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MISSOURI DIVISION OF HEALTH — STANDARD cmnnmﬁ)ag DEATH =62-049495

DEPARTMENT F P HEA | 3
Q . uBLic LTH AND WELFAR l fé STATE EILE NUMBER
imary Reg-sfrehon District No. ___.__.__________Regisirar's No. 2-' - e

i Reglistratiqn Pistrict No. _
+ DO NOT WRITE
- "ON THIS STUB AMENDED
L 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
U VS 300 o] 8. COUNTY a. STATE MO b, COUNTY sdmission)
w
Rev. 4/59 S b CITY (I outiide corparate imin, give TOWNSHIP oniy) Length of stoy in 1b <y . Tnside Limits
i
T .
S OWN StADU/S TOWN E;'t'LU v1s Yes 1 No [
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— E |I'lOSPITAL OR ADDRESS
2 2 NSTITUTION 2706A WVoM}K& Yes ] No[J ,;\706’A WL/OM!NG" Yes 1 Neo O
) 3. NAME OF DECEASED First Middle Last Ta DATE Moanth Day Yaar
{Type or print) D?.:‘I’H /
” FREDERICK _ DAVID :Roos N 2§ 1943
0 5. SEX 6. COLOR OR RACE | 7. Married [1 Never Mereféd [1 [8. DATE OF BIRTH | 9- AGE (last birthday) JiF UNhDER IDYEAR I:UNDER i: HR
i Months ays lours in.
5 Wldnwadﬁ Divorced [] /2 ‘5-/03 5‘7 ] |
——2‘—'—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 7BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ing most of working life, even if retired)
2 PARTENDER Mo. A S A
7 0 9 13a. FATHER’S NAME N 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
3 Jo HN Reps HATTIE DALTON
8 2~ | 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOCIaL SECURITY NO INFORMANT Address
< (Yes, no, ¢gr unknown) | (If yes, give war or dates of service -
9 " Ao | ﬁ;—#h/ Zoos 2705A qumu\r@
% [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
2(“5 g INMEDIATE CAUSE (a) Brﬁ-fﬂ /J‘MJV" ;Ypf ”'f/{”"‘"“’ yr »
O L
11 Sla 8
o< -
12 o luj [a] Conditions, if any, DUE TO (b)
o-0 w |5 wbl:’ich gove rin(i)o
212 shove "y 2k 2
13 = lying cause last. DUE TO (¢} 5 7x ”
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART {It. If deceased was female was
7& g disease condition given in PART | (a) there a pregnancy in last 90 days.
7]
2 3 wlmomavy Tuberculss/s-Tnactrve [T Yer | T No | O Unkrnown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of (njury in PART | or PART 1l of item 18.}
3 g sggramrsg 0 a 0
Z -
z = & | 720c TIME OF  Four  Month, Day, Year
b S INJURY  am.
N 2 g p-m. '
z @ 20d. INJURY OCCURRED Z0e, PLACE OF INJURY (e.9., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.} A
6 NOT WHILE AT WORK [0
o oo [a]
S o E é 21. 1 artended the decessed from_é_m"’_,— L 3 F Mnd lost saw pi.. alive on 2 F De il
: ; 9 Death occurred at ‘L_é_P~m on the date stated sbove, and to the best of my knowledge, from the causes stated.
v =2 w 252 SIGHATURE ee or title] 72b. ADDRESS 32c. DATE SIGNED
=2 o g O a A J
> [ = N Vs 2 4490/ 4 2darél
. z ERIAL CRgMAIfIC))N 23b. DATE 23c. NAME OF CEMET_ER‘I’ OR CREMATORY 23d. LOCATION {lity, town, or county) {State)
o o REMO AL( pecify 7\/ / ’
z £ 7? VAL |12/31/¢2— | PARK LawnN _CEM. vis CounT
-3 < 24, FU ERAL DIRECTOR ADDRESS 25. DATE RECD. 7YL CAZ 26. REGIER‘S SIBNATURE
i} >~ Co i o ”
= “ y W Qﬁod ’g/l.m e 3 L 0.
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STATEMENT. BY LICENSED EMBALMER

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

or by . _- 4 s o ,Student Emba!mer No._____

e S

-J.;"-‘\o:’*d\?‘

working under my personal supervision.

<X
Student - Signedd_ - » — - \
ignature of Student Embaimer / ] ; b
ticensed Embalmer No. % /
/ !/ AO
. ™ [P - G e I
) ARG e “ B Wn 4 P, O, Address "“"-'—7 Z §
f‘--a‘ B/ N 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRIT[NG (Failure to comply ™~
with the abcwe consmutes grounds for.revocahon of, hcense) - ‘_ + 3, . o |
If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng N A L Q\)
If this body is not embalmed fact should be so stated above N ~
s - . — ~




