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BLACK INE—MAKE A PERMANENT RECORD:

L}

WRITE " PLAINLY—USING 1/NFADING

FILED MAR 1 4 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5360

line for (a), (b), and (c)
ANTECEDENT CAUSES
Maortid oonditions, {f any, gising DUE TO (6)

- rize to the above cause (a) stating
the underlying cause lost.

*This does not mean
the mode of dying, stuch
or heart fallure, adkenia,

ee. It means the dir-
DUE TO (¢}

State Filé No..:
'BIRTH MO, REE. D1ST. mo. 1 & i PRIMARY REG. DIST: uog__ B 3 Regisirar's N.,._.}...}:. ............
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whare deceised lived. I inatltutiohr: residencs before
a. COUNTY STATE COUNTY dinki
Johnson. v Missouri b Johnsgon' £ 7
b. CITY (If oyteide corpurate limits, write RURAL and give ¢: LENGTH OF . CITY (If 6utaide carporite limiti, write RURAL asd give tovwnihip) e
.OR townshipl| STAY (io this plice)
TowN Warrensbhurg 28yr TOWN Warrensburg. . >
d. FHOUS-P]N'IBME OF (If wot ia hospital or lnstitution, give streat sddra— or Ideation) aAs[-Jr[?REEESTS tf raisl, gvs Ioeation) . C-)
INSTITUTIoN  WarTen sburg. Hospital, 424, 8, Holden. __ -
3. alEAchéEs%r; a. (Flrst) b. (Middle) c. (Lesty A PSFE (Month)  (Dey)  (Year)
{MorPHMJ Charles Campbell Roselle, oeEATH  Feb, 236 1948
() | 6. COLOR OR RACE | 7. MARIR'EB rs;r\\;'osncaésams 8. DATE OF BIRTH 3. AGE a. yemia| 7 R | TUR | ¢ UNDER w0 Hes.
. (Bpegiiy) hmhdu o Dy Hours{ Min.
male white "Harrie 7 111, Sept. 187 B 150
lﬂa USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign mm C) 12. CITIZEN OF WHAT
done duriny mowt of working 1ifs, sven If retired) DUSTRY COUNTRY?
Optometrigt and| Jeweler, Armstrong. MO. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander C,Roselle.. Lucy Cosb Martha Roselle, _
3. WAS DE%EASEP E\(III;R N U.S.ARMd}.ED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SI1GNATURE OR NAME ADDRESS
'8, ho, ar unknown, ive war or datea )]
no Wone | None Mrs. Martha Roselle,Warrensburg.M
19, CAUSE OF DEATH 3 DICAL CERTIFICATI TNTERVAL BETWEEN
; I. DISEASE OR CONDITION TH
- Enter only cnecausper | 1, Pooriot DR, BNG 10 DEATH®(,) %a&.,._m M 2y A

sy S
W'A*

’MZZA_%_,

ease, injury, or i — ——
tion which earzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cotising death.

tav), t

19a; DATE OF dp-ﬁ%ﬁi Hb. MAJOR FINDINGS OF OPERATION 1/! 44 NG 2. AUTOPSY?
- : ves (1 wo [X]
21a. ACCIDENT (Specily) 215, PLACE OF INJURY (o.¢..inoisbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE} '
SUICIDE boms, farm, factory, stress, office bidy.,ez0.)
HOMICIDE
21d. TIME (Moath}  (Day) (Yer) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
'NJURY WORK AT WORK

22. I hereby oe'rhfy that I attended the: decedsed Jfrom
alivé on

19_i and tha! death occurred al 2

2R ST , 19 f'f that I last sato the deceased
, from the causes and on the date staled above.

F )

23. SIGNATU

Degres lﬂn)
* r/

23c. DATE SIGNED

'.ZJ: ,?_7

23b. ADDRESS

Ltllreviolicen o 20

24b, DATE
9’7 Feh 194

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesily)

burial Sunset Hi

24c. NAME OF CEMETERY OR CREMATORY

'| 24d. LOCATIONAOity, town, of county)” (State}

1 WaTrren i

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

75, FUNERAL DIRECTOR'S slaﬂrui‘i"'g_'w-nunnss

jSweeney Philling, Warrensbure, MO.

Z’ g 3 9 REG.

(Licetised

mec's Statement on Reverse Side)
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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 bye.e

. Student Embalmer No.

Slgm-rl 4. & M/ / /u,mf

......... g{;':jle-;,;..g'n:;;-fn;;.r"“""-"“ Licensed Embalmer No 5 X ? 3/

the above constitutes grounds for revocation of license.)

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




