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All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURY

DS =032096

ealth,
Welfore - STANDARD CERTIFchTE OF DEATH STATE FILE NUMBER
bii
:";:, h I_ED S E P 2 3 1%8}!m|ion_ District No. 75 Primary Registration Dis!rir.:io-. ._.,,,,,.3.015.-......_.._.._._ Registror's No.___. w___-__..,_
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. I institution: Residence befor *
w0 g o comy CLINTON - mrssourT = N crwmon
-57 b, CITY (i sutside :orpo.ru;e limits, give TOWNSHIP only} Inside Limits c. CITY = s ,?él Inside Litnits
' OR s}b OR e
TOWN CAMERON Ve Ne [ TOWN CAMERON Yes[3f No[]
c. Eglg}L-I'?.AAFEOSF (If N-E_T in hospital, give lacation) | Length of stay in Ib d. S.I[-)'I?)EREE.IS'S (if outside, give location) Reside on Farm
i A
INSTITUTION JON Q3FLTAL 224 W, PROSPECT Yes (] Nofd
3. NAME OF DECEASED Firss ) Middle Lost 4. DATE Month Day Year
{Type or print) OF
ROSA BELL CHRISTMAN DEATH September 6, 1958
5. SEX ! 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED]] 8. DATE OF BIRTH 9. AEE E,':J.::;; :‘::hD.Ei [';:'EAR l:.iN-DER z;i:'as,
FEMALE, WHITE, mooweoly] 9, oworcee(]] pRe, 25, 1871 |

10b. KIND OF BUSINESS OR
INDUSTRY

100, USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

HOUSEKEEPER

11. BIRTHPLACE (City and stots or country)

QHIO

12. CITIZEN OF WHAT COUNTRY?

[
USA

130, FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

R ALMA DOI
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

a8, of unkngwn yes, giva wor or dates of service
bl (o) e give wer o dm ol e NONE MRS, PAULINE CLAYCOMB _ ST. JOSEPH, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {g), (b), ond {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

CEREBRAL HEMORRHAGE

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)
which gave rlsse to
above couse (al, }
i h d
lying couse lasr. 7 DUE TO (e} 331 X
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss conditian given in PART | {a) 19. WAS AUTOPSY
. PERFCRMED?
- yes[] ~o[] ¢
Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)
d (] 4
20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, _ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Sept.. 6, ]85&:‘;5‘::;:.“"” Se‘pt-. 5] 1958

Sept. 2, 1958 .
- 3230 8 month

Death eccurred at

« date .!u!-d above; ond to the best of my knowledge, from the couses stated.

egree or title)

22e. SIG!lATURE
=7 L™ )’

22b. ADDRESS
Cameron, Mo,

22¢. QATE SIGNED

7-20-5%

730, BURIAL, CREMATION,

23b. DATE

9/8/58

Burial™"”

23c. NAME OF CEMETERY OR CREMATORY

Graceland cemetery

23d. LOCATION (City, town, or county) {Stota}

Camercn, Missouri

ch

24- FUNERAL DIRECTOR

<

ADDRESS

Comenon Ne

{Licensed Embalmer’s Stas

25. DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATURE 4

nt on Reverss Side)



1
;
<
s al
Fa ™
-3

rr-ul—-'r -7 PR v T ot
: LR - 9L n
> TS L dnn G TTICCH Tt G
ATOL (% redins el VOATPTAS 1 £
e CRE L LT b S AR
e oA KO CLHTTN L
AR ISR S FUOUTHTL TI-0
T N A CLLUL 0 IO G T KA - o
-"’rl.‘-:.:.i 3': :'“"" th: ?:‘.‘S;-G
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ Y B < L U O ORI , Student Embalmer No. ...............e..

working under my personal supervision.

Student ..o e e Signed W .
BRSSP --%-g?ame of Student Ep -tfa}_me: 3 e 3L L WJdoet v? 573
3 NNy Licensed Embalmer No.#%.. 2. &/.. .

P. O. Address @WBJW%

* C e - B
S L vrsel

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 licegse). *e\B\ Lo bz

if embalmed by a STUDENT, he also shail sign in his OWN handwriting. :

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




