THE DIVISION OF HEALTH OF MISSOURI 16216

No. 300

o FILED :iy 11 1951  STANDARD CERTIFICATE OF DEATH $18t2 File Noweaoremeemeemsorens .
' BERTH MO. REG. DIST. NO. _,lé__g PRIMARY REG. DIST. N.Mmimu':ﬂo._wxsa&_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If lnstitction: reaidanos befors
ﬁ’3 ?é &. COUNTY Greene & STATHY s sourd > PHEENne adaimton).
g b. CITY (If outalds corpurate limite, write RURAL and give c. LENGTH OF ¢, CITY (1 autalde corporate limita, write RURAL und give township)
. . township)] STAY oo OR
oW g pringfield PTTe)  toww  Springfileld 376
d. FULL NAME OF (If oot in hospital or nsticution, aive street sddre o7 lowation) d. STREET (If ruea), mive locatien)
instmumon  Burger-Connelly Rest HoHne ADDRESS 810 E. Page 7
3. NAME OF a. (Fint) b. (Middle) c. (Last) 4 DATE _ (Month) (Da
DECEASED ¥, o)
(Typewr Priy MT'S, Rosella M. Rice oA June 5, 1§5f
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ woEn t YeAn | ¥ unotn u ez,
WIDOWED, DIVORCED '
Female/ White Widowed —~Z|Jan. 26, 1859 D[ P | e | M
T0s. USUAL OCCUPATION (Gl kind ot woek | ‘101, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (5us or farses somatrs 12, CITIZEN OF WHAT

domdnﬂnsﬁuéuﬁrérﬁumhmﬂnﬂud) /_/oa - West Union, Ind iana

13a. FATMER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Zimri D. Maris Mary glillen Manwaring W,
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " & SIGNATURE OR NAME

A-

(Yeu, uakrowa) | (If yes, dve war or dates of yervice) NO v
RO No | 7%, .. 2/ 0
18. CAUSE OF DEATH MEDICAL CERTIFICA
E cause I. DISEASE OR CONDITION
ot toe o s e P | 'DIRECTLY LEADING T0 DEATH® 5
. (b), - T
*This docs not mean | ANTECEDENT CAUSES i
£he mode of dying, such | Morbld conditions, if ang, giving DUE TO (b} 2
a» heart fallure, asthenin, | rise to the above cause (o) dating .
ete. It means the dis- the underlying cause loxt. \
ease, infury, or complica- DUE TO (2) .
tion tohdch caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ K
Conditions contributing to the death tnt nof : ’
related to the disease orﬂmdi!lon cousing death. ‘ A/ Ly ﬁw ., . Z- ft"\a—b’
19a. DATE OF OP'FEJAPi 19b. MAJOR FINDINGS OF QOPERATION { 7 20. AUTOPSY?
447X ves [ wo X
2ta. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (eg..inersbos | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
%IP%&EDE bome, farm, fastory, strest, offies Hda..dﬂl
i, L 5 .

219. T(I,I;:IE N J{u..m;:m‘s.,; ifef.‘.‘;)"‘._‘(ﬁabu:) -'-zla'.».!u:;mm OCCURRED | | 21f. HOW DID INJURY OCCURT
At TP I AT WHILE AF =i} .
L e 0 L il

% AT . '
Zif"‘i\hi‘i!}bﬁ‘zer‘!:fy. that I aliended the decessed from %MALZI ) ff BLJ, lo %‘.ﬂ*ﬂ 193/ s that T last saw the deceased
. salive on I add 310y /, and that deatfoceurred at | 8., frombhe causes and on the date stated above. )
23a. 'S'IGI'_QAT-I'URE#"“T&'.’Q";I - {Degree or ¢ \an. AD 4 .

i .
3

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N\

4
Fy
A

)

Ry

ok -‘ir-‘
by .
4c. NAME OF CEM R1 OR CREMATORY 244. TION (Oity, town, or
Rogers Cenetery Rogers,
/[ {5, FUNERAL DIRECTOR 8 81GNATURE "ADORESS
M’D ¢ |Callison~Porter ¥.H, Rogers, “rk

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpedity)

Removyn ] June 5, 1651

DATE REC'D BY LOCAL RE%S SIGNATURE

. _é"’7'§7 REG.

wunti)

WRITE_PE
\




Jl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the mverse side. of this certificate was embalmed by me, 0r by e
working under my personal 5upervision. Stud ent Embalmer No...... rrrasacassaas veasse
Slmedwm @Z‘ T
53igned.escecuesacaronaesasnnscananans vevean
Student Embaimar Licensed Embalmer No, 27; ........ S .

P. O. Address

Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should be 50 stated abow.

I
- - - .

(Failure to comply with




