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HLED JAN Z5 1951

BIRTH NO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOUNI

REG. DIST. N.ZZZPRIWY REG. DISY. NO.

State File No, : ,7-7 436}?"?

CATE OF DEATH

b7

Registrar's No, ‘-b g

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers d d Uwed. 1f inati ence befors
. COUNTY . STA . COUNTY “addaslon),
. Pike . , i 2™ Missouri . €O Pike
b. CITY (I outeide corporate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outaide vorpocate lirsits, write RURAL snd give townehip) ‘;L c}
townabip) | STAY (ln this place)|} D 7
TowN Curryville Rural ToWN  Currvviile Rural -
. FULL NAME OF (If not in hospita$ or Instization, give strest address or lomation) d. STREEI' (I rural, ghvs losation)

HOSPITAL OR ADD . .
IsTiTUTIoN 3 miles east of Currvvillle 3 miles east of Curryville
TR, oy T COIE (i) "D e

(TwpeorPrint)  (Qllie Stella Rose oeam Dec 16, 1950
5, SEX '| 6. COLOR OR RACE | 7. MARRIED NEVER MAR{BRL%) 8. DATE OF BIRTH 9. AGE o yean| » DooE .Dum.. ¥ wou » o
. birthday. Monthe e | Mia,
Female White arr&eg Sen 18, 1875 f? -l |
10a. USUAL OCCUPATION (GieXind of work- | 10b. KIND OF BUSINESS on iN- | 11 BIRTHPLACE (State or forelgn
smoetof wprkfag e, even H retired) | DUSTRY o o omeen sounton )} % CIETER"‘{?FWT
ousewlie Farming Frankford, Missourl
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mzson Burroughs Mary Waddell |Robert Kindred Rose
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) l (1 yos, il or dates of service) ) 1
fio WMo - None Robert K. RBose, Curryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
ime for (a), (b), and () | D!RECTLY LEADING TO DEATH® ) {
*This does not mean ANTECEDENT CAUSES
{he mode of dying, tuch | Morbid conditions, if ang, giving DUE TO (b)
o2 beart fafltre, asthenia, rise to the abope cauze (a) dating
de. I meons the di- the underlying cause lant.
eare, injury, or complica- DUE TO {c) —r
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions eontriduting o the death but 5 S /153 %
related Lo the disease or condition causing death.
19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo 1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..tnoraboums | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, strest, offics bidg..sa.)
HOMICIDE —————
21d. TIME tMonth) (Day) (Yean) Houd) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF : WHILEAT[ ] NOTWHILE -
INJURY . | “worK AT WORK

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

2.1 )wreby ify that I attended the deceased froﬂﬂq_i— 1930, 0 Aﬁu_l_m__ 19_ that I last saw the deceased
__;diluﬁ&:l&, 1240, and that death occurred ai .J._&M. m., Jrom the causes and on the date staled above.

{Degroe or title)

*mﬁ)’)

23c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATOJ

18, 19%0 Curryville Cpmet ,

(Olty. town. or county) - Ats
rryville, Missouﬂi

}?‘R—cﬁ% 25% l

ADDRESS

ESTOR'S SIGMATURIE .
a%(d Vandalia, Missouri
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

s -, ' Student Embalmer Novuivwssesnssnan .o treeeae
working under my personal supervision,
[ 3 7242;
S]g'npd
5ignede.cscisannrsnerreisnrarnsnonne PRPRN PR //
Student Embaimer Licensed Embalmer No 9‘ ,f

P. O. Address_.w&‘

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.




