1

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

} 1

DEPARTMENT OF COMMERCE

' MISSOURI STATE BOARD OF HEALTH

35g

FILEG™y o™ ?f ?42 STANDARD CERTIFICATE OF DEATH State File No..
Registration District No... / ? Primary Registration District No_édjz.. Registrar's No. ;L 2 0 =)
1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEASED: ? ?
(@) County.....c. Saint Louls
e e P anson. BAPRACKS. || @ sate...Indlana @ couny. Madison.
(¢) Name of hosg{;lu:;d&:lti{:{l;;“ lmie, writ "RUBAL” a0d oachsof tawaahiz) (¢} City or town AI‘(J'deI‘ son 5 0
[ outside city or town limits, writs *“RURAL",

i CATION ,ﬁ{,‘!s‘f}f,,ﬁl',mﬂ, @ smare. 131 Weat 12th Street
(4} Length of atay: In hospital or institutlo even OGI: i(ll? LDEEYB - . ﬁlg'sm oeation
In this community:. Two ( 2‘) Months (Specify what (). Citizen of foreign country? {Yes or No)

years, months ar days)

If yes, name country.

20l BT ARTHUR . E. ROSENBARGER, Jr. ...

FULL NAME. .4

20. DATE OF DEATH; Month

MEDICAL CERTIFICATION

3. (&) If veteran,

name wat O 14 War IT. .

3. (¢} Social Security
No.....!

Calor or 6. (a) Single, widowed. married.

Octobery, Eleventh
1945 7 2 5 ............mmute. ﬁ.‘
21, 1 hereby certify that I attended the deceased from

-September 25 . 4S50 Qctobar ..... 11. 1943
that Ilast saw h. im alive o iiesree QQ tﬁber ll 1943

vear. hour.,. e ML

o

Immediate canse of death.. Un.dﬂ t@ I‘min =) d 2.

5. sex. MB1O_ d race. WL L0 divorced.. D1VOTCH
" 6. (b) Name of hushand or wife _..... . 6 {o) Aze of husband or w:fe if
) - alive - yeara
7. Birth date of deceasedFebmry_lQ lglﬁ
{Maoxnth) (Duy) {Year)

p.endins....L&b.m::a.t.nxtg:____ii_nd_ings__.___

and Lhat death occurred on the date and hour atated above
\/ ',Durchon

8. AGE: Years’ Months Days *- If'less than'one day Due to -
2-7'-' ) 7 12 |.om & Ly . e W min /)
- Due to.
9. Birtholace. P OWLET Indiana ! ‘ ’
{City, town, or county) (Staloof foreign country) - ﬂ‘ o
10. Usual nccupar.ion...s.Qld.j_;er.:.,.(.P.I.t...'.l....cl.:)..'...'.:.:.............,._,.....A. ?}&elzggr;ﬂémzy S U 8
11. Industry or business - N1t 0d. States. Arm;r' N PHYSICIAN
E( 1 nmeArtbur E_Rosenbarger, Sr.. . .. M Sperationa
= g
g New -Albany-- Indiana / I  Uaderline
& L2, Birtholace.—p el | I e
- 3 wn, 3 or foreign coun:

£ [ 14. Maiden nﬂmeﬁbl i 08'18 ) Of autopsy... Co-nfirme-d .ahﬂv.ﬂ s_hn_uéga?:-
E{ 5. Birtnplace. GO OT EOL own ..Indlane /7. — tistically.
= : (City, towa, or county (s;..;, or foreign country) 22. If death waa due to external causes, fill in the following:
16, (2) Informant Service and Clinical chox:dF(a) Accldent, suicide, or homicide (specify)

® addess._ob8a_Hosp, Jefferson Bka, Mol Date of occurrence

?
17. {a) L\® (¢} Where did injury occur T w‘m) o )
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

)
18. (a} Stgnagu.re ofj{bbﬁ ol y 2 While at / ﬁmf: type nfpl.-u.)a T e SO

0 A Ll (EQRGE, L ERDNAN, 10 Tt diioe

23 Signatu -9

. © (ggi;.i.}d 81943 oC o nSta HOSp; Jofferson Bksw. M. P

) (Licensed Embalmer’s Slnlcmenl on Reverse Side)

