THE DI¥ISION OF HEALTH OF MISS0URI

S8-039592.

1. Health, _
. & Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5. Publi
th S:n::. F] LED n FP 1 TQFReg:uruuon District No. . /2({ ____________ Primory Rngisfration Dis!ri:fﬁ&. . e AP P Registrar's io_._u.#{,,zg( _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
5,300 O a. COUNTY Greene o. STATE Missouri b COUNTY Gr éﬁlésﬂy}
v. 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only} [nside Limits c. CgRY o3 q G Inside Limits
tom Bpringfield Yes ) No (] town  oSpringfield Yos( Ne[]
¢. FULL NAME OF (lf NOT in hospital, give location) ) Length of stay in 1b d. STREET (If outside, give Iocallen) Reside on Farm
HoseTalR Handley Hospital yrs. ADRESS 1029 E. Brower Yes [J Ne[X
3. (NTAME OF DE)CEASED First ' Middle Last 4. DATE Month Day Year
ype or print OF
Charles. _Ernest Rose oears November 20,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH | F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED ] 9. AGE (in years HRS.
- 3 - . last bir; hs | D Houwrs Min,
Male ¢ White wioowep ] 9 orvorceo[ J{April 7, l8837 ' ‘11) »?m 13 I

10e. USUAL QOCCUPATION (Give kind of work done

duriﬂgtf f?léna lifw, wven if retired)

105. KIND GF BUSINESS OR

Latifdty

11. BIRTHPL ACE {City and stote ar country}

Rosendale, Missouri’

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Charles V. Rose

§3b. MOTHER'S MAIDEN NAME

Katherine Colburn

14. NAME OF HUSBAND OR WIFE

Clara M. Rose

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkmwn}l (If yos, qim w@nfn of servica}

16. SOCIAL SECURITY NO.

17-

Mrs. George McCullah Springfield,

INFORMANT

Address

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (n)

PART I

18. CAUSE OF DEATH (Enter only one cause ger line for {a), {b), and {¢).)

) Mo}

INTERVAL BETWEEN

Conditions, if any,
which gawe risa to
above cause (a),
stating the under.

r/-

ONSE DEATH
/ %—

oz e vtrneciiaee 7
DUE To (b% M& M—J—&'

use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK D 0

farm, foctory, street, office bidg., etc.)

g iylng couse loatn DUE TO (C)
= PART I}, OTHERSIGNIFICANT C ITIONS TRIBUT, DEATH buggnot r 1o thefterminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
by L * I PERFORMED?
o ‘4; 4] YES{ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v (| ] 43 :
; Xc. TIME OF Hour  Month, Day, Year
g INJURY g
= p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| gttended the deceased from - .

Death occurred at

21.

—t

, to

-

A
and last suWJ:on [(— 2  BY 'rz____

m on the date stated above; ond to the best of my knowledge, from the causes stated.

octor, coroner, efc. must

All diseases in Part | must be causally reloted.

Wﬂzﬁ

1

22¢. DATE SIGNED

(-2~

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME O{CEMETERY OR C{EM O‘Y ?/ OCATION {City, t-o-m, or county) {Srate)
EEMDV:\L (Speeify) . . . .
Buria Nov. 22, 1958 Greenla { Springfield, Missoun

5 ERAL DIRECTOR Do

25. DATE RECD. BY LOCAL

{//- RS-

1ISTRR'S SIGNATLU, —
-
X .

{Licensed Emboimer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo e

working under my personal supervision.

Student oo e Signed .,
Signature of Student Embalmer

P. O. Address«” e S /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (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 be so stated above.



