5. No.300
v, 10.48

40
9’/

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

’ FILED OCT 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N032985“.

' BIRTH NO. REG. DIST. MO. _‘:‘Sl_nlmv REG. DIST. m.ﬂl_g_ Registror's No Leo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whan d d lived. If institution: resid befors
a. COUNTY CB s a. STATE MO . . b. COUNTY' C&SS adinimion).
b, CITY (M outside corpurste limita, write RURAL asd give c. LENGTH OF ¢, CITY (If ouwide sorporate limits, writs RURAL and give township! '
tom Rural Big Creek ’I"""‘“’l] tomerel 10w Rural Big Creek Twp d/;’;{y
d. FH(IJ-SLP:‘IT&A{EOORF (11 fot in boepital or institytion, glve ...-..,.(.&_ or location) d'A%r&?EE% (K ritral, give location)
nstitution 4 Miles S.E. Greenwood 4 Mi, S.E, Greenwood
3" NAME OF & (First) b. (Middle) c. (Last) 4. DATE (Montb)  (Doy) -
E&ﬁrﬂﬂz Effie May Scott Rohrer bEATH 10/12}39%8”
5. SEX / 6. COLOR OR RACE | 7. MARRIEB, NDE\\:'ESCQSRRIE% . 8. DATE OF BIRTH 9.;\'?E (Io years ;":ﬁ IDma ; UNDER 14 HES,
F w WANSWEd ™ &2 oct, 9 1870 MY [Mosie| DA | Soum | i
10:; USUJ.\L OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen country) d 12. CITIZEN OF WHAT
e during most of working Ule, even if retired) DUSTRY Y7
(=) Homr Avalon Mo,

13a. FATHER'S NAME 13b. MOTHER'S MA1DEN

Thomas Scott

NAME
Amasnda Stone

14. NAME OF HUSBAND OR WIFE

S.D.8h Rohrer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. o, or own} | {If yes, dates of sorvioe) .
Ko™ | “=ofrgy No. Mrs R.H.Hicks Greenwood Mo.
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION R ONSET AND DEATH
Hne for (8), {b), axd (c) DIRECTLY LEADING TC DEATH (2)
“This dpes not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 keart faflure, asthenia, | Tise to the above cause (o) stating .
ete.” It meana the dig- | the underiying eatise last. : .
tase, fnjury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' _
Conditions contributing to the death but nof ,’L
related to the disease or condition cousing death. e oY
19a. DATE OF OP'FE)ABi 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
- ves [ v 31
21a. ACCIDENT (Bpediy} 21b. PLACEOF INJURY (eg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI'ATE) N
sUCID! bome, farm, (agtory, sireet. offios bldg.. wi0) R . oo
HOM]C]DE — e
21d. TIME Moath} (Day) (Yenr} (Hour) 2le. INJURY OCCURRED 21f. HOW DI1D INJURY OCCUR?
WHILEAT ——e s e T
INJURY , - [ -~ work - Ak -

19,@ that I last saw the deceased

{Degros or ti le)

23a. SIGNAW -

BURJAL, CREMA- .
10/17/1950

Ava lon

27 hereb}f cerfify & ai I attended the deceased fro %éfl, 4
alive on 19&.’0 and that occurred a m. fram the causes’ and on the date staled above.
, .

Z3c. DATE SIGNED

[0-%4Q

" (State)

TION EMOV,
Bard et /)
REG RAR'S SIGNATURE

DATE REC'D BY LOCAL
REG,

FNATURE ADDRESS

/ Lee's Summit Mo.




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 ...

Student Embdalmer No.
working under my persona! supervision.

Student ..isuscssannesiisratreacaoras raeees

Student Embalmer

P. 0. Address. 00's Summnit Yo,
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.




