THE DIVISION Or HEALIM UrF MDOUUN
STANDARD CERTIFICATE OF DEATH

5. Mo.300

4679

State File No....

Y.

10.40

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

' BIRTH .uﬂLED EE B 2 31954 ree. nist. wo. /22 PRINARY REG. DIST. wo. SO XS Kegistrar's No 35{

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased livad, ) insti idenos belas
8. COUNTY Howell s STATE Mg b. COUNTY Howe 1] dwiemlen
b. CI'IR'Y (1 cutslde corpurata Umits, wrlte RURAL and xive g,rALENGTH OF - ¢. Cg’g (If outadde corporsta Umits, write RURAL acd give townahlp®
wrnahi this .
romWest Flains owmabiel| STAYBHEE™L  Town West Pleins colil
d. FH%SLPE‘TAME OF (If not in hospital or institution, cive street addrems or Jocation} d.A%I[;?'{ig‘s . Q! reral, give locationy Ly
NohTotion  Mask Rest Home 703 W. Breadway o
3. 5‘:‘:‘;“&% 92:% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(m,,,. Print) MELISSA ANN ROE pEATH  vBD. T,
I & COLOR OR RACE | 7. m&’nbmzb. NEVER MARRIED,Q 8. DATE OF BIRTH 9.1:?5 o resn | v mocr ) o | ot .
female white W TEED = - April 9, 1869 Bl (M| Do | ow | i
102. USUAL OCCUPATION (Qlvebtad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (City and & 12, ClTIZENor WHAT
- DUST y tate or Fersign Commtry)
ST i e i R [ Dallas Cos, Mo O "gourgryry |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
John A. Mustain | Mery Yane Ster Jemes Roe, Dec,
18, WAS DECEASED EVER IN ULS ARWED FORCES! | 16, SOCIAL SECURITY | T7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
E.on.wnkma) (If you, xive war or dates of nervice) 3 Mrs . FI’&. nkie Beek, K&W, Okla .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
.|| Enter only onecuseper | I. DISEASE OR CONDITION __ ONSET AND DEATH
line for (), (1), and (¢ | DVRECTLY LEADING TO DEATH" )
*This doer not mean ANTECEDENT CAUSES L
the mode of dytng, such | Morbld conditions, if ang, ﬂf’” DUE TO (b}
as heart falure, asthenia, | itz to the above cause ( ﬂ)
ee. It means the dis- the uaderiytag couse leat - To- - ~ - -
cast, infury, or complica- DUE TO (c)
Hon which coused deatd, | 1. OTHER SIGNIFICANT CONDITIONS - " .
Conditions contriduting (o the desth dut 2ol
related to the disense or condition cousing deeth,
19a. DATE OF OP_F{ROA'E 196 MAJOR FINDIF!G_S OF_OPERATION ' o L, 1 m ATOPSY?
’ 332/ X ves L] wo O]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIR (COUNTY) - (STATE)
SUICIDE bome, farm, (setory, strest, slfies bldy., eve) .
HOMICtDE _ : oo
214. TIME (Memth) (Duy) (Your) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCURT “
E i ooy WHREAT(™] NOTWHILE e
INJURY - AT WORK »i :
22. 1 hereby certify that | attended the deceased me wﬁ to { that I last saw the deceased
alive on .i,‘f/ and that death occurred at =+ = 10:4 the couses and date stated above,

b, ADDREﬁ c. DATE SIGNED

/P%'\ N a

V28074t Y| /—22-51

2ia. BURIAL, CREMA-
TIER, BHCYAL Bpocit’

4. NAME OF CEMETERY OR CREMATQRY
Koshkonong Cemetery

k;.ocmou (Otty, towd, or county) Mo JSuyf

DATE REC'D BY LOCAL

/BZEES T

REGISTRAR'S SIGNATURE

oshkeonong, .
ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Student Emdaimer Mo.

working under my persona! supervision.

Student savanasreus wevares eeenreseres Signe
Student Embalmaer

Licensed Embalmer No ¥ /,/

L

B o P. O. Addrm_-mmf%@“‘ﬂf-"?:ef”

! L
"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 s0. stated above.




