1FE AVINUN UF FEALIN W MDAJURI 34'?96

/.S, %0.300 || -
o= w0 |AEEBNOY 3 1959 STANDARD CERTIFICATE OF DEATH Stote Fite Noeomrs
- BIRTH NO. REG. DIST. MO, ‘ & i PRIMARY ;ilc‘. DIST. ma‘S_lo.- Regisirar's NO.-LQ.—_—'—.—“.
Oq}l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detstesd lived. I, Institation: residence befors
! " V] ! . . ), L . " admission),
o COUNTY o nTYa i *SW¥ssouri He APNTY ’ ’
b, CtI)TY (f outoide corporats Umita. write RURAL and give " gﬂ.ﬁf&:ﬁ) L8 en'v (If outside corporste twmits, write RURAL aad give township ﬁ!} ¥/
TowN  Deepwater (Rural) 18" Vends ™M Deepwater (Rural) i
l d. FULL NAME OF (If not in hospltal or Institatico, eive strest address or locstion) [| d. STREET - (If rarsl, give location)
HOSPITAL OR ) ADDRESS .
INSTITUTION Fajrview Township g " Fairyiew Towaship
3 hamMe o, 8. (First) b. (Middl) S Tl. DATE (Month) (Dsy) (Year)
frwsor Print)  Charlotte - Jenkins veath Oct; 27,1932

5. SEX \ 6, COLOR OR RACE | 7. #IADROR]ED gﬁ{EORClElBR(EIED L+ |.8. DATE QOF BIRTH 9.1.“'?E {n n)m ‘: ﬂ:l ID‘TI:.: ; IMDER 3 HES.

iy, 2 pecify) I oo euts | Min.
Female' | White Widowed | Jan,13,1863 | 89 o || |
H0a. USUAL OCCUPATION (e odofxock | 100, KIND OF BUSINESS OR IN. |'I1. BIRTHPLACE (city wd seate or Forcign Gountsy) | 12, SITIZEN OF WHAT
HOLISE!"EE“" g _ Unknown Q
138. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Rose : J  Unknown ~ Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS

(Yea, 5o, or coknown) | (If yes, dive war or dates of service)
| None Mrs, Bavmond Ryrengops Deepwaterio

MEDICAL CERTIFICATIOI INTERVAL BETWEEN
ONSET AND DEATH

. CAUSE OF DeaTh 1. DISEASE OR CONDITION
. Enter only anecazse per
line for (a), (b, and {8} PIRECTLY LEADING TO DEATH'(,)

*This docs not wmean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if my,ﬂuﬁ DUE TO (b]
a2 heart failure, asthenia, rise to the above czuss (a) ng _ .
c. It weans the dis. | Che underlying cause lost.

eaze, injury, or complica- i DUE TO (c}
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions mmh' o ﬂl denth bﬂ.l a0t
related to the disecse or cond g deafh,

19a. DATE OF OF.FE’I; “19b. MAJOR. FINDlNG‘q"-OF OPERATION

o - 4220 a0 w®

NG UNFADING BI..-ACK INE—MAEKE A PERMANENT RECORD —_—-

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g. lacrabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) - {STATE)
e ] R . e

219. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oURY . . o |wanear nﬂ?wnu

I attended the deceased from 19#, to éua.zg 186" that 1 last saw the deceased
19}3.,-and that death occurred at _244_ m., from the causes and on the date stated above.
(Degree or title) | Z3b. ADDRES ' 2. DATE SIGNED

Ze' 2 ¢ el o

. (Btate) .

Q=

-
0 ; N
WRITE PLAINLY—USI

<2

10/28/52

o SIGNATURE

on_a_'ﬁ_
Izs-é g: ﬁlu:cm‘u's slsn'run: ~ Aok
‘E"r on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer MNo.

working under my personal supervision.

W
Student covuseernas eecaeie eedireetederanns Signettéﬁ, - My I

Student Embalmer .
Licensed Embalmer No 3'0 J.g...

P. Q. Address_édﬁ%mman_n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