11 October 1943
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STATE\'IENT BY LICENSLD EMBALMER . al,
I FEFAEED B SN ph-4
".'j Ny o e LA N
i hereby certify that the body whose name is recorded on the reverse s:de of thls cert:ﬁcate was Lmbalmed by me, or by,
b hd. J. A . -
ST, F I ey 'T-L e — et seseener e Regmtcrgd)Apprent_lcé No
working-under my personal supervision SoniEs e

: | - " p.o. Address_mw”a;;g. 7

: Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER i m hls OWN HANDWRITING, (Failure to comply w
el the above consututcs grounds for rcvocatmn of llcensc )

Rt R

s f}' tlus body is not embalmed, fael should be §o statcd ahove.
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UNFADING BLACK INK-'

L

. $iTE PLAINLY—US

DEPARTMENT OF COMMERCE

Registration District No....sﬁ./_‘z L

THE STATE BOARD OF H
UREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_.

EALTH OF MISSOURI

Flov—
3B

State File No

Y714 /4

Regisirar's No............

1.r PLACE OF DEATH:

Sf Foano ,

2, USUAL RESIDENCE OF DECEASED:

(a} County iy (a) State {#) County.
(&) City or town... _ e W A
{I rout.ude n.nd wame of township) (¢) City or town
(¢) Name of hospital ori (If cutside city or town limits, write “RURAL”)
(1f not in hospital or institution, write street gumber or location) (@) Street No {1f rura), give lacation)
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of forelgn country? (Yes or No)
In this community.
years, months or days) If yes, name country.
3. (@ PR]N'i" MEDICAL CERTIFI
FULL NAME. .. AAYS ._é... i
20. D'ATE OF DEATH: Month..... -
3. (B) I veteran, 3. (o) SomﬁISecunty
Nnane war. No
21. Ihereby certify t I the ¢
5. Color gr 6. (a} Single, widowed. marred, -
@_ race:')d/- divorced . &t D || that / /

he date and hour stated above

; m;l‘_\) m >N

N . ¢
6. (b) Name of husband or wife.. : 6. (o) A‘ge tifjtisba.nd or wife if m \ $dth- l ’ e Duration
7. Birth date of deceased (\;z M / d? %l l\ 4!(/)4&/ //.r { 41¢ pfl ro‘fn:
(Mont) ) \\)\tw\\* .s{a-u ) . :
8. AGE: Years Momhs { Due to Sce,yfcf fever /.
02' j = Due to k j
9. Blrthploce.... ... 5 %\ ..... S D)
E¥s omsn codntry) ol
10. Usual ocengdtio ﬁ Q%E;d?:iﬁ::y within 3 months of desath)
11. Industry or hn-un Ah{opf . PHYSICIAN
E 12. Mag{ﬁndmgs Acaﬁ ?/ we rtf/ ﬂ://yﬁ‘r ¥ -
F—E{ 13. Birthplace C‘”(/) HAretic A 2 \ = Arsfo p‘f{‘@“ﬂlthgr%zgg
o2 . (City, town, or county) {State or foceign country) Of autopsy... &V 44 2 a2 I Bloed ¥ _fﬂmc 4 Should be
E{ 4. Maiden pame Flard cultares. gesy ey ferr) wqa/ .
g 15. Birthplace (City, town, or covaty) (Stata or Torciam somntre) 22. If death was due to external causes, fill in the following:
16. {e} Informant (a) Accident, suicide, or homicide (specify)
(#) Address (5) Date of occurrence.
17. @ ; - () Date thereof. () Where did injury occur? ropre iy s
< (Buriel, eremation, of removal) {Manth) (Day) (Year) (d) Didinjury cccur in or about home, on farm, in industrial place, in plblic place?
(¢} Place: burial or cremation
18. (@) Sigrature of funeral director. While at work? Specily ‘("T’ or vhwof injury. !
@) Address 23, Signature. &“7‘ /&“‘_‘_ /’ﬁ(/”( {(M.D. OHH!{')______._.
ialha (Bste roctived local resistrar) @ (Registrar's ) Ad}e‘ss Stﬁ _/'l y, - pasins, 5“’ .. Date ahmedfl







