_\)
d. FULL NAME OF (1f aot in huph}l or Institution. give strest add or location) d. STREET (If rars!l, give location) 0
HOSPITAL OR . ADDRESS B .
INSTITUTION A Hoshital ot Buchawaw
3. NAME OF . (First . (Miad! c. (Last) T a
DIAME OF a. (First) { &) (. 88. 4, DSTE {Month) (D;}:‘)q (Year)
(Tyoear Print)_ (xor vt A ™WMe Guivre, ea Apeyt 15 [9%0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (o yars Ir UNDER 1 YEAR | I UMDER u wms,
|l e / Wh' DOWED, DWQRCED (Hpecify) 'LQ tast birthday) ﬂn, Days Hounl Min
TMa A A - Sept.15%1872 27
104, USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn oountry} 12. CITIZENOF WHAT
_iy{-f mofw riing lifs, even if retired) RY . . . . i COUNTRY?
D\e C. i‘llol: hoberiy . i{»(
132, FATHER'S MAME . [13b. MOTHER'S MAIDEN NaME A 4. NAME OF HUSBAND O WIFE
Com. MG uive | Elizabetla ltave Rosie -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. 0o, owi | (It you, give war ot dates of sesvies) NO A
. V_

18. CAUSE OF DEATH
. Egter oxly onecauss per
line for (8}, (b), and (¢}

*This does not mean
the mode of dying, such
as heart fetlure, astkenia,
ete. It means the dis-
case, injury, or complica-

L [avs, Rosie MeGuive  Wnnbeyl %%
MED ICAL CERTIFICATION = INTERYAL B!

I. DISEASE OR CONDITION % ONSETA vu‘ru -
DIRECTLY LEADING TO DEATH‘(a) WWW-—,

 ANTECEDENT CAUSES W / f :'2, w%
Morbid conditions, if any, giving DUE TO (6) bttt ‘5 EC S PR P

rise to the above cause (a) stating - - - - e - “a e a TR
the underlying cause last.” . ; , g QX
. DUETO (&) . . B

tion which caured death.

19a. DATE OF QPERA-
TION

1. QTHER SIGNIFICANT CONDITIONS i o= — ! ﬁ. /2 y -
" Conditiona contributing to the death but not G/IA—),{MM P Z f E‘“ﬂ
relafed to the discare or condition cauaing death, o
A y / 0

19b. MAJOR FINDINGS OF OPERATION ; ’ ) T 20. AUTOPSY?

ves NoEl

21a. ACCIDENT (Bpociiz) 21b. PLACEOF INJURY te.x. lnoraboat | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE) '
SUICIDE homs, farm, fnotory, streat, office bldg., ate.} - : .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY =. | "WORK AT WORK .
22. I hereby certify that I altended the deceased from Tan 23 ) 195? lo W L, 189.3°0 that I last saw the deceased
" aliveon / 195 2 . and that death occurred al .é_?{_ ., from the causes and on the date stated above.
2. SIGNATURE ot tigle) 23b. ADDR 3. DATE SIGNED
CM,OHZ,,, )ﬂ -Joafﬂ YA S7W%| ¢ 52

24a. BU RIAI.ALCREMA- 24b. DATE "d 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) © (State)
TION. REMOV (Spetdly)
‘ueral 11 | AbL b < [?4d c\lcrcrnd, - '}’leoevl« Yo .

DATE REC'D BY LOCAL

Opg 4- |8

(L icensed Embilmzt- Stzt:ment on Reverse Side)




RERES/2n . Amg 10 195,

[ I LB

ie: Lol Officer ?*m “(C

S 48 -6
e D2 =

L':):.‘"-!ﬁd E‘?Q(; T S APR 1 0 lg‘:[]
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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

..... ey Student Embalmer No.

st Ttamndee ST N

Signed.cieercioinrnsiacsscscntssrrnmusanrnasis Licenzed Embal No.gdé.!

Student Embaimer
P. O. Address_gZ % & ’7_2 Cd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @élure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




