=g THE DIVISION OF HEALTH OF MISSOURI 58_021658
1;«::!’:," STANDARD CERTIFICATE OFf DEATH STATE EILE NUMBER

dublic .
Service I-! LED J U L 7 195859isrrulion_ District No. ... [;2“ ............ -Primary Registration District Ne, e REgistrar’s No.,é,,é,,z_ ......... -
| !
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY {grecene o. STATE M{ s5oupl b COUNTY Green"é"“”'""’
|57 b. Cg‘l’ (If outside carporate limits, give TOWNSHIP only) Inside Limits c. chY 6 2, q ] Inside Limits
R
tow _ Republic Yos [ Mol Tom Repuhlic 0 Y No[X
I c. I':igLL NAM%OF (1f NOT in hospital, give location} | Length of stay in 1b d. STDRD%EETSS {If outside, give location) Reside on Farm
SPITAL OR Al
) | hentunion  Home Tl o Rt. #2 Yesdr] No (]
3. NTAME OF DECEASED First Middld Last 4, DATE Month Day Y ear
(Type or print) OP
Clara J Rose peaTH June 26, 1958
5. SEX t 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
birthday) [# A i,
5 Female White wiooweE]  oiwvorceo[J| June 29,1863 gy e Ti | %Q o l "
; 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) } 12. CITIZEN OF WHAT COUNTRY?
= duri t of - f ratirad) INDUSTRY
g u"“ﬁoo’]iswcéﬂf ven if ratire HQm Southbend, Indialla USA
- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] B /
: Joseph Arehart Harriett Ritter A.E. Rose
::; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. g INFORMANT Address
E_ {Yes, nhcbunknqwn]l(lf yes, give wor or dotes of service) no en Arehart Republic 3 Bﬂo .
.
4

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _\‘\_?g_\ S’\—a‘x-atc ’v\’\e omanl Q,

21. 1 attended the deceased from 5 - IS-—% L to & o~ &h; 5‘5 and last sow J]::; alive on é- E'lS 'S?

Death occurred at FZ. m on the dote stated above; and to the best of my knowledge, from the causes siated.
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4 i w:;ch gave rls-‘ |)u 1
o above .
e Shoing e under ewmol
3 8 é lying cause last. DUE TO {c)
E - g E PART (1. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminol dissaaze condition given in PART | {a} 1%. V;EEFA&J;&ES; {
I
5t O & (fj ‘733)( YES[] NOXRS
3 5 X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
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5 o j § 20c. TIME OF .Hour Month, Day, Year
25 DOf3 INJURY  a.m.
.- el ©3 p.m.
-
é g % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE AT[] NOT WHILE 0 farm, factory, streat, office bldg., etc.) ’
5 3 £ WORK AT WORK
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22a. SIGN {Degree mle) 22b. ADDRESS 22¢. DATE SIGNED,
% TH b > wmm_ﬂ

23a. BURIAL, CREMATION,] 23b. DATE 23: HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (5tate)

‘Buriai” | g-a0-195g | Hazelwood Cemetery | Bpringfield, Mo.

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. 8Y LOCAL REG.

26. REGIST ARSSIGNAT RE
Cantrell#Fossett Republic, Mo. | f~ 27- S% /5 M

{Licensed Embglmer’s Stctement 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 embalmed

BY M@, OF BY oottt e a e et e ee e e e e e e e e re e e e e aaaas

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer Jo/,... ™. T .......
P. O. Address ., #. .* '/../
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
« If embalmed by a STUDENT, he also shall sign in his-OWN handwriting. ..* . ° :
If this body is not embalmed, fact should bei so stated above. o i
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