S. Mo.300 THE DIVISION OF HEALTH OF MISSOURI 2’?'__
. 0. 1
v. 10.48 ’ FILED SEP 15 1958  STANDARD CERTIFICATE OF DEATH State File ~348
' BIRTH NO. REG. DIST. NO. E‘i PRIMARY REG. DIST. N-M Rtm'.r.h"ar'{j\ln 3 o)
}6 d ‘/l L PLACE OF DEATH 2. USUAL RESIDENCE. (wmnh:’ d'lived. 1t ieatitution: remid befors
D a. COUNTY Marion ) a. STATE Mlssouri 30 b, COUNTY Marlon sdinbmlon),
b. CITY (If outzide corpurate limite, writs RURAL and give c. LENGTH OF ¢, CITY {If outelds sorporata Lraits, -ﬁuaumm dve w'auup) . , ¢
OR - e
Toww Hannibal ovmtie)) STAV lawesiest] 16@n  Hannibal- ¢ ,/"'
d. FuLL NAME OF (It 0ot in houpizal or institution, Eive sireat address of location) d. STREET (I rural, give loeatlon} o
HOSPITAL ADDRESS
INSTITUTIGN Tevering Hospital 111 N. 8th St.
SE';‘E%%E S%F[‘, a. (First) b. (Migddle) ¢. (Last) 4. DATE {Month) (Day)  (Year)
(Twpeor iy THOMAS . GENE ROSE peam Augs 29, 1950
5. SEX 6. COLOR OR RACE | 7. #f‘n%%%g gls‘yggc MARRIED. | 8. DATE OF BIRTH 9. AGE dlo yeans| ¥ bota | ox | ¥ won 1 wn,
. {Epecif . btrthday) onths | Days | Hours N
male ¢ | white never married| July 8, 1949 | | ™
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountiy} . 12, CITIZEN OF WHAT
done during exost of working Lile, sven If retired} DUSTRY | . N -
Rt ———— Hannibal, Missourl 7 AT
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Richard W. Rose .| Virginia Cutsinger —————
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME t75y11y1 RODRESS
1Y orunkpown) | (If yes. rive war or dates of sarvios) NO. Ha 1m
10 ———oaa !-—--— Mrs. Virginia Rose; 111 N. 8th ,
8. CAUSE OF DEATH D ISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter onl . - -
Line for (a5, (b, ana ey | DIRECTLY LEABING TO DEATH® g) @W %ﬂ 2 W tador,

*Thiz does not mean | PVTECEDENT CAUSES

the mode of dying, buch | Morbid conditions, if any, giving DUE TO (b}
as heartfallure, asthenie, | rise fo the gbove cause (a} muma

e, It meons the diz- | . the pnderlying cause lost. . R, T e i L - .- z{-_ e
ease, infury, or complica- “DUE TO (c) 7:2 x

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

tion which coaed death, | 1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing o fhe death but nict:
related to the disease g:gmtduio;ammin; death. Pé ﬂdﬂz‘-’ ﬁW / .
19a. DATE OF OPERA- 190 MAJOR FINDINGS OF OPERATION . . ; - .. - -{ 2AuTorsy?
LT 0N - Y A -
. ves [ ] wo
‘21a: ACCIDENT- (Boeestyl | 21b. PLACEOF INJURY {a.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) '~ (STATE}
SUICIDE homs, fsrm, factary, streel, office bidy.. eve.) . ) . - .
HOMICIDE [ - A
21d. TIME (Mozth) (Day) (Year) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a . WHILE AT ] NOT WHILE
INJURY L WORK AT WORK: v aas .
22. [ hereby certify that uended the deceased from 5. , 1983 1o 2% _, 1950, that' I last saw the deceased
“glive on Bive 2F 19 $ P and that death ocollrred atQ345D em., from e causes and on the date stoted above. -
2a, BIGNATU (Dregreo of title) zan ADDRESS Z3c. DATE snsum
ST ) |S2vmen Ka Ph
24a. BUR] g‘h\LCRE ZAbNOATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Oty, town, of county) )
buri 8/31/ Hager's Grove Cemete y Shelby coum‘..yL Mo .

DATE REC'D BY Lociui Jtsxs‘rmm's SIGYATURE

B3 -6 " Kpidpp

rh
~ (iced




RecEIVED SEP 11 1950

A»ARION CO, HEALTH DEPT.
DATE FILED SEP 14 1950,

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, of by ..

: . ,  Student Embalmer Wo.

working under my persona! supervision.

SLUdent soverecsrtosuactsuasinrisarireasnes

Student E"f’""" Licensed Embatmer Not... 2" 7 612 %

P. O. Addres

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuluze to cotnply with
the sbove constitutes grounds for revocation of license.) ’

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




