MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ (2037483
Registration District No. __-__ié-m--.frlmarv Registration District No 3 o / o Ragistrar’s No. 4- 5\’5—‘ STATE FILE NUMBER

DO NOT WRITE DED
ON THIS STUB AMEN 5
1. PLA EATH 2. USUAL RESIDENCE (Where decassed Iived: If instingtion: Residence before
VS5 300 a a. COUNTY (ape a. stateflg, b. CONTY  S2oddand  sdmivion)
Rev, 4/59 % b. Ccl;;( {If outsida-forborate himify, give TOWNSHIF only) Length of stay in 1B c. CITY Tnside Limits
. . OR . .
S ow  (‘gpe Ginandeau Wha. own  Bloomfield Yor & No O
k’; - ? < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (\f cutside, give location) Reside on Farm
w HOSPITAL OR . ADDRESS '
9 0 3. g INSTITUTION S, . Francis Hospital Yos (X Ne O - Yes ] No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} R OF
. Martin Rosa DEATH . Ot 17 1962
0 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ Cs DATE OF amm 9. AGE (lest birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
- ] : Widowed Divorced Months | Days Hours Min.
F— Male White idowed 10 worees O (Dot 77-7888 79
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY

& g E during mas! of zorking lite, aven if retired) CMP ;g_/yyu_ng Mi CaJmu'_’ judm ) Ujﬁl
7 ’ 9 13a. FATHER'S N E 13b. MOTHER’S MAILDEN NAME i 14. NAME OF HUSBAND QR WIFE '
ad . L
2 Joe Rose Unknoun Lillie Mae Rose, Dec'd.
8 o ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL GRCTIDITY N, 17. INFORMANT Address
9 g : {Yes,”b:r unknown)l (If yes, give war or dates of sarvi éva ”ed-teﬂ’ Bloomfl dd’ MLdAO Wl
——M-m — 18. CAUSE OF DEATH (Enter only one cause per Ilne INTERY AL BETWEEN
T < z PART 1. DEATH WAS CAUSED BY: 5 M é ONSET &p EATH
2 o g IMMEDIATE CAUSE (a} .
11 8 a o /
lw g e} ra
]202 o [~ ] o Conditians, if any, DLEFO~(b)
- w t’—’ which gave rise to N /
Tz above c;use d(a), M ﬁ ! .f. ( :g e 6 c 4 ;
= stating the under- .
J3 f - Q = Iyingg:ausn fast. DUE TO () 6?1 ‘ A N
_‘—_'__cz) z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRI%’I’ING TO DEATH but not related to the terminal PART 1ll. If deceased way {dthale Gas
g disesse condition given in PART | (a) there a pregnancy in last 90 daya.
%)
E § ED Yes [ 1 No | 1 Unknown
g E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
3 b PERFORMED? 0 8] O
g v] YES £] NO(J
z |5 ol B TIME OF  Houl  Month, Day, Vesr
Q |< S .m.
x ] o p.m.
Z m \| 726d. INJURY OCCURRED 20e. PLACE OF INJURY {2.0,, in ar about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, stroet, office bldg., e1c.)
- 4 N .~ NOT WHILE AT WORK m|
2 s E 2 oo’ .:‘S .;r-..n.; :-\):au—ha o
—d [t g 21. 'I attended the deceased fro . 1o = 4 last saw pin,dlive o
: g 9 ‘ Death accurred  at —~ - on the date ststed above, and to the best 3f my knowledge, from the causes stated.
oW 2 w 273, SIG - warenyor el 22b. ADDRESS 22c. DATE SIGNED
> 2| u ) /Vl ; -6
I .
ol I = (ape Girandeau, Mo. Oct, 18-62)
- 3 233, BURIAL, CREMATION, 23b DATE 23¢, WAME OF CEMETERY OR CREMATORY 233 OCATION (City, tewn, gr county) [State)
y [a] REMOVAL (gpecify) .M, . N
g 21 Remov Det. 77-62 Walker cemeteny souni
= < | “Za. FUNERAL DIRECTOR_ - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 15STRAR'S SIGNATURE
ui N .
2 s [hides Und. (o., Bloomfield, Mo, [O~21~
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

or by

working under my personal supervision.

Signed

Student
Signature of Student Embalmer

Licensed Embalmer No{f
AR ~ L. . P. Q. Address%omﬁeldl ﬂb‘
. ~. -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in :his‘ OWN HANDWRITING.

{Failure to comply

Note:
"6_ Y Aou with the above.. consm':.‘.lres grounds for revocahon of license).
301 3o If embalmedibyCa STUDENT, he5 Isn shal! sign in his OWN handwriting.
rlf thisybody is not embalmed, fac: “should be so stated above.
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