y.S. MNo.300 EE” FEB 19 1951 THE DIVISION OF, HEALTH OF MISSOURI o 4509

2.1 he'reby.‘czzfy that I attended the deceased fram’ﬁ:{q__k._ VL lo i{_,‘__/é_ IDQ that T laet sqw the deceased

aliv . I-‘)ﬁ, and thal.death occurred até__aié_ m., from the causes and on the dale staled above.

Za. ATURE U {Degree or title) . ADDRESS - . DATE SIGNED
- - A Missouri 4 M7
Z4c. NAME OF ETER 24d. LOCATION (Oity, town, or county) (Btate) !

[ 5 b2 ~ STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. .42 é PRIMARY REG. DIST. m.‘émmmm's Na.._.;./
(g 1. PLACE OF DEATH ~ ) 2. USUAL RESIDENCE (Where deceased lived. 1f lastitution: residence befors
’boi a. COUNTY a. STATE . . b. COUNTY sudminsion).
A Breene Missouri Greene
b. cm' (If outside te Umits, writs RURAL and gt *l . LENGTH OF || «c. cm' u: Jimity, RUHAL and give townshi
outeids cutpurt vowmbich| STAY (ia e place’ T "J’L'ﬁ""f':. eld . I 4)370
a ToWN Springfield 1 week o peRET ampbell Twsp .
- - d. FULL NAME OF (If not in hospital or instivution, give streat nddress or location) d. STREET o ATF rural, give location) :
o HOSPITAL OR ADDRESS . .
o INSTITUTION ~ Baptist Hospitsl Route 3, Springfield, Mo.
B i NAME OF = o (FirD) b, (Middi) o (Last) LONE  (Mah) (Den  (ven
E (Typeer Print)  Austa Aldridge Rozell DEATH February 16 1951
= 5. SEX X | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I¥ UNDER | TEAR | (F UNDER & KRS,
E . WIDOWED, BIVORCED (s.;‘ouy: - lnst birthdsy) |Months l Days | Hours | Min.
£ Female ‘| White Married Oct. 15, 1906 m |
; 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forsign souatry) 12, CITIZEN OF WHAT
[+ 4 dona during most of working lifa, oven If retired) DUSTRY . COUNTRY?
& Housewife HomE Protem, Missouri .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
8 W M Aldridge . Ota_Shelton Joln Rozell
& || 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 50CIAL SECURITY | T INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown) | CIf yob, eivs war or dites of servies} NO. .
P No o Nonea~ John Rozell, Springfield, Missouri
| 18. CAUSE OF DEATH - BICAL CERTIFICATION— lg;sEgrv.:L BETWEEN
[+ . Enter only opnscansper 1. DISEASE OR CONDITION - ND DEATH
Z || line for (o), (b, and () | D'RECTLY LEADING TO DEATH® o)
3 “This doet mot mean | ANTECEDENT CAUSES 7 >
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) "
3 || oa heart foiture, osthenta, | Tite to the above caise (a) sating
B (lae. It means the dip. | The tnderlving couae faz.
o case, injury, or complil _ DUE TO (c) _ .ﬁ /X
= || tion which caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS ' )
Z Conditions contributing to the death but niot M 2 mjlh
a related to the disease or condition causing death, HAn
5 || 19a. DATE OF OPTEEJAPi 150. BAJOR FINDINGS OF OFERATION L 20. AUTOPSY?
Zz
o B . rhupmeli &I; Ax ves L wo [
|| 212 ACCIDENT (Bpecily} 21b CEOFtNJURhu.lur.um 21c. (CITY. TOWN, OR TOWNSHIP) . , (COUNTY) (STATE),
h SUICIDE honfe, farm, factory, strest.office bldg., et0.)
z HOMICIDE
g 2id. TIME (Month) (Dar) .(Year) (Hours | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILEAT NDT WHILE -
J_' INJURY worK L] AT WORK
)
W
Bu

Zia BURIAL CREMA- | 245 DATE _
\X' Remokal Feb 16, 1951 M//A/ ajn/' Ave, Missouri_ -

SIGNATURE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS '

2-/b-ST | WE [y

/// 25. FUNERAL DIRECYOR,




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 e mrriiimn .

............................................................. Student Embalmer No.

working under my persona! supervision.

Student suseevecnnes sesssnmsssasaserarnnsnn

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




