YHE DIVISION OF HEALTH OF MISSOUR!

e ’ \FILEDJAN 12 1954 STANDARD CERTIFICATE OF DEATH - | 1939
! BIRTH RO. REG. D|ST. NO, ,2 E é PRIMARY -REG. DiST. Na-ﬂz Registrar's No. ... ./..... .

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where & d lived. 1f instivati i before
a. COUNTY . a. STATE . . b. COUNTY sdinimion).
| Pulaskdi Missonri Pulaski
i b. CITY (I eutride corpursts limita, write RURAL snd give ¢. LENGTH OF e. CITY ) Is Redidence within Jimits of
| . townshipl| STAY (in this place) dty or. mwwﬁﬂ@w?
. TOWN Rural Union - oW Rural Union =g
.r d. FH&.!;P‘{_FME %F (If not in hoapital or institution, give strect addroms or location) Fq ASDTDRIEE'S]—S . (If rural, give location) & J)’ S’@ )
INSTITUTION o
: 3. E';JECEESOEFD a. (First) b. (Middle) ¢, (Last} l A, DS-EE (Month)  (Dsy) (Year)
' ( Type or Print) Ellen Sue Rose DEATH 12 31195k
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER 1 mms,
WIDOWED, DIVORCED (8pecify} laat birthday) |Months| Days | Hours | Min.
Female White Single 0 10/9ﬁ{1o:1 3 2 . Ig |
10a. USUAE OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . — 12. CITIZi
donodurin;mmtofworkiul.ﬂ'e.oven’;l ruet:r:rd) B DUSTRY (City and State cr Foreign Country) COUNTERF“{?OFWHAT
None X Dixon, Missouri & U. S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Everald .Rose | Betty Mae VanMeter X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, #ive war or dntes of service) NO.,
o X Mr, BEverald Rose, Dixon, M:Lssour:.
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION. - INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnecause per 1. DISEASE OR CCNDITION - 7 .
line for (a), (b}, and (¢) | D RECTLY LEADING TO DEATH® (55 __mm.!phﬂhl VI i m%
A ' ne S
*This doer not mean ANTECEDENT CAUSES ’

the tnode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tise o the above cause (a ) stating .
ete. It wmecna the dis- the underlying cause last. . . . . .

euse, injury, or complica- DUE TO (&)
tion which ceused death, 1 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but zot
related o the dicease or condition causing death. . -

. . [
LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~ S

19a. DATE OF OPTE.‘%.&N 190. MAJOR FINDINGS OF OPERATION' S 20, AUTOPSY?
. o e K ves L] o (X
21a. ACCIDENT . {Elpacify) 21b. PLACEOF INJURY te.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o N bome, farm, factory, sireet, office bldy., e1e.) . s
HOMICIDE ' B )
21d. TIME _, (Moots) (Day) ~(Yea) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
TRt . WHILEAT NOT WHILE
TNJURY WORK AT WORK
2, I hereby certify that I attended the deceased from 1052_6_6_ 19 8), 00 1231 . .., 19 54 that I last saw the deceased
; ad,, and that death occurred al _ﬁrm from the couses and on the dale stafed above.
s (Degroo or title) | 23b. ADDRESS _« | . DATESIGNED
I i - )
/: e | e sy
B || 24a. BURIAL, CREMA- MIE OF CEMETERY OR CREMATORY ! L N (City, town, or county) - {State)
£ TION, REMOVAL (Bpecity) i .
g Burial Gasconade Cemetery -1 Pulaski County, Missouri
DATE RECD BY LOCAL | X 4E FUNERAL DIRECTOR'S StGNATURE ADDRESS
J~ Zﬂ | Fred H, Gilbert, Dimn,Missouri

{Licensed Embalmet’s Statement on Reverse Side)
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¢ Y * STATEMENT BY LiGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... e e aean eetmcebeieisrararanmaraenran bererees . Student Embalmer No...........

working under my personal supervision..

Student .coooicnnn i it irrer e iaeaaaaaaas
Signature of Student Embalmer

i P el P. O. Address..................-...3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
to comply -with the above constitutes grounds for revocatjon’'of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

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




