« No, 300
10.48

' —_— e
WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD %

: BLRTH NO.

LED FEB 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0 1 f -
REG. DIST. NO. primary ReG. D1ST. No. ¥ L 3 nevivtrars Nowoithorm

=135

State File No

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Where dJetossed lived.

I lostiratlon: residence before

. Robert South

Georgzia Wells

a. COUNTY . Plat t a a. STATEIi SSO ar i ?iﬁ]%‘[‘ﬁe adwission?.
b. CITY (M outride corpurnte limite, write RURAL and glve c. LENGTH OF ¢. CITY (If outside eorporats Limits, write RURAL az.! cive township) b
Tg townahip) | STAY (in this place? 'J'.’ ad 1- on d -~ [.../-
WN  waatan Town Sast 3
. FULL NAME OF (If ot ia hospital or lnatitution, give atreot address or location} d. STREET (I russl, give loeation) h
HOSPITAL a ADDRESS
INSTITUTION / none
3 E';‘EChEES%FI.:) ~ a. (Firsy) b. (Middle) e, (last} £, DATE (Month) (Day) (Year)
{ Type or Print) BQlH H Sou-th- DEATH 1"91 51
9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | IF uMDER u Has,
nle w nlq;e WIDQWED DIVORCED {8pecity) Inst birthday) Mcnﬂul Days | Hours | Min.
ma-Ti ed april 19,18701 80 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreis /] i2_Cl
dons during most of working lite, nmr;f rooti.r::l} T DUSTRY W .t ‘ir{-c " eownty 0 COJ;}%E!N OF WHAT
nizhtWwatehman City Weston, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emma Rohring

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (1f you, mive war or dates of servies) r
0o none Emma Bouth Weston, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I§S|T§Rv.ql. gr—.‘rwz:u
. Enter only onecamseper | 1. DISEASE OR CONDITION DEATH
Jine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH(5) Cancer of prostate i’ ¥
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (5)
‘as heart fallure, asthenia, .| 7ise to the above cause o) stating -
ete. It means the dis- the underlying cauae Iast. , I? 7 x
ease, infury, or complica- - DUE TO (2}
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions confributing £o the death but mof Arteriosclerosis
related to the disease or condition causing death. . - .
19a. DATE OF opﬁ&- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
none none ves (] woF]
21a. ACCIDENT {Epaciiy) 210. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “(STATE)
SUICIDE homs, farm, {astory, street, officw bids..et0.}
HOMICIDE
21d. TIME {Month) (Day} (Ysar}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE :
INJURY AT WQRK
e a4 J ) -
2. I kereby eertify that I atiended Te deceased from Dec,.22: 19 50 , fo Jan 21 . 19_2, that I last saw the deceased
alive on J and that death occurred at _3_8.._ m., from the causes and on the dale staled above.
23z, SIGNAT (Degree or title} |*23b, ADDRESS 23:. DATE SIGNED
'D.0v V' Weston, Mo 1-22-51
%’12)]*]8!'"\‘1 RIAL A- | 24b. DATE ~BAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
Y - - T .
fadaks J 1-24-51 (jfiaurel Hill Cep, Weston, Missonuri
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 3.5 7 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
A YA
L4 0l 1 reat RUCLY LedERAL HHome WESTI MM,

(Licensed Embalm:rl Statement on Reverse Side)
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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 _.._
working under my personal supervision,

Student

.............. YR rELARISIIARRTS

Student Embalmer

Student Embalmer No,

Signed /d $ é E, /
the above constitutes grounds for revacation of hcenae.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ful

Licensed -Embalmer gd 2 3

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

to comply witl



