No . 300
10.48

MY
B
e

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

JLED MAR 14 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L&L PRIMARY REG. DIST. NO. m Registrar's N,.__......a?.f_,....,......-.

State File No

3413.

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lved, If institution: residencs befors
a. COUNTY Knox & STATE  Migsgouri b. COUNTY Knox adinisalng),
B. CITY {l catsids eorpurate limits, write RURAL acd give | ¢, LENGTH OF || c. CITY o 1 Parsderes it odee od

OR rahi Y OR . a
town Ednia mtie)| SHYgRE ol 10vn Knox City W
. FULL NAME OF (1f not in hoapital or Lastitution, give sirest address or locution) . STREET {1f rurs!, give location) d 6’& &
HOSPITAL O ADDR
msrlTunonﬁlbbson Hospital SSKnox City o

SD'QEACPEE OF B. (First) b. (Middle) c. (Last} 4, DATE {Month) (Day) (Year)
(Typeor Py~ Stella i, Rose DEATHIAY s 7, 1955

5. SEX 6. COLOR OR RACE | 7. MIAD%%IIIEEB Nf‘\jggclgsRRlED 8. DATE OF BIRTH 9. :.GE (I::’c)-n a:‘ UDER | YEAR | o OWDER M bk,

. {Bpecify] it Y, onths | D H Min,
F W pivorced =S fpr. 5, 16878 (3 | >

Q.

PR ;i

ID:;.I.JSUAL 35.?3?:1;‘3?&‘.“23;‘3;‘.’&'{ 10b. KIND OF BUSINESS OF;!_IRNY 11 BIRTHPLACE (0., i State or Forsige Country} 12, C{JTI‘IZ'E&?F WHAT
Homa Home Knox County, Mo, DA
$13a8. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'CR ¥IFE
Jushua Browning Julia Hunsaker James C, Rose
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos, N. orunknown) | (I yes, wive war or dates of sarvios) NO. | o . ' .
[¢] X nore Leslie Hose Kirksville, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgﬁgﬁm
| Enter only onecausoper { 1. DISEASE OR CONDITION _ H
lino for (a), by, and (c) | DIRECTLY LEADING TO DEATH-(,,) Kpoplexy
ANTECEDENT CAUSES
*This docs not mean

the mode of dging, such |- Morbid eondizions, if any, gioing DUE To (n _Hypertensjion
o hear! fallure, asthenta, | rite to the above cause (a) stating
cle. I means the diy- | he underiying cause last.
case, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

: " Conditions contributing to the death but not '

related to the diseaze or condition cauting death.
19a. DATE OF OP'FEJ‘N 195, MAJOR FINDINGS OF OPERATION . G 20, AUTOPSY?
i None _5 23X ves [ wo K

21a. ACCIDENT {Speciy) 21b. PLACEOF INJURY (a.g..1noraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, farm, tactory, strest, office bldy., e30.)

HOMICIDE B ..
21d. TIME (Mooth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

bRy, . .- . WHILEAT ] NOT WHILE,
- - WORK AT WORK

2. I hereby certify that I aumded l_g deceased from _Miarch 6 ), Lo March ,,195_5_, that I last saw the deceased

alive on _March , and that death occurred af ., Jrom the causes and on the dale stated above.

(Dwgron or title) | 23b. ADDRESS

l 23c, DATE SIGNED

2a. SIGNAT}W

24a. BURIAL, CREMA- | 245, DATE &

[ 24c. NA\IE OF CEMETERY OR CREMATORY

1 Kirks ville, Mo,

24d. LOCATION (Oity, tovrn, or county)

z&g:cmn 81 GNATURE
A3

Kirksville

Yo coeitn 13 110/55 Maple Hills
DATE REC'D BY LOCAL STRAR'S SIGNATURE W
A /L 5’85 % <

Y -5~
(8tate)
ADDIESIS
s Mo,

(Licensad Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF By .ot ii i irrisrssamr e e eet e ceeeiaaaareaarecenonsieanaeas , Student Embalmer No...........

working under my personal supervision,.

Student ... .o Signed )T 7.
Signeture of Student Embalmer

Licensed Embalmer No. 17/72

P. O. Addressz ...................

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

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

T¢ this body-is not embalmed. fact should be so stated above.




