No. 300

10.48

<

NT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANEN

THE DIVISION

OF HEALTH OF MUK
FILED DEC 17 1956 STANDARD CERTIFICATE OF DEATH

cwrriems A6

: 0

BIRTH NO. R REC. DIST. NO. _12_. PRIMARY REG. DIST. MO. 100 Registrar's No. 1302

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived.' If institution: residence befors
. COUNTY LSTATE g b. COU dnismion),
a Buchanan B Missouri "Buchanan"
b. CITY (It outoide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporntse limits, write RURAL and give townahly)

townahip) AY (in this place) OR . " . O
1o St.Jose ph monthe TowN Kural Viashington TWP. H

, and {hal death occurred ol

d. FH%SLPF'FANI‘_EO%F {If not in bospital or inetitution, cive streat ndd.rc- or location) dgg‘;& (I rura), ghve loeation)
INSTITUTION Mart ﬂ !N# '8 énﬁ LlomeE K.F.D. #2, St. Joseph
SDNEACNéES%FD a. (First) .‘Mlddlf) c. (Last) 4. Dé}-a (Month) (Day) (Year)
{ Twpe or Print) Forest Rose peaTH Dec. - 5 1956
5 SEX 6, COLOR OR RACE | 7. 'MIA[)%R\F!'EB ISIE\\;'EECESRRIED 8. DATE OF BIRTH | 9.:.(‘:'-E o y-;m ;’r m ln;m; F GNDER N4 3OS,
{Bpacdity) : birthday L Hourms ] Min,
male white Divorced noril 24,1836 70 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Btata or forelen couutry) 5’ 12, CITIZEN OF WHAT -
done driting most of working life, even if rétired) . DUSTRY . COUNTRY?
farmer farming Clinton Co.Mo JSA,
‘Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Dliver P.EKose Sarah J.Stephens Winona EKose
I5. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, o unknown) | (If yes, xive war or dates of service) NO.
noe : none Herman [Lose Hemnple 1Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION i |m‘mszgrvij;‘gw
| Enteronlyonscauseper | 1. DISEASE OR CONDITION . .
ime for (), (b, and (o | DIRECTLY LEADING TO DEATH®(y) Acute Bronchial Pneumonia 3 davs
ANTECEDENT CAUSES ’
*This does not mean s ]
(he e of dying. vueh | Adorbid conditions, if uny, gloing DUE TO (&) Progressive Parkinsons Disease TUnk.
az beart falure, asthenta, | Tise (o the above couse (a) slating . - - - : - T Cot
de. It meons the diz- the underlying covae last. )
eate, injury, or complica- _ DUE TO () .
tion which caused death. | 1. OTHER SiGNIFICANT CONDITIONS General Deblllty and Semhty
Conditions contributing to the death but not 550X
. . related to the disegae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGY OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, offios bids., eto.) o :
HOMICIDE
21d. TIME {Mooth) (Dwy} (Year) (Hour) 2le. [NJURY QCCURRED | 211, HOW DID lNJIJRY OCCUR?
ity e | e :
2] hercby certi %hat I attended ¢ deceased from _@&_ 19L lo izﬁL_. 19_5... that I last saip the deceased
m., fram the causes and on the date stated above.

IC/7/‘:6

23:. DATE SIGNED
12/6/56

(Btats) *

msfl;f,ﬁ-l

(

r\.fO.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . un iR Aooweds
12! YL 1L _t/.’,.__fll ‘.. SV S

= - —




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym.

Student Embaleer No.

4

working under my personal supervision,

SEUBBNE sevsvsnrsorrosrsresorssrscnsarsonesr Signe
Student Embalmer

Licensed Embalm No-/g 8 7 3 L

P. O. Addresw /‘ ajﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré\tn comply with
the above constitutes grounds for revocation of license,)

B:his.bodyi:notembdmed.faaslwuldbeumdabove._ .




