THE DIVISION OF HEALTH OF MISSOURI GATERR
STANDARD CERTIFICATE OF DEATH Stote Fite Nooo

RLED DEC 15 195¢
, nee. 0197, .m0l priuary REG. OIST. n.i&iﬂ Registrar's No. /7

 BIRTH MO,
' O i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decweed lived. 1 ingst Teald
a. COUNTY r{on 1 teau Coun ty a. STATE Mi a BQur‘i b, COUNTY MOD 1 tea.w,‘

¢. LENGTH OF

b. CITY (f outrida eorpurats Umits, wrise RURAL and give
STAY o thie place)

own Sandyhook, Mo. “T

¢. CITY (If outelde corporate limite, write BURAL and give townahip: '
TOWN Rural 062‘3

d. FULL NAME OF (If ot in boapital or I ion, give streot addrem or | d. STREET (B eursl, give location)
Rerofion At home ADDRESS
3. NAME OF s, (Finst) b. (Middls) T (Last) L[V Gtaw @ (v
{Type or Prini) LAWRENCE FREDRICK ROSENMILLER ‘oA Dec. 7,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In ywars| » bomR t YEam | o toux & s,
Ma le White wlAEELVORCE L Bonatt_| * p 1061869 | gy Homia] e | Howm | 2

10a. USUAL OCCUPATION (Gtve ktnd of work
dona during mowt of working lite, even if retired)

Farmer
138. FATHER'S NAME
Henry Rosgenmiller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew, 0o, or unknown} | (If yes, cive war or dates of service)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga souttry) 12, CITIZEN OF WHAT

owned Home Cole County ) -
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elizabeth Mengel | Elizabeth FRogsch

16. SOCIAL SECURITY Tﬁ'ﬁ)mu_-r". STGNATURE OR NAME ~ ADDRESS
alter Rosenmlller, Bandyhook, Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN
AND DEATH

Frnee

L] -

18, CAUSE OF DEATH
. Enter only onecause per
1ine for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'H-I‘(&) TV Ll 2

*This does not meen | ANTECEDENT CAUSES

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—

-~

+

the mode of dying, such
us heart fatiure, asthenia,
ee. It means the dis-
eate, infury, or complica-

Morbid eonditions, if ang, Siing DUE TO (bfieRSirps

rise o the above cause (a)
the underlying cause logt,

tion which causred death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition cousing death.

S

2 (=~ OX

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
TION
. ves [ wo [
Zla. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.. lncrabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, tagtory, strest, ofos bldy..ese.) - )
HOMICIDE ~ . . .
21, TIME, m.nm\mm :r...) m‘n_‘.: 216:,INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? '
> NOT WHILE
“"mkﬁ'}\& \‘k Tmly, ‘Wé‘ﬁﬂ AT WORK

alwe

o

2. I hereby cfify that I altended the deceased  from M,&L_ 192€ , to &L_ mﬁe that I last saip the deceased
18D, and that death occurred at. Mz-m , from the causes and on the date stated above.

i)

[

| 24c. RAME OF CEMETE
Methodist Cexmetry

Y 052 o;me)

OR CREMATORY {Btate)

Jamestown,Moniteau, Mo.

ME, Za ih%rnia,

.pl.f"

on Reverse Side)

Ems*rm S smmrruE / 7 ﬂ %‘fi.flh ﬁl “%IU! 8 iif'"ﬁ -




 meem 0 W |
Dlsff;?m HEALTW (v '.u.. \40,_3
Digtrict File purwer o ma

Date Filed . L2244

-‘..“_.u.“l“‘

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

. k! .. Student Embalmer No..siaogoas Cessssannsurrran
kmg U% tmy personal supervision. udent tmbalmer No t ren

! Signed......./;y /5%

\g.q?d .................................. .. censed Embalmer No 56" 5 7

S5tudent Embalmer

) ' P. O. Address Ganacears LLLO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRE G. {(Falure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be 5o stated above. B

P




