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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7-39
X20380

DEPARTMENT OF COMMERCE

. BREDTEBL 1148
Registration District No. .20 9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTlFICATE OF DEATH

Primary Registration District No = . yj

State Fila N ? ﬁ 0 {9
Recsror's Mo 0P

1. PLACE OF DEATH:

Marion
Eannibal

(I{ putside city or town limita, write “RURAL"™ and name of township)
{} Name of hospital ot institetion: '

Levering Hosnital
{If not in hospital or institution, write atreet number or location)
(d) Length of stay: days

(a) County.
) City or town

In hospital or institution

1, USUAL RESIDENCE OF DECEASED, 6{/

(@ swte_ Missouri ) Cousty..... =

Hannibal o
(It outside city or town Limits, writs “RURAL"™) P4

@ Street No. 3215 St.Mary!s

{If rural, give location)

Marion

(c) Cityortown.

(dpecily whathar {e) Citizen of foreign country? {Yes or No)
in this community.
years, montha or days) If yes, name country
o ) MEDICAL CERTIFICATION
o RN wWilliam Frank Rosser
TR SRR R —m 20. DATE OF DEATH: Month. JANUALY. ... day.... 2k
N n, .
vetera § Y year. lQA hour. 12 minute. OO m{
name War. No. 4 5
21. 1hereby certify that I attended the deceased from__hmh@=4d
Color or 6. (a) Single, widowed, married, 19 to. 1927 1&5
Ma. White| Marrlea R '
4. Sex lale 0"“ 1 / divorced... 02277 W that I ast saw b LI alive on 1-21 1945
6. (b) Name of husband or Wifew.oeecoereeece. 6. () Age of husband or wifeif |} 80d that death occurred on the date and hour stated above. Dur;iion
lais alive... eary || Immediate cause of death...-U.r..e.ml.c......p.ﬁ.ls.ﬂ.mngf........
7. Birth date of deceased.... September 11,%897~ / 8 é 6 _days
(Month) {Duy) {Yoar)
8. AGE: Years Months Days If less than one day Due to Hodgs 0/11' s_disease 2=3
. ) ears
X ¥ ,4_ lo bir. min —-—— V
- Due to.
9. Birtplace—........... BaLLE. Lounty. Ma: 2 - _
{City, town, or couaty) (State or fovelgn country) i - {'j ,-) W
108 Usutat occupation Secretary Treasurer Other conditions. = ‘
v " ; . (Include pregnaney within 3 months of death) ! r
11. usiness. Hannibal Production Credit AsH ;e f PHYSICIAN
=] dajor findings: J—
CR YA Y- S Hilliam. Bosser.. Of operationa Usdettine
Z Ralls County ‘Missouri J the cause to
ty, lown, of equni; (3talo or forcign conntry)} e B W ea
5{ M& a.me..._..jﬁargaré,t nedthly A Of autopay r gﬁ;&égsz?
= . tistically.
3 Bisthplace.. (it yIEi%%;Sm:%%lntyM ](.siic:ﬂfi, P 22, If death was due to external causes, fill in the following: ‘
16. (a) Informent Mrs.W.F.Rosser (6) Accident, gulcide, or homiclde (specify)
5 Address— oo, 3215.8t.Mary's.. Hannibal. __|| ® Date of occurrence o z

~Burial

{Burial, cremation, o reinoy

17, (a)

{b) Date thmof.#‘#.sB_.
Month) ADay) (Year)
"{¢) Place: burial or cremation

18. (o} Signature of funeral divector & ..
{8) ad S02 Brouu.vav _H-annlbal Missouri

19. (ay 2
ate rmv

Where did injury occur?
(City ar town) (Couuty) (State}
Did injury occur in or abouyt home, on fa.rm in industrial place in public place?

D |
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STATEMENT BY LICENSED EMBALMER
: : L '

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BV e aenenens
.................................................. George.T.Bond. ... — veseeneny Registered Apprentice No....350 . S E
working under my personal supervision. . e .

e o . %/ \ ............ 3
R 7 ‘ ! . l_ i ; ) - Licensed Embalmer No,.. 1204
' - P. 0. Address Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Fallure to comply wit
the above constitutes grounds for 'Eevocatlon of license.) . s
. i \ N
T4 If this body is not embalmed. fact should be so stated abovc T \\ o }

* *

.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 8. 135
11-28.40

I Xxigp48

MISSOUR| STATE BOARD OF HEALTH

state of. MisSsouri BUREAU OF VITAL STATISTICS State File Nourooorroros oo
Comty of.. Marion }SS AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No._. 2% _____
On this. .o, day of ....iﬁn.uar.y. ....................... . _19&...., before me appears
Mes. W..F. Rosser , who, upon ...._.._. Der . ocath, states that the original record of g’ﬁ
for.William Frank Rosser .S&g Januwary 31, , 193 in the State of
Missouri, and which was filed at Hannibal on, 1-25~ , 194’5, should be corrected as follows:
Item No........?......_should read September 11, 1895
mﬂgdd September 11, 1894
Item No............ 8. should read 46 _yrs. 4 mths 10 days
Instead of 47 yrs. & mths 10 days
Item No..............should read...
Instead of
Item No. ool should read
Instead of
Item NOwooiceeeeeecce should read
Instead of.
Item No should read
Instead of
Item No..... ....should read
Instead of
Item No should read
Instead of

The above is true to the best of my knowledge, information and belief.

atiaoe AL o Dedaansviite

(SEAL)
Mrs., W. ¥, Rosser Relationship.
3215 St.Mary's Hannibal Missouri
Present Address.
Subscribed and sworn to before me this... a3 ... day of %m o aJw , 19453

[t

&W_J SIA:I '¢txy_Notary Public
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