MISSOURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
DO NOT WRITE Rugistra;'ﬂ iimict.No. ___Q_%_g.-____---___Primary Regiztretion District No, 1000 Registrar's No. 986 €
AMENDED AT -~
ON THIS STUB DLF T 1 TSYRY
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
vs300 | g S O Buchenen * 4} ggourl & OUNTY Plette  sdmiswion
Rev. 4/59 g b CITY (i outside corporate limits, giva TOWNSHIP ony) Length of stay in 15 < an Inside Limifs
E oWN 3¢, Joseph one Week rown New Merket vedl Noe O
LN 7] < < FUIL NAWE OF (I NOT in hospital, give locatiar) Tnside Limits 4. STREET TIF sotside. give location] Teside on Farm
- u'_" HOSPITA| m ADDRESS
2 z NstTutionMo. Meth. Ho spitel Yo B No 3 Yes O No QI
0336|2138
3 3. (l_}M.ME OF DE}CEASED First Middle Last 4, DOATE Month Day Yoar
r pring, F
—_ vPe er e Jemes T. Rose pea  August 31 1962
4—0 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J 8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 - mel e Wh i te Widowed i Divorced [ l 0_ ll _Y; 5 86 Months Days Hours Min.
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v st of ing life, if retired - R
s 2 Bl eokSmitR'™ ™" Megon Wheel Fec.| Cerrolton, Missourf USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
e John Rose unknown ferthe Meget
8 2- vy F5. WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
32 : {Yes, no, or unknown) I (If yes, give war or dates of service) none ][ 3. ESI‘l LaWI‘en ce NEW Merket ,MO .
-—m % [y 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: CINSET AND DEATH
——% e 2 wweolate cause ) Intestinal Ileus, Adynamic 10 days
11 O
U0
O
12 A & Conditions, if sny,7  DuETO () Lymphatic Leukemia, Chronic 10 year
'; - v "3 which gove rise to
Iz I’b(:y‘I f;uu d(l).
= in e under-
A 3{ -0 = lying - couse  last. DUE TO (¢)
__'_'_"'_% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ‘111, If deceased was female war
g disease condition given in PART | (e} there a pregnancy in last 90 days.
U"i‘, § l O Yes l [ No l O Unknown
us" & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18,)
3 & PERFORMED (w} a =]
g s YES [J NO
= | mEor H Month, Day, Yesr
Z é | N INJURY  am.
LY 8 § A p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E s WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
- 4 NOT WHILE AT WORK (]
U o 5 [} Ny
s o = é ¥ 21. | attended the deceased frommsLZL_lgéL _Awul;llznd last saw Lo lllva DHMBLJLJ%Z—,
@ ; [a § Death occurred at. 6 ' m on the date stated above, and to the best of my knowledge, from the csuses stated.
w —
g E 8 5 ki 732 SIG E {Degree or fitle) 22b. ADDRESS . 22c. DATE SIGNED
> | 3 e[ 2 2 WW . M.D. 706 Francis St, St.Joseph,Mo. | 9-1-62
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
s A ! -
2 2l BRFEEE™™ |sept.4-62 |Forest Hill Cem. Kensss City, Missouri
= ::’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [24. REGISTRAR'S SIGNATURE
o
= Z|Veughn-Aufrenc  Deerborn, Missouri| Iy & /#s2 :

-62-030119

{Licernsed Embalmer's $taternent on Reverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.____

working under my personal supervision

Y W) Rl

Signature of Student Embalmer
Licensed Embalmer No. ; 0 Z-.-?

L. i i . ST 5 .
. P. ©. Address ‘
e Nofe: The..above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with theé abdve donstitites grounds for revocation of licerser- . -
. - - If emba!med by a STUDENT, he also shall s:gnr in his OWN handwrmng o
“ 1 this body is iot embalmed, fact*should be so stated above. - o PR
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