'THE DIVISION OF HEALTH OF MISSOURI

" ! ’
V.5, Ho.300 . . ;o .
vr e | FEGDEC 151951  STANDARD CERTIFICATE OF DEATH e o 32080,
. 10, ) 1J2, S50
BIRTH NO. REG. DIST. NO. /2 .2 PRIMARY REG. DIST. HO-/_QQL. Regisirar's No ‘)6“""1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
&l e county JACKSON o STATE  yrecOURT b. COUNTY  Charitopdess.
b. CITY (1 ovtcide corporata limits, write RORAL and give c. LENGTH OF || ¢ CITY 4. It Besisence within iouts of
mhipt| STAY rin ghis H OR e
%N KANSAS CITY o) ST ofay™l Toww  SALISBURY T
d. FEIGIS-P?'II'“A!']‘.EOOF (If hot in hospltal or institution. glve strest sddress or location) ASJDRESS {H rural, give location) O} A7 0
INSFHUTION S ADMINISTRAT ION HOSPITAL N -/
3 aME O 8. (First) b. (Mdate) i e (last) 4DATE  (Month) (Dey) (Yew)
{Type or Print) ROSCOE FRANCIS DEAmNOIenﬂﬁ er 28, 1953
5. SEX [ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ [XDEN | TEAR | ©F UNDER W HES.
Va1 . WIDOWED. DIVORCED ‘iamu:a I-n bisthda Mnnuul Dars | Houns l Miq,
e Whit Di i
'°2;..‘.’§1’,f‘,& Sf.ft’f.“.fb?.’.‘ (e vind of work 10b. KIND OF BUS]NESS;%ET IN: |11, BIRTHPLACE " {c;\, sad State «r Forvien Covatry) 12&81'11;}%%?':“'””
Iaborer Railroad Henrietta M3 ssnm-i o U.S.A.

.'.("
@

=

re.

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRICE. R

q# heart fallure, asthenia,
etc. It meena the dis-

rise to the above cause (o) saéing
the underlying cause laxt. -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Alpha Bowman C 1 —
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(¥Yea. no, or unknowsn) | (M yes. sive war or dates of service} . NQ. .
Yes Inkno VA Ho s 3
18, CAUSE-OF DEATH- MEDICAL CERTIFICATION :lgTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION NSET AND DEATH
)iz for (8); (b), and () | D'RECTLY LEADING TO DEATH*(5) __Myocardijal In farction 12 hrs
ANTECEDENT CAUSE.
*This does nol mean ek oo o L. PRCER
the mode of dying, such | DMorbid conditions, if cny, giring DUE TO (0 __321ib&_84Fonary ocolusiéh—— | 18 hra

case, injury, or complica- DUE TO (e i i
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS t' P
Conditions contributing to the deaih but not et . :
related {0 the diseare or condition causing deaih. 1 Y17 117
. _Teiated lo Hie diaedie o .,
19a. DATE OF OP_FIROIN 15b, MAJOR FINBINGS OF OPERATION SCIerOSlS ]2 AU'i'OPSYT
. : ves i1 w0 [
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg,, ete.)
HOMICIDE . L
21d. TIME (Moatk) (Day) {Year) (Hour} 2ie. INJURY OCCURRED | 23f. HOW DD INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY Ih = | “work AT WORK

2.1 hercby cerlify that? attended the deceased from November 2810 53, iNovember—28 1953,
1.£929.60.0.0.8 . XXX and that death occurred ot 1O s 1EF m., from the causes and on the dale stated above.

24n.

2. SIGNATURE /Zecsarn’ & rtitle) | 23b. ADDRESS
RICHARD C SCHAFFER, M,D, : O ly
zi. | CREMA- | 245. DATE _ Lgy RAME OF CENETERY OR CREMATORY -
NBefge " \0rc 1.0953 Bpnny Stops (2meiie,

DATE REC'D BY LOCAL

24d, LOCATION (Oity,
L Ex/iG ToN

W, O county)

23c. DATE SIGNED

me)

Al 5500R 7

CAL RAR'S SIGNATURE a'ozs FUNERAL DIAECTOR'S 8IGNATUR
//"‘30-—63,3 MM W%AWJ

icented Embalmer’s Statement on Reverse Side

%/ADDIESS

4




STATEMENT BY LICENSED EMBALMER
, .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................... Student Embalmer No.

to comply with- the above constitutes grounds for revocation of license).

P.,O. Address_..m.% z
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lns OWN HANDWRITING. (Failure
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.




