Ne. 300 g Gl P~ S I Y A e e ‘;416
oo ALED AUG 13 1055 STANPARD CERTIFICATE OF DEATH ot Fite 7

BIRTH NO. REG. DIST. NO, __Z.Z_Z. PRIMARY REG. DISY. m-ﬁ‘hgfﬂmr'; M._7ﬁ?:' ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decossed lived. If Institution: remidence belors
. COUNTY . STATE ! adninstont.
Q * Greene -t Migsourl . > “WNY Barry
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. 1s Resldenee within Hedls of
OR township) Y fin this M QR . eu incotpory ]
Town  Springfleld T Town Washburn _ A "H“‘
d. FH&%P?’FA'{EOOF {1f pot in hespital or institution, give streat sddress or location) . ASJDRFEBS (I rural. give location) .6 U
insTTution ~ Burge Hospltal ' Q2 {
3. NAME OF . {First b. (Miaddl e, (Last
DlenE o a. (First) ¢ €) Ro (Last) 4, DgTE (Month) (Day) (Year)
(rupeor i) - Richard Gale se ceam August 1, 1956
5. SEX 6. COLOR OR RACE | 7. \"?l?)%%&l%g J;WEECEARRIED 8. DATE OF BIRTH 9. l.A“GE (lr;:o;n bl; UXOER 1 'rm & UNDER 3 WRS.
Hpegliy t 7. onthe | Da Hours | Min.
male white never 1€ 10-16-1955 [ |15 |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINE‘.S OR IN- | 11. BIRTHPLACE -
douduﬂngmmtolwwuu[ﬂl.ouunu r-l.:z:!) ) ’ DUSTRY _ (City aad State or Forsige Coul.r!l a ‘ZCgIIJTPi%EQ'OFWHAT
infant Missourl HSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE )
Charles Rose ! Mary Alice_Bruton none
|5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no. o7 unknown)} | (If yes, xive war or detea of sorvice) NO.
no no Charles Rose=Waghburn, Missourl
2
18, CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;‘gﬂw“;{g%iﬂ
. Enter only opecenseper | 1. DISEASE QR CONDITION ca"’l%utf
ine for (&), (1), and (& | DIRECTLY LEADING TO DEATH* (5) G Imog

*This does not mean | ANTECEDENT CAUSES %dﬂﬂw\aw -Zm '

the mode of dving, such | Morbid conditiona, if any, giving DUE TO (b}

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

ar heart faflure, asthenta, | rise fo the abooe canse {a) sating :
ete. It means the dig. | he underlying cause last. . \ .. : 4 s ?W‘I’
case, injury, or complica- DUE TO (¢} b
!iorr‘chfl caused death, | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not T
related to the disease or condition causing deafh.
19a. DATE OF OP'IE'EJ“ﬁ 19b. MAJOR FINDINGS OF OPERATION .. L 20, AUTOPSY?
- -
- 744 | w0 w3
21a. ACCIDENT (Bpweity) 215. PLACE OF INJURY (s.x..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, lsotory, atreet, office bldg.,e10.}
. HOMICIDE . : ] ) v
218, TIME {(Month} (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? )
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK , Vi
2. I hereby certify that I attended t&deceased from S- ™ - , 18 {(’ to Z -1 198 (9 that I last saw the deceazed
alive on _.i‘_l_ 1 and Hhat death occurred at m., from the causes and on the date stated above,
238, SIGNA E or mie)g?zan A DRESS W‘j - 23c DATE SIGNE
Z &u o /szflf«ﬂ §-3-36
= 24a. BURIAL. CR m DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy:lzyn, cr (State)
' TION, REMOVAL (8 1
Bur g-7-195 Wa&__urn_}rgirie Cem, Washburn Mis souri

?’nzo’w LOCAL | REGISTRAR'S SIGNATURE .. T"‘"‘Zﬁ-{:m' ‘ﬁ’“l‘ﬁ“gic agsv‘fﬂ_’fg , Mo,
(L

icensed Embalmer's Statement on Reverse Side)




|

STATEI\;IENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by .....coiiiiiieiiiinae e atsasteneieieeesrsseaassaassaasa s aan s nnnan » Student Embalmeyr No...........

Student.......ooiuymiiiniiiiis it ieaeinaas Signed. W ........... %@4{4’)
Signature of Student Embalmer

Licensed Embalmer No..j t??d‘
P. O. Address. W—ﬁ

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 shail sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.




