¢

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

iartefinditngl STANDARD CERTIFICATE OF DEATH Sute File Ho.. 21151

FILED JUN 20 1948

1. PLACE OF DEATH:
(@) Couty Buchanan

(& City or town... 2 b,...d0Seph
(If cutside city or town Lifhits, writs “RUBRAL" and name of township)

(¢) City or town

Primary Registration District 1"1'0...........t/_d._"n""s Registrar's No..é_a_;/
2. USUAL RESIDENCE OF DECEASED: 3
. 7/
(¢) State, Mls Souri (&) County Bucnanan 2
St., Joseph /

WRITE PLAINLY—USE UNFADING B

Lo ]
(¢} Name of hospital ot Institl:tion: @ (1f outaide city or town limits, write “RURAL") /
St. Josephs' Hospital : @ st v Yictorian Court #1100 .
{If not in hoepital or write sirest ber or Itac:lmn)s 1F rura), give bocation)
d f : ital institution ay
(9 Tenath of vy Ié}::’;mm or tustitut {Specily whether (e) Citizen of foreign country? no (Yes or No}
In this community.....522..» years (
yoars, months or days) i If yes, name country
o ’ MEDICAL CERTIFICATION
340 PRINT DWIGHT A, . ROSEBAUM T o5
o - Soctal Seomi 20, DATE OF DEATH: Month une day.
3 -(b) 1¢ veteran, . . * (‘) e cunty year. 1944 hour, 1 minute 45 A M
name war. none No. none
21. 1 hereby certify that I attended the deceased from.._J UNE_12 ..
@ 5. Colérér 6. {c) Single, widowed, married, 10.44, _June 25 . ... .1.44
4. Sex ma 1e race Whlt’e j divoroed_._..s.ingl.e. that Ilast saw h im alive on June 2 5 19... X5
6. () Name of husband or w’f“‘ 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- abive ... years || Immediate cause of death ’ ;
4. Birth date of deceased..__ APTLL 7 1932 Lobar_Pneumonia 2./days
(Month} {Day) (Year) . -
8. AGE: Years Months Days If less than one day Due to.... tetanus L94d51¥ S
l 2 2 18 AT Lol
B q Due to
9. Birthplace . PATLS _EFra}nce,..,-T_
. - {City, town, or counly) _ tate or foreign cooutry,
. student Other condltionq 1/7,{/
10. Usual occupation {Include pr:gunm:y within 3 months of death) M S -‘a'/
11. Industry or business VPP oo PHYSICIAN
or findings: N
{2 vame. Dyleht A. Rosebaum _ GF operatlons.. . LG vt
5\ 13. Birhplace. AVELA nd In.d.i_ana____.'__ = 77 he cause Lo
{Cit Wi, OF GO (Suuurfnre' country) hould b
g 14. Maiden name Sanetie B, | _Wn__lf__ﬁ.m.io Of autopsy : :is:;“ ;uf
s 15. Birthplace St JO SQ Dh‘ ,__.MJ.S.S.QuI‘.i___ 22, If death was due to external causes, fill in the following:
= {City, town, or county} (State or foceign coantry) , Z ,

N-16- (2 .Informant. =~ Mns? Dwight: Aze Rosebctum

) Addr “Vietorian Court #110
A} . -Burial (%) Date thereof 6/ 26/44

{Bunnl.cn:n.nmn o removal) (Moath) {Day) (Year)

\ (&) Place bunal or gl:mt‘l‘on.m mriq- UGMU

18. (a} Slgual.ure ot' unem difector..

(a) Accldent, suiclde, or homicide {specify).._. ace ld en t
June 12, 1944

(5} Date of occurrence

{¢) Where did injury occu.r?_._...St JO S, eph_BllChanan__MO .

(CIU or towo) {Conaty

{d) Did h?[lry occtr in ot about home, on farm, in industrial placc. in pubhc p!am?

ome

9 South AOth 23

{&) Add.rm

. @ 6/26/44 o AleLend S \de;& z. Sty 8755/
(Data roccived local reristror) (Rumtrarunmatm} Address LA S/ = S - Lo} S M fate BENEC, o s

’ 37 7 {(Liccnasd Embalmer’s Statement on‘ilev{u?‘:le) ‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmed by me, er-br————-—

Registered Apprentice No

working under my personal supervision,

- - ) . . Signed..™

- ' S ‘ ' ...I v C ) ) Licensed Embalmer No.._.. /7/ﬂ

4
: .P.0O. Addres /

. Noi:e: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in }.us OWN HANDWR G. (Failure to comply wi
the aboveé con.stltu.tes grounds for revocatlon of license.)

‘\\.
If this body is noé embalmed, fact Bhould.‘be so stated ahove.




