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G UNFADING BLACK INE—MAKE A PERMANENT RECORD.__

AILED MAY 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12050

line for (s}, (b), and (¢)

*This doe2 not mean
the mode of dying, such
as heart foflure, asthenia,
ee. It meons the dis-
cate, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morhid conditions, if any, gloing DUE TO (b}
rizse to the obore couse {a) stating
the underlying cauae last

r e

chronic Rheumatism

State File No.
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DISYT. NO. ]_“OOO Registrar's No...........g.:‘?'é_.....-..-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If L 3d before
a. COUNTY a. STATE . b. COUNTY adnislon},
Buchanan Missouri Buchanan
b. Cé;'l’ (I outside corpurste lfn-du. writs RURAL Mw‘:':.hip) Ej':rALYE‘:ll.:;TmE DE::‘ c CITY (If cutside corporats limite, write RURAL and tivs w'uhln)a// ?
Towk St. Joseph 7 _Yrs. TOWN_ St J A
d. FULL NAME OF (If not in bospltal or § ion. glve strest addrems or location) d. STREET (If rara), give location) [
HOSPITAL OR ADDRESS
INSTITUTION- . ] 30] _Sylvanie 1301 Sylvanie
3 NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Mooth) (Day)  (Year)
( Type or Print) Susan Mary Rose - DEATH May 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o Gwoem | YEAR | IF UNDEW B ams,
/ WIDOWED, DIVORCED (Bpacity) . _ Lant birthdar) l Dars aoml Min,
female white ver m €|_Oct. 19, 18661 83 13
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or forelan sountry) 12. CITIZEN OF WHAT
done during most of working life, evan If retired) DUSTRY O COUNTRY? -
housekeeper own home Clinton County, Mbssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE™
Francis M, Rose E —_ . |
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, 0o, or uttknown) | (Il yea, rive war or dates of service) NO. ,"
no none noge M M
18. CAUSE OF DEATH MEDICAL CERTIFICATION: . INTERVAL BETWEEN
, Enter only onecoaseper | 1. DISEASE OR CONDITION Hitral Ineufficiency : K ONSET AND DEATH -

DUE TO (c)

tion twohich caused death.

1. OTHER SIGNIFICANT CONDITIONS iy

None

% dliveon

ify thai I altended the deceased fromA_P;'_L]__I_E_
_E_ﬂi (g R and that death occurred al 4.;.2%

Conditions contributing to the death but not
related Lo the disease or condition causing duﬂl
19a. DATE-OF OP_F[ROAN- 19b. MAJOR FINDINGS OF OPERATION. - m AUTOPSY? s
) . . ves [] no
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..fb erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE . boma, larm, {setary, rireet, ofice bldg.. et}
HOMICIDE . t1. N
21d. TIME {Moath} (Day). {Year) ‘(Hour) 218, INJURY- QCCURRED | 21f, HOW DID INJURY OCCUR?
O g™ ™ - T T S| WHILEATID ROTWHRLE
INJURY WORK " AT WORK
2. I Kereby 21029 16%8Y _18% 15 20 uhit 1 tast sow the deceased

., from the causes tmd on

thc date stated above.

’

Sl ~. - (Degree or titls) | 23b. ADDRESS Z3c. DA SIGNED
E Zzﬁ f’ ol 05 . D, King Hill Bldg St Joseph, I} 5/2 50
24a BURIAL GREMA- | 24b. DATE 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Olty, town, arcounty) - (State),, ..

’ 5/4/1950 Mt.Zion Cemetery. - Clinton County, Mo.
DATE REC'D BY LOCAL Zsmm TURE a‘d o o n:cro S1GNATURE ‘ADDRESS
REG,
%M J, /250 : /é > 4 Jﬂ&a e.., . St Jo&,ﬂi&,
V rd ( mmd [ ' 3
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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

i Student Embalasr No.

Sttt Embalner Licensed Embalmer No ({"f 3 ‘C

o P. O. Address:v / 5:./ 4 dﬁM

Note: 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.
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