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3

MAKE A PERMANENT RECORD

"

WRITE PLAINLY—USING UNFADING 'BI;ACK INK-

{

LED JAN 24 1949

[ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._éz__grammv REG. DIST. IOMRmmmr:Na_-% LQ......,......

Dr, Thomgs~

A~
State File No...u.n. JECTOO T

1, PLACE OF DEATH
a. COUNTY
Greene

2. USUAL RESIPENCE (Whers d

d lved. i rouid befors

8T, adinissina
» STATR14 s sourd o CouATY Greene “"™""

b, CITY (If outride corpurate limits, weite RURAL and pive c¢. LENGTH OF

townshlip)

c. CITY (If outaide corporate limits, write RURAL and give township)

ANTECEDENT CAUSES

*This does not meon .
Mortid comditions, if any, gising DUE TO (5) i a

the mode of dying, such

OR ' N STAY. (in shia place),
own  Springfield B=¥Psnl W springfield
d. FULL NAME OF (If pot in hespital or institution, give streat address or location) d. STREET (¥ rural, give location)
HOSPITAL O ADDRESS A
INSTITUTION Camp lianor Apts. Camp ianor Apts.
35\23«2%5?5% a. {First} b. (Middle) c. (Last)™ — ]TUS}'E" 7(Mpf_u_.h) —(Diy) Yy "
(Typeor Printy  YWi114am H. Rosenow DEATH Jan 17, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (f& yeara| i uxoER | YER | O GR u es.
. WIDOWED, DIVORCED (Specify) . last birthday) Monthl, Days | Bours | Min.
Male i White Married Dec, 3 18641 B7 - I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF DUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during mostof working lifs, even If retired} DUSTRY . COUNTRY?
__Retired:: frSalesman, Fon du Lac Wisconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Margaret
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (if yes, give war or dates of sorvice)
No Lilliam Rosenow Springfield, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION Imggﬁg%rgm
| Enter only onacausoper | I DISEASE OR CONDITION % Hm 10‘/ Av?*
Jime for (o), oy, and () | PIRECTLY LEADING TODEATH" (g) ¥ ] &m hﬂq ﬁim

G 44

rise to the above cause (a) stating

os heart fulture, osthenia, the underlying cause last.”

ee. It means the dis-
cose, Injury, or complica-

I;UE TO () %JM,

“11. OTHER SIGNIFICANT CONDITIQONS «

Conditions contributing to the death but ndd
related to the disense or condition cruxing death.

tion which coused death.

(it Brsn o,

l)?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] wo L]
2ta. ACCIDENT {Bpociiy) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE home, farm, {actory, streat. office bidg., ete.) )
HOMICIDE
214. TIME t{Month) (Day) (Year) <{(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby
alive on

'
ccrtifyt at ] atlended the deceased from __ILLL_ IM o _ﬂz_ IM that I last saw the deceased
, I.OQQ, and that death occurred G‘ll,.liaﬂ

., Jrom the causes and on the dale stated above.

2. SIW L S‘E ; z E (Degres or title)

T-}a BURIAL, CREMA- | 24b. DATE

etal ™| 1/19/49 Greenlaw

24c. l\A\lIE OF CEMETERY OR CREMATOBY
n

G2 [ ey ovg et | 500

24d. LOCATION (Chty, mm{ o7 county) (sme)l

Springfield, Mo,

DATE RECD BY l..OCAL REGISTRAR'S SIGNATURE

M ///0

25. FUNERAL DIRECTOR'S SI1GNATURE

/=77 ws.

‘ADDRESS

H.H. Lohmever Springfield, Mo,

{Tficensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

b oo n et e st raa i Synt 3 nn oAt 1F AR P L A e 2o e e e e e e e et e s e e et e Student Embalmer No. s
L}

Gt

ST QNEd ssinscarnanssonnanacarsssrssaancaanaanses Licensed Embalmer No. 3808
Student Embalmer . -
) v Springfield, Mo,

P. O. Address

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

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




