- THE DIVISION OF HEALTH OF MISSOURI p—
w0 1 FILED MAY 11 1951 op 13545
0.8 ANDARD CERTIFICATE OF DEATH SHate File Nonomsimssmssoeecsnn .
b "BIRTH NO. REG. DIST. No..z 2 é PRIMARY REG. DIST. KO %t:d - Kegistrar's Na;g__....
g' 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where derossed lived. If institution: residencs befors
a. COUNTY PhelpB a. STATE .'Ml 8 SOU.BJ.. . COUNT\{Phelps adinimion?,
I b. CITY (If outnide corpursts limits, writs RURAL and give c. LENGE—I EF c. CIT';( {1{ outaide oorporste limits, write RURAL acd cive townsbip)
bip) {in chi y
a own St . James e F0 B3| 6w St. James, Mo. J4E7 7
<4 d. FULL NAME OF (If not in hoapital or institution. give atrect address (gloendon} d. STREET w (I rurs}; giva locaton) [
e | ierhsl ” Tone o, T e
] i .
g 3. EI;‘ECEES%'B a. (First) b. {Middle) c. {Last) 5. Dé;g (Month) (Day) (Year)
= (Tweor Prigy  JON Freeman Rose DEATH -2y — g/
é 5. SEX d 6. COLOR QR RACE { 7. MA%%EB, 'SuE\'ngc“ESRR'ED‘ 8. DATE OF BIRTH 9'1:(55 u-x;;n I UNDER | YEAR | IF UNDER © mEd.
. . , {Epecity) A Moptha y» | Hours | Min.
% || Male White YRrT e 3-20-189% Hige M ¥
§ 10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE. (Btats or forelgn euunw) a 12, CITIZEN OF WHAT
= doosd moat ?orﬂn%ﬂ.. aven if retired) COUNTRY?
& FeT Merchant ® Jackson, Mo .
< ‘13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q b Robert Rose Francis Mabel Rose
= 15. WAS DECEASED EVER IN U 5 ARMED FORI:ES7 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unknowa) ‘(lfrm wnu of NO.
= [Yes Jor Mabel Rose, St. James, lo.

l 18, CAUSE OF DEATH MEDICAL CERTIF! ION INTERVAL BETWEEN
i || Enteronly oneceusper | I DISEASE OR CONDITION _ ONSET AND DEATH
E linie for (a), (b), and (o} DIRECTLY LEADING TO DEATH (a) wd
e *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid eonditions, if any, giring DUE TO (bB)

- ez heart fallure, asthenia, | rise to the above cause (o) stating
= ete. It meane the dis- the underlping cause last.
o case, injury, or complica- DUE TQ (c} /SZ
= tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
foad Chnditions contributing to the death but not o
9 related to the disease or condilion causing death.
;z: 19a. DATE OF OPTE_]%PN 196, MAJOR FINDINGS OF OPERATION 1 x 20, AUTOPSY?
7 .
= w44 2L bo ves L] wo X1
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g.inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtery, strest, ofice bldg.,s18.)
Z HOMICIDE -
g 21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
wmuz.n NOT WHILE
i INJURY g m, | WHRES peifii v
; 2. I hereby certify that I atlended the deceased from ‘%'_—.rd_.i _ILLB_ 185" 7, that T last saw the deceased
= alive on z 19§_l_ and that death occurred at m, from the causes and on the dale stated above.
= 23, SIGNATURE Z (Degea ortitle) | 23b. ADDRESS
E %18NBURMIOAV[A'LCREMA' 24b, DATE 24c, NAME OF. CEMETERY OR CRE Y 24d. LOCATION (Clty, town, or count
. ¢ )

3 EP1et? | 4-26-51 Masonic gemetery St. Ja.mes ,
- DATE REC'D BY LOCAL | REQISTRAR'S sxg% zs FONERAL DIREJTOR' S_51GNA Annn:!s

=) —~ L~ g: ZZJ/W ! s>

: (Licensed {mer's Sute'nH 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.._..

Student Embalmer No.

working under my personal supervision.

Student ...cuuee bieetearerteanrsans PN
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




