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

ﬂLED JUL 26 1954

THE DIVBION OF HEALTR OUF MIBSOURI
STANDARD CERTIFICATE OF DEATH

State File No

BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 3048 Regisirar's No....... lg_...s.... v~
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decowsed lived. If instirotion: residence befors
. COUNTY . $TATE b. COUNTY adinimioa).
¢ Nodaway ' Missouri Nodaway
b. CITY (I outside corpurate Umits, writa RURAL and give ¢. LENGTH COF || «c. CITY . Ts Residence within Nimits of
OR township) AY (ln this place) OR a city ted town?
TowN  Maryville ” 18 YIS.|| TOW Maryville o B %G
d. FH%PE{TAA{EO%F (I net in hoapital of institation, pive sirest sddress or locatlon) ASDTE?REEE'{‘S (I rural, give location) 7 wjv
Nerorion. 302 South Munn 302 South Munn 27773
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Maonth) (Dsy} (Year)
DECEASED OF
( T¥pe or Print} CHARLES WILLIAYM ROSE DEATH 7 21 54
5. SEX 6. COLOR OR RACE | 7. ‘I"‘IAR%E% NIIE\YSRCEBRRIEE! 8. DATE OF BIRTH - 9. AGE (h:i:ro;n !:1' u&m IDrm o UNDER M s,
B ¥’ o Houn .
Male White MATP L EFE o 11/12/80 } E | P [ e e
¥0a, USUAL OCCUPATION (G kiad of work | 100. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE  (city vag Stace or Foraign ountrr) | 12 CITIZEN OF WRAT
o m waorkjng lifs, even if retired) DUST : ate or Foraiga 7Y Yi
WeeHant e " Automobile” Nodaway Co., Mo.

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George D. Rose

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Wﬁs.w unknown} I If you, give war or dates of service)

16. SOCIAL SECURITY

484-07-898%

Ells Beattle ]

14. NAME OF HUSBAND'OR WIFE

Nellie Beltz Rose

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Nellie Rose, Maryville, Mo.

NAME

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION - ‘-l: {M ONSET AND DEATH
Iine for (&), (b), and (c) DIRECTLY LEAD!NG TO DEATH (& . L
*This does not mean ANTECEDENT CAUSES ! M -
tAe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M - 2 A SuLe
ar heart failure, asthenia, riee to the above cause {a) stating
cte. It means the dig. | he underlying eause last. I
case, infury, or complica- DUE TO (&) \ , @ N\
tion whieh cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS " ’l Lot \
: " Conditions contributing to the death bud sit —e Astar ALY *
related to the discase or condition eouzing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
) _ ves [ wo K1
2ia. ACCIDENT (Speciiy} 21b, PLACEOF INJURY (o, lnaraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, tagtory, streat, offios bldy., y1e.)
HOMICIDE . )
2id. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DiD INJURY QCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY . WORK _AT WORK

the deceased from

/f-l/ 18

1o WY B 10 B4 e 1 iast sow the deceased

, and that death %ccurrcd at 4: 30P m., from the causes and on the date staled above.

2. I hereby cettif; thai I attended
alive my_;
23, SIGJ_ a

{Degroe or tiuﬂ 23b. ADDRESS ' ATE SIGNED
MM.{/ D. O. Maryville, Missouri @43%7#
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or (State)
" L ooty 7/24/54 Oak Hill Maryville, Missouri

DATEREC'DB‘I’LDCAJ.

1-94, s¢ "

ADDRESS

25, FUNERAL DIRECTOR 8 81GMATURE

RS SIGNATUR! P .2- '?
/7 Price Funeral Home! Margville! Mo.
T 7 (Licensed l Suluml ont Reverse Side) .




»

STATEMENT BY LICENSED EMBALMER

[

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

by e, OF DY it ittt it e ctetaiisnraa s aa s s i r s e e r e nneae s, Student Embalmer No............

working under my personal supervision..

Student........... P ereeeenesserezeenrrannnans i VA VAN T LT
Signature of Student Esbelmer

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

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

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

L



