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WRITE, PLAINLY—USING UNFADING BLACK INK--MARE A PERMANENT RECORD

LY

THE DIVISION OF HEALTH OF MISSOURI

lize for (8}, {b), and {¢) DIRECTLY LEAD!NG TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

FLED JUL 19 195  STANDARD CERTIFICATE OF DEATH o e e, RSO
- 0 - .‘ N -
! BERTH NO. REG. DIST. NO. [ 3 i PRIMARY REG. DIST. NO. _kéAZL Fegistrar's No......... \? .................. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasedviived. If institutlon: residence befors
a. COUNTY a. STATE &, COUNTY adicinion).
Holt Missouri DT Holt ¢ JFi7y
b. %TY {1 outeide eorpurate Uimits, write RURAL nod give c. I.YENIGTH EF ¢. Cgﬁ( (If cuaide corporate lirits, write RURAL and give township) "
wiship) thi ra)
Tows Mound City i) SR PR town  Mound City )
d. FIHJé.g. NAMEOOF (If not in hoapital or institution, give sitect nddress or loeation) dAsDrDRREgS (11 rural, give location)
INSTITUTION Mound City Mound City
3 NAME OF a. (Flrst) b. (Middle) c. (Loat) I 4. DATE (Month) (Day)  (Yea)
(Typeor Print)  HEDX'Y Thomas Roseberry oearn July 8, 1951
5. SEX 6. COLOR CR RACE | 7. MIAR%I"EB E!IE\\:'ERCI\EHSRRIED 8. DATE OF BIRTH 9. lnAaGbElr&:l:yT" ;{r ur |Drr.u ¥ UNDER 1 HES.
(Bpwcify) 4 on ays | Houra | Min.
Male »i| White arried Nov,. 2, 1887 ‘ 63 | |
10a. USUAL OCCUPATION (Giwekind of mork | 106, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn sountry) 12_ CITIZEN OF WHAT
during, usot-orl'.iu life, even if retirad) DUSTRY N(g\'?
Broc Stock Farming Missouri O eSeA.
13a. FATHER'S NAME — - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Rosebherry . - .| Elizabeth Hogan Mary Roseberr )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yoe, 0o, or unknows} | (If :r- 15" yaror d.nta- o! sorvice) L= NO.
No bR 1557-24-4285| Mary Roseberry Mound Cit vy, Mo.
18. CAUSE OF DEATH . - EDICAL CERTIFICATION INTERVAL BETWEEN
Fnteronlyonscaussper | I. DISEASE OR CONDITION ONSET AND DEATH

\Z’PM

Morbid conditiona, if any, giving DUE TO (b)
rise to the abore cause (o} sating .

.as heart faflure, asthenia,
as heart follure, xthenin the underlying cause last.

ete. [t meens the dis-

case, infury, or complica- DUE TO (c)

d\ },/’0

I1. OTHER SIGNIFICANT CONDITIONS

Conditions cnmdbw[na to the death but not
related to the disease or condition cousing deafh.

tion which coused death,

1_9&. DATE OF OP'FI%AI\I i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 395X | w0 wld

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.5..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Inotory, atreet. office bldg.,e10.) -

HOMICIDE .
2id. TIME' |  ,Month) (Day) (Year) {Hous} 2le, INJURY OCCURRED 214, HOW DID INJURY OCCUR?

F - WHILEAT ] NOT WHILE )
INJURY WORK AT WORK

. o. 4 .
z I hereby certify that I attended the deceased from ﬁ% IW o N y
. . alive on 19,).} and that death occurrod at li_p  the eofises and on the dale staled above.

IQ.J.Z that I last saw the deceased

23. SIGNATURE &% (Degroe o tile) | 235, ADDRESS g l DATE SIGNED
. (e it 0 95
‘Zfa BURIAL CREMA- 240, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION Ty, town, ot counts) {State)
. {Bpecify}

Urial O 7/10/51 Mound Hope Cemetery | Mound Citv, Mo,

DATE REC'D BY L%CﬂéL REGISTRAR'S SIGNATURE FR ;
bt

ey 10195 ] . o
¥ [

f censed Embalmer’s

t an 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

Student Embaimer Mo.

working under my personal supervision.

Student ..... terranssasene Stet bt s et a by i . Lo 7 A - S e A " A
Student Embalmer

. P, 0. Addr SO A oAt

', {.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure tof comply with
the above constitutes grounds for _revocation of license.)

If this body is not embalmed, fact should be o stated above. * . : -




