-

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

TME BAVYIIWUN WU AL W MilJund

FILED JUR 7 1955  STANDARD CERTIFICATE OF DEATH
l‘EG. DIST. NO. l M _ PRIMARY REG. DIST. no_.ﬁ_m 2gistrar's Na...............".e.....Q.......

State File No

1oU70

—

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased Hved. I Lustitotion: residonce before
a. COUNTY 8. STATE UNTY ndmisrlon),
Dent Missouri Dent
b. CITY . . LENGTH OF . CITY . :
OR (If outeids corpurste limits, writa RURAL .ndmd'w:lhlp) gTA‘I’ e thia place) c OR - . & ?gig Irt::h: sznr
TOWN . Gladden typ_ three ¥ TOWN Jadwin ST
. FULL. NAME OF (if not in hoepdtal or & Kivs streot addrem or 1 - STREET QF tural, kive location) 55 =
HOSPITAL OR ADDRESS D \o
INSTITUTION. J— Gladden typ :
B.I'IQE%ME OEFD a. (First) b. (Middle) C..(Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) Lenora G Rosa DEATH ~ 5=31-55
5. SEX 6. COLOR CR RACE | 7. #{\D%ﬂ%n NWSEC“ESRR IED, / | 8. DATE OF BIRTH 3. AGE Gn resn] v wwen IDE ¥ woek &
) 6, birthday] Hours | Min.
fermale white marr March 26 1925 | 30 ’ |
|D:;£§UAL gg‘cg?ﬂou f'omu.;mm:;- 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0 ) sinie o Poreiga c,_“m,“o 12, cmm;?rwum
hrusewlire x _ Dent Co Mo
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Chas lay = Maggie Dobbs ] Virgll Rosa _
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURNY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W-.m.w%ﬂ:) (Xf we. xive war or dates of sarvice) NO. 7
X X - XX Virgil Rosa Jadwin Mo .

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

_*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
care, infury, or complica-

. MEDICAL CERTIFICATION

L DISEASE OR CONDIT]ON
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

rise to the above cause (a) dntina

Morbid_eonditions, if any, gising DUE TO (t)
‘the underlping couse last. '

DUE TO (c)

tions which caused death.

1I. OTHER SIGNIFICANT CONDSTIONS
ions contritnding to the deaih but not

" Comdit
related to the disease or condition causing death,

19a. DATE OF UP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
: . ves 1 o PR
21a. ACCIDENT (Bpecily) 216, PLACEOQF INJURY to.g..lnorabout | 2%c. {CITY, TOWN, OR TOWNSHIM) {COUNTY) (STATE)
. SUICIDE Lt boms, farm, fagtory, streat, offios bidg. eo)
- HOMICIDE . . B
21d. TIME (Moath) (Day) (Year) {(Hour) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : - WHILEAT ] NOT WHILE
INJURY WORK AT WORK

al hereby certify that I attended the deceased from
; 19, and that death occurred af _5_..59.1%; fro

5 A

24c. NAME OF CEMETERY OR

» 1. g WO - -~ ,18

, that I last satv the deceased
the causes ami on tfw date staled above,

Zeco.

g2

EMATORY

m. - Greelevy Mo

24. LOCATION (Otty, town, or comntz)? / (State)

| Greelev
REGISTRAR'S StGNATURE

@.m@m‘oéﬁ@?

S1GNATURE

ERAL DFRECTOR®
5.£FUN_ : 2{

A WA

(Licensed Endaimer'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 embal
L3 e TR 3 - P » Student Embalmer No.............

working under my personal supervision..

Student..... e
Signature of Student Embalmer

P. O. Address (. ). |}

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

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

7€ this body is not embalmed, fact should be so stated above.



