Mo, 300 ALEDAUG 7 fg5p o DIVISION OF HEALTH OF Missous

 10.48 STANDARD CERTIFICATE OF DEATH State File No
o ﬁlli { BIRTH NO. L REG. DIST, MO _1_5_\3_ PRIMARY. REG. DIST. m.é:_Q_(QQRm;,,m-, No. la 1
D 2% LT 1. PLACE OF DEATRH B R 2. USUAL RESIDENCE (Where 4 d lved. If lastituticn: residence before
. . STA . Jinission).
Sl |2 WY Greene * STATE M4 ssouri > WY sreene ™™
b. %‘g\' {11 cutafde corpursia limits, writa RURAL and give c. LYENGE: DSF, c. ng (1f sutslds corporate limits, write RURAL and give townshin)
townabiip) { e
Tom Springfield, "1 "3V @ay s o Springfield, 03?5
d. F]EIJIC;SLP‘I\!I{‘AT.EO%F (If not in hoapital or instivation, glve wtreot address or loestion) d'AS-Dr[I}REEEgS (If rursl, give location) ’
INSTITUTION City Hospltal G083 W. Walnut
3D’“EAC%JE\S%FD a. (First) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)'
(Typeor Py William G. Rose oeamn JUly 29, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| oF UNOER | YEAR | ¥ UGNDER u nxs.
Male white WIDOWED, DIVORCED (Bpacify} : ‘“‘ birthday) ”“‘"l Days | Henn I M.
_Married / January 14, 186 5%
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIR’I'HPLAC’E {Btaty or’lonltn ommtrrl d 12. CITIZEN OF WHAT
deu:ﬁ'iu%mo!woraumn.ﬂui!mhﬁ) DUSTRY TRY?
etire Unkoovn Nixa, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE K
William P. Rose . Ella Morton Mrs. Artie Hose
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no0, or unkgown) l (If yow, dive war or dates of sorvice} Unl{n 5 -
Unbmown o Mrs, Artie Rose bn“ingileld Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN

Enter only oneceaseper | 1. DISEASE OR CONDITION
iz for (8), (by, and (o) | PYRECTLY LEADING TO DEATH® (q)

ONSET D DEATH
Mﬂ.,.t_

*This does not mean ANTECEDENT CAUSES

. _
the mode of dying, such |  Morbid conditions, if any, gising DVE TO (b) lJ'hMM @ﬂ/{?'&zd
o3 heart fallure, asthenda, | - rise to the abore cause (o) Hating - ’ , . e L. -
cde. It means the dis. | the underlying cause lost. V
oETo.0 ¥V aeuday I(Q‘ma..-—e. o

ease, Injury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS " ” -
Cunditions contributing to the death but ot W W(/% -~ ?/ )(
related {0 the disease or condition causing death. e

|
| 19a. DATE OF OP'EI%Ari 19, MAJOR FINDINGS OF OPERATION ' o ‘ o 20, AUTOPSY?
‘ ] . I YES D NO

21a. ACCIDENT (Bpeclty) 21b, PLACEOF INJURY to.x..in oraboet | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
| alé'ﬁ}glEDE ) home, farm. factory, streat, office bldg., eto.) -

21d. TIME {Momb) {Day) (Year) (Hoar) Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE - . .
INJURY m. . -WORK -- ATWQHK —_——— e e e S —— e

22. 1 hereby yt al 1 attendcd the deceased from%i, 18270 1o W_’ 19_ﬂ, that I last saw the deceased
alive on . and thal death oceurded al _a_hﬂm ., Jrafn the bauses and on the date stated above.

Z3a. SIGN 0 (Deg’mor title) 23b, ADDRESS 23c. DATE SIGNED

%4—4 L33 ortry] [ty |5z 50

i

WRITE PLAINLY—USING UNF%\DING BLACK INE—MAEKE A PERMANENT RECORD

! TIONBEE%{SVL CREMA 24b. DATE 24c. hA'dE OF CEMETERY OR CREMATORY 244. Lomﬂoﬂ (Oity, town, Moimty) . {State}”
' Borial o | July 30,1930 Payne ‘Springfield, Missouri

[N % FUNERAL DIRECTOR"S S)GMATURE ‘ADDRESS
orman-Scharpf uneral Hbme

%’E REC'D REGISTRAR'S WTURE

e

(ramedEmbnlmn. Staternent on R




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byeemoimeereccecen,

.................... . Student Eabaleer No.

working under my personal supervision.

Student seveennessescnaoss tertbenetaatsanes
Student Embalaer

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

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

. {(Failure to comply with




