R ﬁ\émon OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-037255
0cT 1 3 1960 “‘g) é é_  brimary Regisration Disict No. ) gé STATE FILE NUMBER

Registration District No.

ENDED J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
a. COUNTY wa shlngton a. STATE MlSSO'LlI‘i' COUNTY Washlngt oﬁdrmuion)
b. C‘IJ'LY {If outside corporata limits, givea TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
rown Bfesenrdx R4 Concord | 13 Yrs.] ™w Bismarck Yer O No g
c. i‘UoLé 'I‘ITAATEOOF {If NOTY in hoapital, give location) Inside Limits d. ,QSI;%ES!EEES {If cutside, give location) Reside on Farm
Nstiution  Home Yes O No [ 1/2 Mi. N.We. YuX) No[d
3. (l_’rlAME OF DE)CEASED First Middle Laxt 4, Déﬁ":l'E Manth Day Year
ype of print; .
ROSELLA ARTA MQOORE vEati About. 10 I 1960
5. SEX é. COLOR OR RACE 7. Married B3  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
- - . H M‘ .
Femle T‘!Ihmte Widowed [J Divorced [ 2_2 8_13 lp? ME? [?l 31 in
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
j rking life, even if ratired} .
Heugawree Same 8t .Francoig Co.,Mo¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)|[ (If yes, give war or dates of service)
= 18. CAUSE OF DEATH (Enter only one cause per line for [a), {b}, and {c). INTERVAL BETWEEN
HZJ PART |. DEATH WAS CAUSED BY: . - . - ONSET AND DEATH
-1
= IMMEDIATE CAUSE (a) _ e &)ﬂ
Q Conditions, if any, OUE 7O (b) “"“ﬁ\ »; -.!"*"“ - IR .
which gave rlse to A p—
above cause [a), € ] '\.(J\-‘ 4
stating the under- ¢ '&x.‘r-]'
fying couse last. DUE TO {g)
z PART II., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, if deceased was female was
g disease condition given in PART | (a} there a pregrancy in last 90 days.
§ 'DYel ll:lN.' IDUnknawn'
E 19. WAS AUTQPSY 208. ACCTIDENT SUI(&E HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 8.}
[ PERFORMED? (m} =)
v) YES [ NO
3| %c. TIME OF  Houl~ Month, Dey, Year |
= INJURY a.m.
2 bm o~ Gebo
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout hame, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] far actory, streef, office bidg., #te.) . R .
NOT WHILE AT WORKYT™ ome Bismarck,Washington Co.,Missouri
t
. e __W
Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated,
U 272 NATUR “TDegres offitle 22b. ADDRESS 22¢c. DATE SIGNED
¢] . s M ; O-L/-&
= . S & Potosi,Migsouri o
Z Z3s. BURIAL, CREMATION, | 23b. DATE 71 23c. MAME OF CEMETERY OR CREMATORT 23d. LOCATION {City, town, or county) tate)
[=] REMOVAL [Specify) . - N ra N
& ial 10,30-1960 Bt.Francois I*lemorla,l Hk. Bonne Terre,Missouri RT,
<« 245 FUN L DIRE PM.A ADDRESS 25. DAIE . BY, OCAL REG. | 26.#R| TRER'S SIGNATU,
> \
5] 59 // 4
ﬁif ""mc’er, Miss uri {Licensed Embalmer’s Sra ment o Reveue Side) /




0s6l ¥ T 190

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Stvdent Embalmer

Licensed Embalmer No.

P. O. Address

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should bé so stated abdve. -




