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T MY ENWEY W FVef W28 Wt

STANDARD CERTIFICATE OF DEATH

REG. DIST, No._z?o/_o__nmmv REG. DIST. m._‘z}é_)—'

0bo%J
&7

State File No.
o

ALED NOV 12 1853

- BIRTH MO, Kegisirar's No.o..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ilved. 1f institytion: residenes bLefore
a. COUNTY a. STATE chNTY wiinimion).
Mercer Koo .3];;!2] van
b. CITY (If cutabds corpurats limite, write RURAL and xiv':.u c. ALENGTH OF c. CBI;( (1 outslde porporate limits, write RURAL sud glve towsahin)
[ ) this place) ;
TOW Princeton 3"ks" ToWN Newtown, Mo. /o050
d. FULL NAME OF (If not in bospita! or Inatisution, give strest sddress or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTION T, ambert Hospital -
3.5‘5%ME OF'D a. (First) b. (Middle) e, {Last) a4, DATE (Maonth) (Duy) (Year)
{Type or Prind) Charles Ve Rosas Dﬂ“ﬂiov. 55,1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lo yean] tr »oR 3 TEAR | o oaner b wms.
WIDOWED, DIVORCED (Bpecit laat birthday) Monun, Days | Hourn | Min.
Widowed Sept.4,1873% 80 |
:o:;“ USUAL gt;‘fgi:.'ATION b ki of wock 10b. KIND OF susmsssn?g.r TS BIRTHPLACE ity aad State or Forsign Cowatry) a 12,  SITIZEN OF WHAT
ed~ Farmer Sullivan Co, Mo, Us.S.A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zedock Ross | Wylhmith Sow Bes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 20, o7 unknowa) | (11 yon, wive war or dates of sorvies)

18. CAUSE OF DEATH

. Enter only cnecsuss per

line for {n), {b), and (c}

*This does not mean
the mode of dying, Fuch
as heart failure, asthenic,
de. It means the dis-
cass, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Aforbid conditions, qm. m DUE TO (b}
rise Lo the abooe ceuse (o) eal
the nnderlying cause last.

DUE TO (o)

INI'ERVM. BETWEEN
ONSET AND DEATH

| 16, SOCIAL SEﬂJRI‘"TJ 17. INFORZ T°S SIGNATURE OR NV E
TION

MEDICAL CERTIFICA

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS . -

Comditions contributing to the death bul not
related to the disease or condition couring death

19a. DATE OF OP‘FI%AN 19b. MAJOR FINDINGS OF OPERATION OPSY?
' S5 EX s [J wo IZ]
21a. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY ez, lnoeabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - °
SUICIDE bome, farm, [aetory, strest, offics bidg., e -
HOMICIDE . i z
21d. TIME (Momth) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
' WHILE AT HOT WHILE
INJURY - = | “work AT WORK

2. T hereby certify that 1 altended the deceased from _ Al&ser , 1995 10 Ml S, 1952, that I last sow the deceased

alive on

, 1952, and that death occurred ai

s from the causes and on the date sialed above.

Ba. SIGNATURE

Z3c. DATE SIGNED

L VLR,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD V}) 8 §

DATE REC'D BY LOCAL

Zia, BURIAL, CREMA- | 24b. DATE ~
TION, REMQV. )
urla

Y bl 5

11-6=-53

24c. NAME OF CEMETERY OR CREMATOR‘( ‘24d. LOCATION (City, wwn. or county) {State)
Har Ceme. | _suliven Coe M
25 FURERAL DIRECTOR'S SIGKATURE ‘Koi:nss
u’ilartln Funeral Home Prince

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e oo .

...... ereery Student Embaimer No.
working under my personal supervision. ' A%WU .
Student e IS Sa LI Signed.......acsle 2% a_m i
tudent balmar :
Licensed Embal N@_ZZ{ 2
‘ P. 0. Ad = ’ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failwe to comply w
the above constitutes grounds for cevocation of license.)

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




