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

DEPARTMENT OF COMMERCE

FILED. JuN.22 S48y

BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nuq307"_3

21972

Registrar's No... /

State File No.

1. PLACE OF DEATH: .
(@) County. MB.I‘J.OD
() City or town.. _Hannibal

{¢) Name of hospital or mstztiun

(Iloul.nda c:l.y or town limits, write “RAURAL" and nrme of township)

St.Elizabeth Hospital

{d) Length of stay:

In this commuonity......

(If not jo haspital or institution, write strect number or locaiion)

1l months. ..

In hospital or institution..............
{Specily whether

yoors, mooths or days)

2. USUAL RESIDENCE OF DECEASED: é"//
@ State........... Missouri . @ couny.... Marion 22
(¢b City or town Hannibal <

. (¥ cutside city or town limits, write "HUNAL")
@ Street No..........3407..._Rendlen Avenue
([frurll. give loc-lhon)
(¢) Citizen of foreign country? (Yes or No)

1f yes, name country.

MEDICAL CERTIFICATION

duls ReME. William Augustus Rosser
' : 20. DATE OF DEATI: Momh... May day 21
3. (&) Ii veteran, 3. () Socl'al Security ‘i year 19!‘3 hour, 3 N 50 P M
name war. No 487 -14-1025
21. I heeeby certify that I attended the deceased from 7 =47
5, Color or 6. (a), Single, widowed, married, 0. .kt J- 21 19_‘(__3:
4. Se:Male_a race....fihite. / divorced_Marriad.. that I last saw h... %= alive on J.ay. . 19\{?
6. (8) Name of hushand or wife......oooo. 6. (¢} Age of husband or wife if || 2" that death occurred on the date and hour stated above. Durati
___._MB.I‘_V Jane alive. ... ..years Immediate canse of death...... (.0 Mbldurme 2 Vel .. oo Lo ot 0(”!
7. Birth date of deceased.. . July 17,191/ JON ol VORC) PR . /9 Pwo.
. (Month) {Day)} {Year) ]
8. AGE: Years Months Daya If less than one day Due th}ﬂAﬁP&?J& red 6’ [ "{""""" "‘-ﬁﬁrl( ....... //..'
28 10} 5 b i v
. - N = = Due to.... gw\ UT M—_L .S.c,a.g.,u\..‘ [f o
9. Birthplace Hannibal Missouri Y, taecl . caed < 2 ™ T e debhva.
- -7 (City, town, or county} {Stata or fureigo counltry) G o
10. Usual ccupation... Truck Yriver Other conditions....ovicm
11, Industry or b | PHYSICIAN
= Major findinga:  __
B { 12. Name.....Hilbext.Bosser.. — LT ‘\ \ v Uodertine
E 13. Blrthnlan- Ralls CountY Miosouri d ; \ % :‘t';'elcaﬁté;tg
. {City, uat tate or foreign country Of aut — hould b
5‘5 14, Malden name... ﬂ %&I‘thOlO}ﬂ auopsy ?:3‘:!'::;;11 “;
5 {isti Y.
E 15. Birthplace ((.‘.izysu:t 'LOE]:,? Missou(:;?;uu s | 22 If death was due to external causes, filt in the foliowing: .
16. (a) Informant Mrs.Alicia Rosser {a) Accident, suicide, or homicide (specify) t—r-—-- i ooy
' &) Adaress 3107 Rendlen Avenue () Date of ocenrrence... Jrwnmes 2D 2 LT ‘,i—&.-
7. @ Buri . (3 Date thereof... 5 {¢) Where did injury oceur?.. .S‘f L‘(:V\ L ?t t(‘ﬁ € g.. 57'4( 0
o B e e it nrlmrn
(Buriel, cremation, or "““’“') (Monih) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place. in publlc place?
(c]' Placei burial or crematlon H’M
18, {(a) Signature of funeral director. While at work .L\..o(smﬂy y/ liffl;:f:;)uf injury.=
(2] Address . . , . t: { M‘?
/74 23. Signatur w/ A A. | e £SO (M. D.or uth:r)
s @ ® ). [ l'—-P T Date signed J-22. Y?

(D-u received local registrar) | (Hetnunr (] n'nntnn.;) i '




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whase name is recorded on the reverse side of this certificate was embalrned by me or by ........ TR

" < - ~

h 1‘ ¢4 . . . .o R ~
R S — George T. B:)nd‘ e . Reglstered Apprentu:e No 350 5-.

Signed. fH 12 L# 1 s Tkt

. P+0, AddressHannibal Missouri = -

) Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to comply with
: lhe above constitutes gronnds for revocation of license.) . . .

- If this body is not embalmgd, fact should be so stated above.




