. No. 2 THE STATE BOA F HEALTH ¢ fpéhe
DEPARTMENT OF COMMERCE E STATE BOARD © LTH OF MISSOURI ,2.4,(3(5 2

s srasvormsCeses ... STANDARD CERTIFICATE OF DEATH Stte Pt 0,
! 27”‘3 ReglaLﬂﬁQNoAu &J’ﬂlm Primary Registration District No._3_.__.__._’£_,3 Registrar's No. 2 5:2 /

] 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
B\ || (@) County Manion. Missouri &7
Stat Il 5 Monroe
g (b) City or town._,.__.. ﬂl,Miﬂﬂ Qur 1.l____ .......... (o) ane @) County... *
o (If onteidy city or town limits, write * “RURAL" ond name of township) (¢) City or town......... St_p ut_n v_ille 'M_i'aﬂ_pm‘ 1 - _____ .
=] (¢} Name of hospital or institution: {If outsidn city or town limita, write "RURAL")
= Levering Hospital, /7 ¢ Steeet No ¢
(If not in boepital or institution, wrile street number or kdation) (ll'mml. eive Jocation)
= (&) Length of stay: In hospital or institution..._._ 3. _~BY 8e .. . \
6 (Bpecify whether (¢) Citizen of foreign country? No. {Yes or No)
In this community. Daﬂ_s_.
= years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
é 3o FRNT - Albert Roselle.
. 20. DATE OF DEATH; Momh_Mﬂy day0QEN
- 3. (8) If veteran, 3. () Social Security 4
. @ pame war No........_B,Q.n.e.,!._..__ year. ___19 .6 ....... ,l :.’20 e—minute...... ....A;... M.
21. I hereby certify that I attended d from
E 5. Color or 6. (a) Single, widowed, married, :.“Z__JM_____________________ 122 W-u7 3_r )] 19‘:{(
J: « sex. Male n race White d“’“’“"d-—w:l'g“owec“ that 1 tast saw h._ 11 ative on VL"'-'-'-;- X o 19 ‘
E 6. (b) Name of husband or wife... e 6. () Age of husband or wife if and that death occurred on the date and hour stated above. .
5 Jyr tl e Ros ell e 4 AlVE..isicrcsrsseris FEATE Immaate cause of f’”“’z " Duration
7. Birth date of deceased... I.ﬂ. ' 41,1880 . AT U A A T
j onth (Day) (Year) ﬂ
=) ()HI“?@ Y. e, W
14 8. AGE: Years Months Daye If less than one day Due to.. 4 /),
“
5 65 l O 1 2 hr. min b b -
ue to !
B 9. Birthplace Monroe COU.nty. Missouri [ ) f :
% {City, towa, or county) - - (Stats or foreign country) *
g || eon ERTREEs.... R
2 |11 ndustryord Farm, : N Wi PHYSIGAN
>!' 8 (12 Name... B4 Roselle, ol v —
€] d . = : / ' . Iz . | Underline
Z {|& L 13 Birthplace Kentucky, che cause to
idy, tgwo, o¢ ) (Sul.o or foreign country)
E 5 14, Maiden namc.__mz.a mgj’.i ﬂn i Of autopsy ::‘!l:ac;_}g'%? stt"a:
tistically.
S 15, Birthplace.. <H~—-~»§§n—t-ncm'"------ - . .I 22. If death was due to external causes, fill in the following:
= , town, or . (State or foreign country)
B - €3] Addmsa......., - P e IT_y ,Mi&aour i - ) (6) Date of ccrurrence - .
. @ . Buriail . ® Dae thereo.... June, &19 4167 Where did injury occur? e ey T
‘B“’“" eremation, “'“"‘""‘l) Manth) (D"” (d) Did injury occur in or about home, on farm, in industrial pl:.u:e in public place?

iehl an d.M;i. B8OUN i

++ (o) Place: bunal or cremnu::n_.._.__

18. (o) Signature of fineral director... 3 L While at,work? - cspfd, l(:l)n 'ifl:::é of Injury.. 2 e
&) Ad S _P_Br is. . : W&(_ (/
Lo am .}[,,M 23. Signat (”\TM D.orctier) ...
. (3 ...."'..Stg’j 2.2
(Date m:c?vad local remtmr} : (Reghatzar's nmuue} Address. . Ha—nnih 2l  Missouryi.. . Datesgned.

. 8 Y (Licensed Embalmer’s Statement on Heverse Sidc) é L ‘+ %
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STATEMENT BY LICENSED EMBALMER * L N
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.m:t&" '
- : s . e Regmtered Apprentlce No. "
working under my persona_l supervision, -

et T T LxcensedEmbalmerNo ; 3820

U7 o PO Address Perry,Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED El\lBAtMER'i?n hls OWN H_ANDWR[T]NG. (Fallure to oomply with
the above oonstltutes grounds for revééation of license.) . 1. -

If this body is not embalmed‘, fact should be so stated above,




