THE DIVISION OF HEALTH OF MISSOURI . J?’Bi(} |

No. 300
- FILED AUG 25 1943  STANDARD CERTIFICATE OF DEATH State File No.os. |
0 ' SIRTH NO. REG. DIST. NO. 2 7 ﬂ PRIMARY REG., DIST. m_L.ZZ._O Rm:’nmr';'No.,.JZIE..’J.._.._....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. I Institution: resiiemce befors
@ a. COUNTY Pottis a STATE 4 gagurd b COUNTY potggg, o
y b, %EY {If cutcide corpurate limits, write RURAL and d'n'.m c, LENGTI: ...OF c. ng {1f outelde corporata limits, write RURAL and give townahin) ﬁ VA
ace)
5 town  Sedalia ;TR Y eERE) o Sedalia Y
d. FULL NAME OF (If not in bospital or tnaffintion, give strect addres of locstion) d. STREET (If runal, shve ocatlon) ’ el
HOSPITAL OR ADDRESS
8 INSTITUTION 227 S, Miasourl Ave, 227 8, Missourl Ave, ™
ﬁ 3DNEACMEJE\S%FD 8. (First) b. {Middte) ¢. {Last) 4. DS'EE (Month) (Day) (Year)
F (Typeor Print) BDWIN L1LOYD ROSSON peaTH Auguat 18, 1949
ﬁ 5. SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Gu yeun| v woea | 70a | @ iwen u
[ 5 pacily) ’ t o , Hours | Min,
% M, We I O Oct. 14, 1866 82 16l 8 || |
; 108, USUAL OCCUPATION (e indof xork | 10b. KIND OF BUSINESS OR IN; 11. BIRTHPLACE (Btate or forolgn country} - - ] 12_CITIZEN OF WHAT
¢ of grot iy, wvsn if retired) Y1
E Rofo g Inesr Missouri Pacific Louisville, Kentucky odTRY
< 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John K, Rosson _ Pauline B, Dalton Margaret Rosson
¢ (|15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURTY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
or gnknowa) w, wlve war or dates o service) .
§ “Ro I ¥ None Mrs. Margaret Rosson, Sedalia, Missouri
| 5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M HE onl 1. DISEASE OR CONDITION
2 e o (), (. and @ | DIRECTLY LEADING TO DEATH® ) Cardio-vascular-renel syndrome,
i «This does mot mean | ANTECEDENT CAUSES
© || the mode of éring, wuch | Aortic concitions, i any. going OUE To &) Hypertension,arterio-sclerosis,nephritis,
the aboo stat .
[ ahetsaltre adthente, | O ndeiying cauee e, T interstitia}.Mentality involved. i e Penile
case, infury, or complica- DUE TO Dementia.
g tion which coused death, | 1. OFHER SIGNIFICANT CONDITIONS ' IJ
= Conditions contributing to the death but ot L
3 elated 1o the disease 07 ¢ " : decth Inani ti ONle qﬁ,x
# || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TiON
= ion. YES I:I NO [il
@ || 2t ACCIDENT (Boecfy) 2o, P:.ACEOFINJURY (o2 norabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE),
T Ll %, offf At 1) N .
2 HOMICIDENO to all, Ro Tnfury, -~ " xxx XXX XXX
g 210, TIME (Mooth) (Day) (Yea) (Hegr | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . LE
>|‘ WURYNG 1pjury, Mhomk | L) "ar womk No injury.
tﬁ: 2. I hereby certify that I attended the deceased from Moy, | 1949 tofuguat I8, 1949 | that I last saw the deceased
< alive on Anguet IB TAM9  and that death oceurred at 8430 Prm., from the causes and on the date stated above.
E- 2. SIG 3] “ \ (Degres or tiue) Zib. ADDRESS 23%. DATE SIGNED
/(y QZM)V 112 Weat 4th Street,Sedalia,Mo |Aug.l?,1949
E Zia BURTAL. cazm- ZAb. DATE 245, RAME OF E:F.MErEnv OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Biate)
g “B‘u.r{g:f 8-20-1949 Sweet Springs Cemetery | Sweet Springs, Missouri

‘ADDRESS

25. FUNERAL DIIEC GRS SIGMATURE

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 515',




coipn L Al

i(l—w&-

District Health ¢ "cer No. 8,

District File Number___ . ____. . __.
Date Filed oo 2l il

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o5 by

Student "Embalmer No.

Signed. f A.Mmg Af

working E{:der my perscnal supervision.

Student coeienrrsaanaaancsrsenrnoans RETCRTITS
Student Embalmer

Y : ¢ Licenzed Embalmer No

. P. Q. Addreas—ﬁm ??Zd"

-+ Note:» The above MUST BE,.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm’lure to comply wit
the abovg constitutes grounds for revocation of license.)

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




