No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED APR 23 1956  STANDARD CERTIF

REG. DIST. MO, 242

THE DIVISION OF HEALTH OF MISSOURI i

4313 O

State File Novmounnnemssssi. n

yz/qd Registrar's Ne

ICATE OF DEATH

BIRTH NO. PRIMARY REG. DIST. MO, ___~> & 7 *F Registrar's N isnemmsmnnscssiinen .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If Institution: residence befors
© a, COUNTY e. STATE b, COUNTY ndinbmlany.
: Nawhon- : Miseouri Newtaon
b. CITY (1t oytside corpurate limitn, write RURAL snd give c¢. LENGTH OF c. CITY 4. 1a Residence within Limits of
(o] townabipy| STAY (in this place) QR -;lty I.rworpou
TOWNBural tUnlon TOWN Savpnxie : f!
* d. FULL NAME OF (If not in hospital or instiwstion, give street address or location) . STREET (it roral, give location) "’
HOSPITAL OR . ADDRESS
INSTITUTION  Sapeacie Rouite # 1 Sarcoxie Ropte # 3
3. NAME OF a. {First, b. (Middle c. (Last)

DECEASED (First) ) ! 4. DS'II:'E (Monl.b) (Day)  (Year)
(Typeor Print)  E8wahd . Rosam DEATH March 31, 1956
5. SEX . b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (In yesrw| ' UNDER t YEAR | F ONDER u mas.

WIDOWED, DIVORCED (Bpeci; last birthday) Monﬂu] Days | Hours | Min,
Male White 2-12-1878 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- 1 fl. BIRTHPLACE . . 12, CITIZE
dons during saoet of workiua lifa, eved if retired) | DUSTRY (City aad State or Foroign Comstry) Q) Vo SUNTENOF WHAT
Fet'd Farmer Sarcoxle, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Willlam BE___Baes Martha Lynn |__Marthe Snans
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r usknowa) | (If yew, giva war or dates of service) I NO.
no a8 Martha Basa Ronte # 31 Sarcoxis M
18, CAUSE OF DEATH. MEDICAL CERTIFICATION T, INTERVAL BETWEEN
' Enter only onecouseyer | |. DISEASE OR CONDITION _ . ONSET AND DEATH
fine for (a), (b), and (&) DIRECTLY LEADING TO DEATH (2) 0
*This dpes nol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b)
ot heart fofture, asthenia, | Tise {0 the abore calse () stating ]
ele. It means the dis- the underlying cauae last.
ease, infury, or complica- DUE TO ()
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but ot
related Lo the disense or condilion causing death. .
19a. DATE OF OP_FE)»N 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
4224, | wdwH
21a. ACCIDENT {Specity) 2ib. PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offios bldg.. ata.)
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cerlify that I attended the deceased from _1_2L6_._

alive on JAL, 1 9&_

, and that death occurred a

IBSi o _jm__ 15 56 , that I last saw the deceased

m., from the causes and on the date stated above,

23. SIG \ (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
M, D, Cortrosn o h-2 2--5¢

24a. BURIALM CREMA- | 24b, DATE Wiz, NAME OF CEMETERY OR CREMATORY" | 24d. LOCATION (Oity, town, of county) (State)

{Bpecliy}
g‘.z:".; e §-3-58 Duéman Ceme ery Jasper Co,, Mo,
DATE REC'D BY LOCAL | REGISTR IGHATL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. 23_‘5 LREG %
¥ { t Ulmer Funeral H_CAM' Cartha e MQ

{Licensed Embalmer’s Statement on Reverse Side)
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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

BY IMIe, OF DY ittt aicieiiceearenataresaraeasesteaarane e eaes , Student Embalmer No...........

working under my personal supervision..

STUEDE wrveneeinrnsnnneeenunsezecneezecenecnaneees Signed y%/h/v 4?@%

Signsture of Student Enbalnmer

Licensed Embalmer No.

P. O. Address.

_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.

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




