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MAKE A PERMANENT RECORD

4

UNFADRING BLACK INK

PLAINLY—USING

WRITK

>
~

BIRTH KO.

HLED SEP 6 1958 STANDARD CE}(TIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

¢ State File No. 2593?
PRIMARY REG. DIST. MO iq’__ Kegisisar's No..._.......L(..B_...............

REG. DIST. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution; rewidesce before
a. COUNTY ™ —-a..STAT] b. COUNTY sdicinion),
Barry "Missouri. ~ - Barry :
b. CITY (1l outeids eorpurate limits, writa RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
OR rownabi STAY in this placs) OR a city I.noorpoulzd town?
w8 Rural (Washburn twp) vrs | TOW8 Waghburn BT I
d. FﬁéIS-Pv'IBAME QF (I not in heapital ot inssitution, give streot nddn— or loeatlon) . ASJDRREE':S (If eueral, give location) ,ﬂ‘s ¥
NSTITOTION 3/l mi, West of Washburn 3/bmi, West of Wa bb};m o
SDNE%VEESOEIE a. (First) b. (Middle) ¢, (Lnst) 4. Dé}'E (Month) (Day) (Yean)
(Twpeor Piny  OLLIE ELIZABETH ROSE DEATH Aue, 24 56
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesmm| w UMDER 3 YEAR | o UNDER 1 wes.
WIDOWED, DIVORCED (8pecif$) last birthdey) | Moazths Dlxl Heour | Min,
male white married Marpch 21, 1883 7315 |
10a. USUAL OCCUPATION (Gwvekind ufwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12. C
:oudurhu muto{worklnli‘[cc‘.’:::::nu ml!r::l) : DUSTRY {City and State or Foreign Country) C COlIJTP}%IE{‘:’?OFWHAT
fe home Washburn, Missourl USA
138, FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Leander Shepherd Mary Elizahath Grim Geo, W, Rose
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.0r unknown) | (If yea, ive war or dates of sarvice) NO.
nene George W. Rose W.shburn, Mo,

line for {a), (b), and {c)

*Thix does nol thean ANTECEDENT CAUSES

_M ‘M’&éﬂfé/ // «,%7

MEDICAI.. CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF. DEATH SR CONDITI ONSET ARD DEATH
| Enter only onecauseper | . DISEASE OR CO ON
DIRECTLY LEADING TO DEATH® (g 094 v s B0 et e ot

\.

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
aa keart fallure, asthenin,

ete. It means the dis-

rise to the above cause (a) stating
tase, infury, or complica- DUE TO (6) é’

zﬂ'M@WJ"

the underlying cause last.
11. OQTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but 2ol
reloted to the disense or condition causing deeth,

fien which caused death.

19a. DATE OF OP_FIFgﬁ | 196, MAJOR FINDINGS OF OPERATION L/ 4 20. AUTOPSY?
Cx | wlw

21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (e.5..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fark, (netory, street. office blde..eto)

HOMICIDE i
21d. TIME {Month} (Dsy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

oF WHILEAT NOT WHILE

INJURY = | work AT WORK

1955510

2. I hereby certlfy that I attended the deceased from (72
alive on , 19 , and that death occurred al

: =
_Qlﬁ___[ 19226 Z that I last sow the deceaced
m., from thescauses and on the dale stoled above.

23, SIGNATURE / ¢ Degroe of title %zsb ADDRESS
£ @4 o ﬁ/y&«m« A9z ,&gﬁmﬁwr

o

[é DATE SIGNED
ey 2C - Sp

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY

PEIGL Bmetn 1 8_26-56 Hickman Cemetery

Bprrv

24d. LOCATION (City, town, or county) 7

(Sml.e)
Co, Mo,

25. FUNERAL DIRECTOR' 8 SIGNATURE

ADORESS

‘ DATE REC'D BY L%%EL REGISTRAR'S SIGNATURE' 3
S-RF-BL" | Thare W?ﬂmg 24 éé Davis-Williamso C.ssyille
7 (licensed Embalmaf's Statement an Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO S 4-/5 2
DATE REC., _ 7—#=94 _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body corded on the reverse side of this certificate was embalr

working under my personal supervision,.

Student......ooiiiciiiiriii it ieiaeaeaa
Signature of Student Embalmer

P, O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




