No. 300

10.48

——
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WRITE PLAINLY-—USIN

BIRTH NO.

FILED MAY 18 1958
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STANDARD CERTIFICATE OF DEATH

iV 7 WY VLo W e

State File No...

[ e 4 W0 B 4

nreeem

REG. DIST. No.iLPRIIMY REG. DIST. WO MR!#IH'HFINO ...... %.. ....... —

1. PLACE OF DEATHR 2 USUAL RESIDENCE (Whero deceased lived. I fastitution; reidence befors
a. COUNTY Cass ' a. STATE Miasouri I:.I.'-CDUNTY -Casa adunimion?.
b. CITY (f outnlde corpurste Nmits, write RURAL snd give c. LENGTH OF e, CITY L am mmh’““ -
ToWN Rural Peculiar Twp. "™ | %5 Monthe | _ Town Archie 2
d. FH(')'SLPFPAT_EOOF (if not In hospital or Izstitution, rive streot address or location) . ..Agéilg& (U rural, give location) / ¢ [/]
istrTuTion Pleasant View Reat Home ) 0 k)
3 NAME OF a. (First) ‘ b. (Middle) o (Last) 4, DA‘;‘E (Munth) SI. 9g (Year)
(Typeor Pins)  Rosetia lavina Heath | - oA May 9 A
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i 8. DATE OF BIRTH 5. AGE Ua yesrs| ¥ o ) Y | & traen o .
Femele ‘| White SR O il otin1l, 1865 | MBS || Pyl o e
10a. U ugl.lwﬁl; g&cmmou Qe kindof ok 10b. KIND OF BusmmD%gT N f 1. BIRTHPLACE (000 \0d Seate or Foreign Countey) / 12, CITIZEN OF WHAT
House~ife Same - “Clark County, Ohio CRY4R’
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE * °
i Robert Kizer \ Buffenberger - |ppng W. Héath .
15 WAS DECEASED EY‘ER mn:i . f.fi”f?.?fﬁfff 6. SOCIAL SECURITY | 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
W None lawrence Reath Rt. 2 Ssbula, Iowa

18. CAUSE OF DEATH
. Enter only onacauss per
line for (s}, (b), and (c}

*This does not mean
fhe wmode of dying, such
as beart faflure, asthenia,
ec. It means the dis-

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b}

rise to the above cause (a) :tatmg
‘ the underlying cause last, -

nggggﬂ&gg@@@%?ﬁ&Z&V%?

DUE TO (c)

MEDICAL CERTIFICATION

cfin@%zemoaaﬁd' ;ﬁhaésrzaJZZEﬂaz»u-

INTERVAL BETWEEN

ONSI.:' AED DEATH

& veaps

case, injurp, or !
fign which eoused death,

It. OTHER SIGNIFICANT CONDITIONS

* Conditlons condributing to the death bud n
reloted to the disease or condition causing

% ARSI ftartiks Y i T dtos

192. DATE OF OPERA-
“TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

w . z/ Spo &~ ves [ wo
21a. ACCIDENT (Boecfy) Z1b. PLACE OF INJURY {ex.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, tarm. fagtory. street, ofice bldy., s1a.} -
HOMICIDE  * .. ‘ .
21d. TIME (Meott) (Day) (Yen) owy | 2. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE
-INJURY. o | “work AT WORK L~ S _ -
2, I hereby cert /9 I tended !.be..daceased from , 9 J J, lo 1555?5 : , 19 "J, that I last saw the deceased
alive on’ , and that death occurred at m., from lhe causes and on the dale stated above.
23, SIGNA f % or tf 'e))azawp Z3c. DATE SIGNED
W LA Hoppisvomicst M.\ F-i

?Ah DATE

5/12/55

i‘r LOCAL

24c. W‘E OF CEMETERY OR CREMATORY

rescent Hill Ceme :
REGEMSSIGNAJ 457 (> |5 FUNERAL DTRECTOR™S STGMATURE
l v
{Ticensed Embalmer's Staterment on Reverss Side)

tery Adrain, Missourl

24d. LOCAT[ON (Qity, town, or eoxmt.y)

(Btate)

20 |

ADDRESS




-
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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 DY .ot ruiriiiareasiirierararsisrarcmsarmcmtrarscttetassasasaseamnaansanan P R Studel;,t Embalmer No...........

working under my personal supervision..

Student.....covceerevraieiioricanneninscsienirarannanas Signed./.
Signature of Student Eabalmer

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.

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




