}‘ 500 THE DIVISION OF HEALTH OF MISSCURI - 4( Jigg
- N .
: STANDARD CERTIFICATE OF DEATH . State File No...
0.48 3 195.
BIRTH KO. REG. DiST. NO. 42 PRIMARY REG. DIST. NO. _LOO_O._... Kepistrar's No 1334
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If lostitution: residence befare
. COUNT . 8T. . - . . adunimion).
o | *"™ Buchanan = SATE Mi ssouri b COUNTY Buchanati™"
b. CITY (It outside vorpurate limits, write RURAL snd give c. EENGTH OF c. CITY . . Is Residence withln Hmits o:'_
tawnship) | STAY (in this place) OR a nny o] lneorpanhd town?
TOWN 5t. Joseph yrs. TOWN St,. Joseph G
d. FULL NAME OF (If not in hoapital or institution, give strect address or [ocation) F:' STREET {If rural, give location} /f /
HOSPITAL OR n ADDRESS 0
INSTITUTION M{ ssouri Methodist Hosptli, 802 Alahama St.
3. NAME OF . (FI . dl (L
DECEASED o T:,rft-) 11i» > (gid ? - e “ OB (Month) | (Dey) _(Year)
{ Type or Print) villiam enn - Rose pearn Dec. 18, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years} IF UNDER 1 YEAR | ©f UNDER u4 HRS.
WIDOWED, DIVORCED (8pecity, Luat birthday) Monﬂu, Days | Hours | Min.
i ] iad Feb, 14 148] 73..- |
10a. USUAL QCCUPATION (Givi of worl 10b. KIND GF BUSINESS QR IN- [ 11. BIRTHPLACE
4o dusiag moetof workiag Lie.sven i etred) | DUSTRY (Civy ad Stase or Foraign Comntrv) O | 12 GIRZENOF WHAT
Retired Grocer Retail foods Bean Lake, Missouri .3, A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
" Williiam P. Rose {Frances Hortan 1Pear]l C, Roge
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{1f yow, wiva war or dates of service) N

(Y Oor unknown)

none ®iPearl €. Rose 805 Alabama St.,

|| 18. cAuse oF DEATH - L CERTIFICATION ot tJOSeph s VIQ) JINTERVAL BETWEEN
| Enter only onecauseper | §. DISEASE OR CONDITION _ ONSET A EATH
line for (a}, (b), and (¢} DIRECTLY LEAD!NG TO DEA.TH (a) / .
“This does not mean | "NTECEDENT CAUSES ) W7 z 4 . J . .
the mode of dping, such | Aortid conditions, if any, gieing DUE TO (B) 5&'1-{ v

a3 heart faflure, asihania, | rise to the above cause (o) stating - r

ete. It meons the dig. | the uatderiping cause last. . . .
cane, infury, or compli DUE TO (c)

tion 1which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS @ . .
CoMitions contributing to the death but not : %‘@ /f
reluted lo the direase or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v . 72 o2 X | 2 AUTOPSY?
TION . e .
- ves bed wo [

2ta. ACCIDENT (Bpacify) 21k, PLACE OF INJURY (e.z.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE}

SUICIDE Lome, larm, faotory.atrest, office bldg..et0.)

HOMICIDE ‘ 4 .
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

oF . - : WHILEAT[—] NOT WHILE[—] |»

IHJURY ‘ . = | “work AT WORK

2 1 hereby ceﬁy Ithag J-_-attended  the deceased fron&éslz_ 1969, toM 19_{4 that T last saw the deceased

“alive on ¢ , 19i§_/, and that death occurred af Mp ., Jrom the causes and on the dale slated above.

23a. SIGMNA/ - 4 ) (Degree or titl 23b. ADDRESS 23c. DATE SIGNED
¢ L /?—(.éw/ﬂ’&-v GG | b 29 Fperresr W\Zﬁi’z*ﬂk -

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

24a. BURIAL, CREMA- [*24b. DATE N . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oonnty) AT {Btate)
TIO REMPVAL {Bpeciiy) [ ¢ i .
rial Rec, 21, 195, Memgrial Paor

A

funeyral domo Inganh Mo

|| 'BATE ReCD BY LocAL | ke RAR'S SIGNATURE €S ~ 7, Ft

(Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

L)

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

L3 2 T -3 N - P PR , Studgnt Embalmer No............
working under my personal supervision..
Student...oooiuiiiinireiiiiie v raneeaes Slgned é‘f(—d‘—é&’/ .........
Signature of Student Embalmer
Licensed Embalmer No..7< 3.

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 embalmed by a STUDENT, he also shall sign in his OWN handwntlng

T4 this, body is not embalmed, fact should be so stated above.




