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WRITE PLAINLY—USING UNFADING DLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

ﬁ a2l Elce of V:lal Statiatica 7 STANDARD CERTIF'CATE OF DEATH
Registration Dsstrlct Na... goi j Primary Registration District No’y-aB{

1. PLACE OF DEATH: .
Monitesu

2, USUAL RESIDENCE OF DECEASED:

(8) COURLY rnrrrerscrrarcrasssrans cmasens, el it Miﬂﬂqufi () County.... Mo nlt...g.nu !f
(&) City or town Ti pton ; ol () City or town.... i
i (IF outelde city or town Mmits, write "RURAL‘" ard nams of township} (1t “outside eits oF lirgite, write “ROBAL.)
{c)} Name of hospital or institution: 0
........ None . . /
(If not in hospital or institution, write sireet numbef or location) {It rurat, zive logation) -
(d} Length of stay: In hospital or institution - - i
. (8pocify whather (e) Citizen of foreign country?........o........ me b rraeat s s e {Yes or No)
In this community, Ent ira.lifa. ’
years, rmonths or days) - If yes, Name countsy . e eernre e Naﬁ.i?@
MEDICAL CERTIFICATION i
3. (a) PRINT Z
nn 0B
FULL naME . ABEQ Rosenhan wenell 30, DATE OF DEATH: Month.. day W BB
3. (b) If veteran, No ' 3. I(&:) Soecial Security No. 9 7 minute. 30  Ag M.
name war. | ony )
/ ~|] 21. 1 hereby certify that Y attended the deceased frafu-mmn restaress i
5. Color pr 6. (a} Single, widowed, married, s 19
. F : Wh Y] ’ . ?".
4. Sex.... race. A that 1 last saw b.€eM. alive on..... FORGaSS 8 s 1T
6. (b} Name of busband ar wife... and that death occurred on the date and hour sta d above Duration

ntus Rogesnhan

Birth date of deceaged. ap ri 1 L] 5 t,,b R
{Afonth)

~

™

. AGE: Years Months Days

78 (XX 1] 2

10. Usual ocompation...... . o et s et s baes s smemesneas
11. Industry or busincssH.OI.O.. ..
g 12. Name... P hell‘x BOOI’IOt K
=] ) —~r
s Eirthplace Pa rigs , Fr Aance
= [{sila uwrg @r coun {Stato or toreign cnu:xtry)
E 14, Maiden name......42 ueina o J-n;et ............................................. —
&
£ { 13. Birthplace,, poothod . Frangce ﬁ
] {Clity, town. or eouniy) {Eiate or foreign m\.mry,
T {a) Infnmantvlctor RO ﬁ@nh&n o

o

9. Birthplace..~

‘Howsawi fe

(5) Address... Jai‘feraon Lity...

17. () uri al (8) Date thereof

(Burial, tion, at) {2 LD
u) . crema on, or T. b 0 F. Gem. oqihi %') r
{c) Place: burial or cremation..f..... T —

18. (&) Sigmature of funeral du-ec At e Tl A Pl
(&) Addrcss...‘.....................!E.. VRN ¢ U X ¢ S S

Imnmediate cause of death

Other conditicas

(Include pregnancy withic 3 months of duath}

Underline
the cause of

which death
sbould be
charged sta-

tistically.

‘22, If death was due to external causes, fill in the fql.l—owing:
- (@) Accident, suieide, or homicide (specify)...

(&) Date of ccourrence,

(€) Where did injury 0ceur e vosircrengrecennnn

(d) Did injury occur in or about home, on farm, in industrial place, in public

v @I R 2 WMMT
(Date received local reglstéar t}..m:lsxrar‘s signature) ‘Tn -}

Address... /

T{CIty or town} (County) [Htate)
7] .
tSDecl!y P place} [V
LR LIE T 5158 OO vou SP, i

.. (M. D. ameithe?)............

Tpﬂﬁa ......

Date s:gned!f z/ ‘/7

Jefferson City Printing Co. . (Licensed Embalmer's Statement on Re‘e’ue Side)
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STATEMENT BY LICENSED EMBAILMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
/

,.

working under my personal supervision,

V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN PIANDW TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




