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‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

FIED. JUL 9 1958

Registration District No, oo 200 e

THE DIVISION UF REALTH UF MIaUURL
STANDARD CERTIFICATE OF DEATH
128

Primary Registrotion District No. ... 2.0.()0 ........... Registrar's Na. é //

20228

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEN

CE (Where decsased lived, |f institution: Residence bafors

.. counTy Greene = sTATE Migsouri » counTr Greené™ ™™
b. CITY {If outsida corporote limits, give TOWNSHIP only} | Inside Limits c. CITY .- 0 Inside Limits
OR
o " Springfield vk wo| %%, Springfield 1| ¥ .
- - - n - =
€. Eggél‘;‘:l{‘%g': {l{ NOT in hospital, givelocation)|Length of stay in |b 4. STREET (if outside, give location) Raeside on Farm
INSTITUTION Bonte #3 52 years ADDRESS Route #3 vos)d Moo
3. !::ll .14 Firat® Middle Lagt 4. DATE Month Day Year
DECEASED OF
(Type or print) Thomas: C. Rose cearh - July 3, 1956
5. ) . - 8. DATE OF BIRTH 9. AGE {[ IF UNDER 1 YEAR |F UN X
SEX 6. COLOR OR RACE 7. marrien-3). Never marrien [ | o M,'t'hﬂ;;’)‘ TS Hn‘:"‘lz‘ﬂ"::f
Male White winowko 0 ovorcen ) Jan., 30,1870 86
{0a. USUAL OCCUPATION (Give kind of work done | 106. KINH OF BUSINRESS OR INDUSTRY | J1. BIRTHPLACE (City and atate o country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) - .
armer Farm Webster Co., Mo. U, S, A,

13. FATHER'S NAME

John Rose

14, MOTHER'S MAIDEN NAME

Ava: Delana. Rose

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yer, ﬁ or unknown) | (IS yea, gise wer or dater of service)

17. INFORMANY

Paul Ros

16, SOCIAL SECURITY NO.

none -

Address

e--Springfield, Missouri.

18. CAUSE OF DEATH [Enter only one catise per ligg for {a}, (), and (c}.] ¢
PART |. DEATH WAS CAUSED BY: \ v
. IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiona, if any, DUE TO (b}
which pace rise fo
above cause (8)
sating fthe under- A
z Iying  cause lastl. DUE TO {¢)
=] PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TOEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN |N PART I{a) 19 WasS AUTOPSY
= . PERFORMED?
-l
3 ‘-/ L0 ves ] wo [
E 20a. ACCIDENT  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OC £0. (Enter nature of injury in Pert I or Part 11 of item 18.) .
& 0O ] O
(%)
2 20¢, TIME OF  Hour  Menth, Day, Year| e e
o INJURY 2. m. TETTT oomess T -
E pP-m. R A
X 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout Rome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O ROT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
et

21, f attended the deceased from W!o d fasr saw ::.‘r:'hﬁve OW
Death occurred at :30 D amonth te statoffabove; and to the beat of my knowledge om thétauses stared.

SHIYATURE

22b. ADDRESS

Springfield, Missouri

| 22c. DATE SIGNED

7/5/56

23a. BURIAL. CREMATION.
L ¢ Spegi

23¢. NAME OF €EMETERY OR SREBNATO R an

Hazelwood Cemetery

23d. LOCATION (City, towrn. or county)

{State)

Springfield, Missouri.

24. FUN CTO ADDRESS

" Springfield, Mo.

7/5/56

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE *

2L

{Licansed Embalmer’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

by me, or by .......... T T T T T T T T T T T T T e » Student Embalmer No,..™

working under my personal supervision, .

Student R

................................................ Signed...

. . e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he-also-shall sign in his OWN handw

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

-
— et




