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Rev.
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0

| 1, PLACE OF DEATH

FILED JAN 47 1984

! BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 4226..0...
REG. DIST. NO. fé 2 PRIMARY REG. OIST. m.M

Registrar's No, _.4.2. .......

/ 2. USUAL RESIDENCE (Where decoassd lived. If institation: resldence before

a. COUNTY Call away *. STATRY gsouri b CONT 51T awgy *wime:
b. CITY (It outoide corporata Limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Residence within Lizits of
S Fulton wmtin)) FEY ofppRl SN Pulton TR

d. FULL NAME OF (If not in bospital or institution. glve strest address or locatlon)

Nermorion Callaway Hospital " Apohess 310 st Touis Ave.
3. NAME OF o. (FIs)) b, (Middle) c. (Last) 4. DATE (Month
DECEASED ear)
(Tyeor Pty 28Chariah Jones Rose : 1 oo Dec. % 03.§53ﬂ
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ UNOER 1 YEAR | ¥ UxDER H m2s.
Male 1te MAPPERGNVORCED el | Tan 15,1868 - i e el e
102. USUAL OCCUPATION (Giwe kiod of work | 1Db. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE aad Stats or Forpigs Countsy) 12, CITIZEN OF WHAT
Réﬂtwﬁo{wmﬂu Life, svan if resired) G_ard ener DUSTRY Call aw ay & 6un {-'ly- !\E{S 8 ol{l r COUNTRY?
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Mathew Rose |Lydia Whaley { Maggle Rose
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
VR oo | Gremnvarordumctiemiol | ynknown O {Maggle Rose  Fulton Missouri

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a}, (b), and (c)

.
/9

1. DISEASE OR CONDITION
ANTECEDENT CAUSES

Mortid conditions, if any, giving PUE TO (b}
rite to the above cause (a) ;miﬂg
the underlying cause last, PR

DUE TO (e)

. MEDICAL EERTIFICATION -
DIRECTLY LEADING TO DEATH* (5) ﬂ ¢

*This does not mean
the made of dging, such
ar heart fallure, asthenia,
ee. It means the dia-
eaae, injury, or complica-

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 1 « MCV:
| conditions contribiiting to the death but not” K ?‘4'—
related Lo the disease or condition couzing degth.
13a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION v : 20, AUTOPSY?
TION
5 702 ves 1 wo [
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homs, farm, fastory, strest, offics bldy., eta}
- HOMICIDE * E A
21d. TIME (Moath) (Day) (Yeaz) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . WHILEAT NOT WHILE
INJURY ’ WORK AT WORK
22. T hereby certif, thal I attended the deceased from _"/%_HABSS to_30 Oea 190SR that 1 lust saw the deceased
altve on , and thal dealh occurred m., from the causes and on the date stated above.

|| 23a. SIGNATURE

5 /0

24b. DATE

(Degreo or uue) o, ADDRW 4 i l 2. ﬁsum

24c. NAME OF CEMETERY OR CREMATORY | | 24. LOCATION (Oity, town, or county) & (State)
Rivervi_pw ' teedman Mo.

I M~ A

24a. BURIAL, CREMA-
-
ATE REC'D BY LOCAL

2-/45Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(licensed Embalmer's Scatement B Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by mie, OF by .ot s tvieeme- » Student Embalmer No.......o.cvauna...

working under my personal supervision..

Student ... ...
Signature of Student Embalaer

Licensed Embalmer NogJSS

) P. O. Address%_/‘l. Lleng.....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




