S. No.3 a6 30 1950 THE DIVISION OF HEALTH OF MISSOURI
ey TSI 90 STANDARD CERTIFICATE OF DEATH quus ri w20 422

v. 10.48
e s Ve
. ! BIRTH NO. . REG. DISY. NO. j—”_ PRIMARY REG. DIS'I'.\NO.j / 1/7 Rggulrnr;Nn ‘}3
~ || T PLACE OF DEATH %{}y 2 USUAL RESIDENCE (Whare deceased lived. _1f lastitatlon: ssaklence before
COUNTY . STATE b. COUNT 'L T aimimion),
" Jasper o2 : Missouri Y Jasper™ !
b. CA}"Y (Il outzide corpurats limits, write RURAL and ‘f.n-.hl gTAl:I’ENIS;rb}I: pEF) €. ch (If outelds sorporats limits, write RIURAL ard give townahip) v i
w 1] - cal
| _ToW_ Ylebb City voal T Tiebb city o¥. o2
d. FH&SLPT#‘I’_EO%F (If Bot in boepital or institution, give streat addrem or location) d'ASI-)rgE%EESrS (If rara!, give location) 0
iNsTITution. 828 West 3rd St.. 828 West 3rd st.
3, gz’%:*éﬁ E%FD 'a. (First} b. (Miid]e) ] ¢, (Lasty ] 2 nspz (Month) (Day) (Year
(Twpeor Pinty  WILLIAM PILE ROSE peatHAUgust 22, 1951
5. SEX 6. COLOR OR RACE | 7. MAR%B. NIE‘\;ER Cngéngﬂ.) 8. DATE OF BIRTH 9. Lf.?E Un yean o e | Dr:: 7 o i
. ' ¥ birthday, ours | Mig,
Male /7 | White Harried 7 November 14,1872 8 | 6 18 f
102. USUAL OCCUPATION (Givekindofwock | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Swts ot loroign sountry} 12. CITIZEN OF WHAT
dona d nzoat of working life, even if retired) DUSTRY / COUNTRY?
Retired RR Expreds RR Fxwress Agent Kentucky UeSedis
[13!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No data ! TNo data ancis lae Rose
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST ‘ 16, SOCIAL SECURITY | 17. INFORMANT'5 S51GNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (If yea, pive war or dates of RO. . C
no I'rancls ae Bose Yabh “Yity, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; é 2 5 z r ONSET AND DEATH
. Enter only onscauseper | [. DISEASE OR CONDITION )
tine for (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES
the moce of dying, such | Morbid econditions, if any, giving DUE 7O ()

as heart fallure, asthenia, | rise to the above couse (o) stating . - . - . . N
ete. It meens the dis- the underlying cause last. -8
caze, infury, or complica- DUE TO (_c) — —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ - “ N
" Conditions contributing o the deu!h but not / g , x

related lo the dlsease or conditien causing death.

193. DATE COF OP'FIROAN 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
& 7-57 ' 4/ ,%w, vis [ wo

2. AcemﬁgT (Specity) ’21b. PLACEOF NJURY (e.¢...n orabout zn:&ﬁm' TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
SUICIDI . home, farm , strest, offios bidx.. et0) \_'— - o . : [
HOMICIDE M g -

21d. TIME &) (Dw) (Yan (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJUBY OCCUR?

. 3 WHILE AT WHILE
INJURY ' m. | WORK AT WORK

alive on 19.54_,& and that death occurred at ..f__fm Jrom the causes and on the date stated above.
23a. SIGNAT

LAINLY—USING TUNFADING BLACHK INE—MAKE A PERMANENT RECORD

fz1r hereby cerh!y that I attended the deceased from _[Q__;‘.__ mﬁ?_ lo &L 19_.{'[. that T last sow the deceased
E

A\

ce s - (Degree or title) | 23b. ADDRESS . DATE SIGNED "
S. fddoete, 7. | Frioco Athy Jrplon tne Ctugss g
24a. BURIAL. CREMA- | 24b. DATE 77| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cisy, tofvn, or county) . '  (Btate} —
TION, REMOVAL (Bpecity)

Rurisl ne. 25, 1941  Ozark Memorial Ceml Joplin, Missouri I

DAFE REC'D BY LOCAL | REGISTRAR® SIGNARUR /. 25 FUNERAL DIRECTOR™S S|GMATURE ADDRE 83
5244 2558 L/??WM Hedge Lewis VYlebb City, Mo.

LN

WRITE P

(Licenzed Embaimer’s Staternent on Reverse Side)




A F- J“/ o |
Health Office
County File Number __ 51/8/683 |

..é. -:9?:/ )

-

RECEIVED

Jasper County

wha

Ti t .

fChine o

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 Embalaer No.

working under my persona! supervision,

Student ...cscnnctrantanne herarencsaussanas
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)
If this body is not embalmed.vfan should .be s0 stated above. ¢ .

L4




