Health,
L Welfare
Public

Service

MVETAE, COTUET, ofc, MUl VIc Ly standard otlleneidivyrg 1h 1Tem Id. ND Sympioms wikl be lisied.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disegses in Port | must be cousslly related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

”LED FEB 1 7 1959\;istm1ion District No.

/9

Primary Registration District No.

99-006138

STATE FILE NUMBER

b Regisfrur'rﬂ-..__uﬁ.&w_..__..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY Ja Sp er a. STATE M * = b. COUNTY admission
issouri J
b. CloTY {If ourside corporate limits, give TOWNSHIP enly) Inside Limiis c. CgrY o LI_? y] Inside Limits
romw Marion Township Yes [J No [X TOMN Carthage @ | Yes[] No[d
<. FgL,L. NAM%OF NOT uhhospuol gﬁ |ocun§) Length of stay in 1b d. STREET {l{ outside, give location) Reside on Farm
HOSPITAL OR ADDRE 1
HospiTat ok Lartha grrec 30 yrs Fair Acres- Rte 3 | ves Mol
3 l!rAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
ROSA McGLENN veath Feb, 8, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In years |FUNDER 1 Y EAR] IF UNDER 24 HRS.
maRRIED[ ] NEVER MARRIED[] |2 (In y
] irth Manths | O Hour Min.
female | white wibowep[] oivorceo[ ] COct 30 . 1888 70 birthday) [Mont ays Gurs .
10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if ratired) INDUSTRY
none none Bronson Co, Kansas USA
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown ---
15. WAS DECEASED EVER IN U, 3, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no_grynkrawn)| (f yes, give wat or dates of service) - . —~
1id | nope Fair Acres, Rte 3, Carthage, MNn

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

.

Comtonae o = taa ™

" INTERVAL BETWEEN

ONSET AND DEATH

Condiriens, if any,
which gave rise to
above couse {a},
stating the wnder-

!

MW;M ey

DUE TO (b} _g 2 Lo

g lying couvss lost. DUE TO ()
- PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | (u) 19. WAS AUTOPSY
h] . . PERFORMED?
i WAL AN YES[] N 5.
2| 200. ACCIDENT SUICID ICMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v a O
G| 20c. TIMEOF Hour Month, Day, Yaor
a INJURY e.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE £ farm, foctory, street, office bldg., etc.)
WORK
21t o"eﬂdocl the deceased from 8 14- 57 L 1o 2-8-59 ond last saw t:; alive on 1-25-59
m on the date stated above; and to the best of my knowledge, from the couses stated.
(af 22b. ADDRESS 22c. DATE SIGNED
4.0, Carthage, Mo 2-9-59
23a. BURIAL, CR EMATIDN, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State}

"E“ﬁ“f‘i‘%’f'" 2-11-59

Oak Hill Cemetery

Carthage, Mo

24. FUNERAL DIRECTOR ADDRESS

Knell Mortuary, Cartha

ge, Mo A-/0-57F

25 DATE RECD. BY LOCAL REG.

{Licenssd Embalmer’s Statement 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

<+ Student Embalmer No. ...................

L 1 T O <

working under my personal supervision.

Student ..o a1
Signature of Student Embalmer

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 be so stated ahove.

1 t




