onar, ofc. musTt Use only st

COoro

woctor,

discoses in Part | must be casvally reloted. Coroner connot certify to o death dué 1o natural couses.

riceD APR 8 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8350

STATE FILE NUMBER

/2.3._. Primary Ragistration District No.‘u.....‘......u...,.z..,...._.._.......

No. a2 0.

Ragistration District No. ...« Ragistrors
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. If institution: R-nid-n;n'h-[w-)
o. COUNTY a. STATE b. COUNTY oemirsien
Greene Missouri Greene
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limira e, CITY b Inside Limits
OR . OR .
Town OSpringfield D Ves i NoD tow  Springfield § 3'5{ “H| Yes & Moo
€. sg'gl!:'.l"l"‘:lf‘%i?f: (Lt NOT inhospital, givelocation)]Length of stay in 1b 4 STREET (!f outside, give location) Reside on Farm
msTituTion St . John's Ho SPD. Life ApDRESs TR7 S, Douglas Yasd Nol{
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASLD or ‘ .
(Type or print) Clarence B, Rose ceaty  April 1, 1957
5. sEx /s COI-OR.OR RACE |7 marrien L never marryfo (1] 8 DATE OF BIRTH |9. ?f;.a(iﬁnﬂf:;? ::r:::ﬁﬂ ID\;E':'! hr:::fa z;:::s
Male White wipowee [ avorceo )] Deg, 18 N 1879 7 !

10a. usu.u. OCCUPATION (Gloe kind of work dome
‘fma moat o] worting life, toen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atatc or country)

0

2. CIMIZEN OF WHAT COUNTRY?

{Yes, no. or unknown)

No

{If yea, pive war or dales of sarvics)

- ———

489-36-8305 Mrs..

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH |[Enier only one catse per liru]nr (a), (&), and {¢).]

ruck Driver City Greene County, Mo, U, S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Gramm Rose Elizsbeth Utt
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY MO.[17. INFORMANT Address

Mittie Rose-Springfi

INTERVAL BETWEEN
ONSE’

AND DEATH
QAN

mbilo cavdiad \\A'&nwc-h.o i

Conditions, if any, DUE Tt
which gare riag fo R ® B
aboye t::ue ;)- :
r!a:mv the under- .
> Iping  cause ladl. DUE TO (¢) - _ —
b=} "~ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a} 13 :2%%5:;22?
= DA
h '4 2Lf / ves [J no [
E 2G. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enlfer nature o[lnjury in Part Ior Part 1 of ifem 18.)
g O O 0
4 20c. TIME OF  Hour  Month, Day, Year T =T
u INJURY - a4 m. .- i
E . P-m. 7 ) . )
X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (¢, ¢, in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK

‘1 21. 1 attended the decoeased from

4-1-%61

A -\"ST

. to

Death occurred at

3 Oop_.m an the date stated above; and to the hest of my .know.l'ed‘o from the causes atated.

and last saw him

her

alive on A'-hs‘l

s

{ Degree or title)

22h.

WM Q) e

ADDRESS. . - -

Apringgatd, Yra, -

. . 22c. DATE SIGNED
S L

e

b

45 2

AL, cztsu : . }b DATE 23¢." NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county)
ovaAL cify } . . .
i % 1 1 4-3-1957 Maple Park Cemetery | Springfield-Missouri
73, FUNE c‘roa ADDRESS 25. DATE RECD. BY LOCAL REG. |26, BREGISTRAR'S SIGNATURE |
ts gfield, Mo. P

{Licensed Embalmer's Statemant on Reverse Side)

%Mml_

( State)




STATEMENT BY LICENSED EMBALMER.

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

byf me, or by ............ IO T M reeaaanaan e areema e eriieeaaaas SR

working under my personal supervision..

Student ... .coociiiiiiiiuiso i iiitiasiiiaiaiaaraaaa

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 hand{s\fntmg. .

If this body is not embalmed, fact should be so stated above. . : ~




