Dexiéfglglzi EJ:{EIE)::IL TOHFM.l:E\.ﬁgH — STANDARD CERTIFICATE OF DEATH "_62-0226*76
T ILE NUMBER
DO NOT WRITE AMENDED _Reg’niaiion'gjfuff tru_ﬂ__f%é_“‘_“_?rimary Registration District No.&!_é_--_ﬂegiwat'a Na, ...zgfd:_ STATE FILE

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence baefore
VS 300 8 a. COUNTY GREENE a. STATE MISS OURIICOUNTY GREENE asdmission)
Rev. 4/59 =] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. chY Tnsids Limits
Z OR OR
z ToWN  SPRINGFIELD YEARS ToWN SPRINGFIELD Yes O N
1 2 42 Z : €. L%éP‘I“II'AATEogF {}¥ NOT in hospital, give location) Inside Limits djl;RDEREELS {If cutside, give tocation) Reside on Farm
-
20995 | |8 INSTTUHON BURGE PROT. HOSPITAL |"=® %O 1527 DRURY ST, |v=0 terx
3z 3. NAME OF DECEASED First Middle " Last 4. DATE Maonth Day Year
3
(Type or print) OF )
1 JOSEPH ALBERT ROSE DEATH JUNE 12 1962
Q 5. SEX 6. COLOR OR RACE 7. Married K Never Married [] |8. DATE QOF BIRTH 9. AGE (last birthday) |If UNhDER 'IDYEAR ::UNDER ?-HR
Wid d Di d Months ays ours in.
5 MALE WHITE dowe v D 13/6/83 79 |
— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
4 W during most of working life, even if retirad) .
2 . RATLROADER RATLROAD HARRISON, ARK, U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_—
" 2 WILL ROSE MARY KEITH JANE _ROSE
2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NC. 17. INFORMANT Address
o 4 <L (Yes, no, or unknown) |(If ves, give war or dates of service) UNKN OW_N JANE ROSE . SPR INGF IELD MO
w L]
——ﬁg— né [ 18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and [¢). - ' INTEﬁ\.ﬁ’AL BETWEEN
10 uz.r PART I. DEATH WAS CAUSED BY: ONSET AND DEeTH
& | z IMMEDIATE CAUSE (a) Presumed to be natural causes 30 tn 40 minut
11 o} O
U 1a
8]
12 o 5 Q Conditions, if any, DUE TO {b) o - - -
S = 5 | ‘P,-, dehich gave risu( t;.v
T z above c;um da: n .
13 B e e )_ oue oo _CoToner of Greene County notified
g % PART I, OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART i, 1f deceased was female was
= disease condition given in PART I {&) there a pregnancy in last 90 days.
g § I 0O Yes }‘ A No I [ Unknown
g E 19. WAS AUTOPSY I~ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
g 5 Ve Ne o o o Deceased had been partially paralized for 4 yrs.
z (= | TME OF  How  Nent, Day, Yew [HAd an attack Wil
« 8 < % INJURY & he was seef by Dr holmes at Burge h~spital Just 10 minutes befrre he died|
_z_ o 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o \:'Ig}lsv:;llglg?lévlgm( 0 farm, factory, strest, office bidg., etc.)
o e [a]
s o E é 21. | attended the deceased from and last saw hlm alive on. —
@ o ol Desth occurred at 1 3 0 P e m on the date stated above, and to the best of my knowledge, from the_causes stated.
E E 5' L t itla) 22b, ADORE 22c. DATE SIGNED
22a, SIGNAT) eglee or title . c.
2 ¢ e ° % ? M.D. Gree+e Cnun%y Health Officer,Spfld Mo
- “ Z , -
i 23a. BURIAL, CREMATfIO,N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LQCATION (City, town, or county} {S1ate)
3 [ REMOVAL (Specify
g | BURTAL 6/13/1962 | HICKORY GROVE CEM. NEAR WILLARD, MISSOURI
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i > .
= %| AYRE#GOODWIN  SPRINGFIELD, Mo. |6—(8+ €2

(Licensed Embalmer’s Statement on Reverse Side)
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- el

% -
STATEMENT BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalme

)| Student Embalmer No,

or by

. ) ©
working under my personal supervision. \
Student . <

uden
Signature of Student Embalmer FK
{
Licensed Embd LY
: P.O. Address. _Springfifeld, Missouri \\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t If this body is not embalmed, fact should be so stated above.




