H
ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-005704

ation District No, _-__-/..S. ..&__.anary Registration District No, -5 /.2 7 Registrar’s No.

3.7

STATE FILE NUMBER

Registr
AMENDED Ett I-'-T-] LTAN E1O81 i
" 1. PLACE OF B'E'A_’ﬂ] EARE A ] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
fa a. COUNTY s, STATE b. COUNTY admission)
w Jaeper Migponri Jaanay
% b. C|'|;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY * inside Limirs
& .
S TOWN Webb City 6 Months TOWN 0 i gy Y1 No (3
< c. FULL NAME QF (H NOT in hospital, give lecation) Inside Limits d. STREET Y {If cutside, pive location) Reside on Farm
= HOSPITAL OR 710§ Hall ‘ N ADDRESS N
g INSTITUTION . a es X No O 719 S0, Hall Yes [1 No (5]
3. NAME OF DECEASED First Middle Last 4. DAJE Manth Day Yasr
[Type or print} OF
John Greenleaf Roage via FPebruary 26, 1961
5. SEX 6. COLOR OR RACE 7. Morried i}  Never Married [] {8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER ] YEAR |HFUNDER i: HR
i i ths ours in.
Male White Wiowsd @ Dverced D |1 Qu] =83 77 |"%"| Y5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND 'OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
rigo most.of werki lnh. aven if retired)
Rt Ired Yarpenter I11. Usa
13a. FATHER® S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James H, Rosge UNKwo wa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NQ. 17. INFORMANT iddreu
g{b no, of unknnwn)l {if yes, give wer or dates of sarvice) Leonard Rope, J Opl in » Mo.
= 18. CAUSE OF DEATH {Enter only one causs per line for (2}, {b), and (c}. INTERVAL BETWEEN
uZ.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% g IMMEDIATE CAUSE (s} Coronery occlusion 8 dave
2 o
& o Conditions, if any,]  DUE 70 (b} Arteriosclerotic heart digenss 5 months
5 which gave rise to -
z sbove cause (a),
= stating the under.
lying cause last. DUE TO (<)
! z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
'C__’ disease condition given in PART | (a} thers a pregnancy in last 90 days.
§ N i O Yes a N- l a Unknownf
’ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1) of item 18}
' ] PERFORMED? K 30 O
o v LYESO NOO ~ 1
— - +
f S| 2. TIME OF  Houk,  Month,:Day, Year
- T 5 -INJURY am. Y LIRS
W IR v K %‘ . .. .~ i K )
! 20d INJURY OCCURRED 20e. PLACE,OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L S| - \ WHILE AT WORK [J farm, factory, strest, office bidg., stc.)
NN \ - ‘\. /NOT WHILE AT WORK (J -
o Y -y . - A
3 0y
é‘ 21k &\ zt | attendad the decessed from 10-4-50 2-25=51 and lazt zaw m: alive on 2'?5“6—1
D‘l':“" . ". ~ f Den:h :;ccu",d at. 221 5 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= |35
214 U CoPR TURE or yale) 22b. ADDRESS 22c. DATE SIGNED
2rl e (Lo prze <)
I et A7 <4, 1319 1, Mein St., Carterville, Md., 2-27-51
2 ﬁAL CﬁEMATlON 23b. DA'IE 23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Sta2e}
y [a] VAL (Specity) ! Wi oy o £ .
2 e Pal Flab] (Paradl'som em. SJubspapleld, Ho. -
= < 24, FUNERAL DIRECTOR ° 25, DATE RECD, BY LOCAL REG, | 25, REGISTRAR'S SIGNATURE
o =| Johnston-Simpson, Webb City,Mo. 2-28-€7

{Licensed Embalmer’s Statemen? on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer ple

Student Signed \_ l =
Signature of Student Embalmer

or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to gb
with the above constifutes grounds Yor 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. - -

»






