No. 300 THE DIVISION OF HEALTH OF MISSOURI
°- , ALED JUN 16 1550  STANDARD CERTIFICATE OF DEATH . ruene_ 49703,

'b() ‘pmTH MO REG. DIST. MO. i 7;/ PRIMARY REG. DiST. wo._J é Registrar’s Ne. Y

)f}/ LACE ¢ 2 USUAL RESIDENCE (Where dessassd DOred. If institatien: yesidenss before
\ . Clark “““Missouri > B hrk -
- b. CITY (U cutside sorpesste limits, writs RURAL snd give (2 egtelde eaporaty B, write RURAL aad give sownshicy Oj,'J U
OR thria plawee) OR
7 TOWN Rural IfT?“ Il Rural - (Wmtown, Mo,)
a d.HMNAﬂEO%F (I mot tn banpital o fnstiention, chis stiwes adcdums e koutdon) d. SYREET OF susad, give lomtion) ’ hd
INSTITUTION
3. NAME OP", s (First) b. (Middie) e (Last) Y ns;_g (Mot} (Day) (Year)
(Twpe or Print) Jess Oliver Roseorans peATi  June 2,1950
5. SEX {J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9..:?50-,- ---;: I
Moathe Howm | Mis,
Male White Marrieq l Apr,.14,1886 64 | |
10a. %ﬁuﬂmﬂmdm 10b. KIRD OF BUSINESS OR IN- | I5. BIRTHPLACE Gt ar foeulrn sommtcy) a 12 CITIZEN OF WHAT
Famming Clark Co, Missouri U.S.A.
. 13a. FATHER' S MAME [13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD OR WIFE
+ P ' Levil Rosecrans: Emma Miller Zetta Washburn
PN «I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR 5 SIGNATURE OR NHE MDDR 58
R | e e st | Nang | Mrs, J.0.Rosecrans, Wmtown, Mo,
‘18, CAUSE OF DEATH « .+ &% MEDICAL, CERTIFICATION iy INVERVAL BETWEEN

| Enter anly cnsoamseper | I DISEASE OR CONDITION e OISET AND DEATH

linefor (a}, (b), and (o) RECTLY LEADING TO DEATH" (5

*This doer nol mean ANTECEDEITI’CAUSES

the mode of dying, such ﬂ"mn?“m"?’}mwzm ®)
a1 Beart faflure, asthenia, to the above
e, It means the diy- the underiying comse lost

2
/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

case, infury, or complica- DUE TO (c)
tion which cansed death, | 11 OTHER SIGNIFICANT CONDITIONS
Condlions opiibting bl foch bt 2, LAARA
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
. TION .
ves [] wo (5
218, ACCIDENT Boselty) 21b. PLACEOF INJURY (a.s. b orats | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, strest. offiow bidyg., se.)
HOMICIDE :
21d. TIME  (Mostt) (Da} (Tes) * (Howd | 2lo. INJURY OCCURRED | 2if. HOW DID uuum' OCCUR?
mAT NOT WHILE
INJURY o T WO
2. I hereby certjfy that I atlended the deceased from -c-‘-'f_, 19& dhat I last eaio the deceased
alive on , 1950 and that death occurred.al , frifof the causes and on the dote sated-above.
Za. SIGNATURE P (Degres or titls) | 23b. ADDRESS Zc. DATE SIGNED
. Y L 2 43;4&5gu
24a BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, or oounty)? &
aT77 |June,4,1950 Providence Cgaetery Clark Co. Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

- 75 : .
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‘ | RECEIVED un12 188
e “&\w ' District Health Offloer ﬂb. 1@
\&‘ ' Qustrick. File Numberféj;‘.-é‘.e.:.z?,?.é;
Dater Filed' —ee- SN, 1-5.0800:255%
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A

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 .

[, . Student Embalmer No. :
working under my persona! supervision.

Student sesvvaveccesrarrons batbnendurancans
Student Embalmer

Licensed Embaljxg .............................
P. Q. Address

s e L A2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply witl
the above constitutes grounds for revocation of license.)

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




