THE DIVISION OF HEALTH OF MISSOURI 4 dj: 50

.5, Np.300
e busnwiar 2 ‘%52 STANDARD CERTIFICATE OF DEATH S
. 10, <
BIRTH NO. o~ > REG. DIST, NO. _QL_ PRIMARY REG. DIST. NO. \S:S S#chumuh'n /?
q O I. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where dacesssd livad, If loatitation: residence before
. COUNTY ~ . STATE b. dinsian),
D?‘- * Spde a Mo COUNTY  poqe  “hcilen
b. CCI)E( (1! outcide corpurate limits, writa RURAL and give g’!’A!:(EPETH ‘BF C. CITY (If qutelde corporsts limits, write RURAL scd give w-uhim\
. townahip) {iz this placel ‘
a TOWN R.001  Hookwood, LWD. TOWN Rural Lockwood twp. RL A
g d. FHESLP?I'FAT_EOORF (‘Il 8ot i bospital ni,'llml.hullon. £ive sireot sddress or location) dASJ-gREEESTS (I mral, give location) ' O
| &) INSTITUTION
N = AME OF v. (First) b. (Middie) <. (Last) ) 4OMTE | (Moath) (Dey) (Ve
I (T¥pe or Printpwrrd] 0 ¥ Roseman : peas ~eb 23
E 5, SEX D 6, COLOR OR RACE | 7. M&%RIE% IBIEVSE I\EBRRIED 8. DATE OF BIRTH 9. AGE (In y.;n n: NOEk 1 AR | o tedER b owm,
Bpecity) B Min.
2 M W Worrie Sept 6 1883 | BG4 [Mete| py |men)
2 10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 fi n A
= e oceups ?‘m..mn';‘ ofwork | 10 OR IN- tate or forelgn eowntey) / 12 cé:giﬂz_syr OF WHAT
i Bouse wite farmer Iovia
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w - James Tolfe “ynthe M Vensickle | JoeRosemam
i [|15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< {Yeu. no, or unknown) | (If yes, xive war or dates of sarvics) NO, L kw d MO !‘t .
= no none Joe Roseman Lockwood Mg
'L 18, CAUSE OF DEATH R CONDITION MEDICAL. ciZ'IFICATION ' IRTERVAL BETWEEN
. Enter only onecaussper | 1. DI W Zir
Z | ltoe for (a), (b), snd oy | DIRECTLY LEADING TO DEATH®(4) ameL e - MO
E “This doer not mean ANTECEDENT CAUSES :
< || the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) A
S| s heart failure, asthendn, | rite to the abore cause (a) dating . e e Y S - e = n T
) “ete. It méani the dig. | the underlying couse last.
o cate, infury, or pli DUE TO (c) i .
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . o R .
- Conditions contribuling o the death but not ~
E related lo the disease or condition cauring death. . . . i
i=- [I.19a. DATE OF opﬁr&-‘ 13b. MAJOR FINDINGS OF OPERATION- - - -~ ° . 20. AUTOPSY?
Z - .
- 21a. ACCIDENT {Bpecify) . 216, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - ' (COUNTY) ..  (STATR)
. L U SUICIDE" ** horme, farm, factory. atrset, offios bid..eva :
Z HOMICIDE _ .
g 21d. TIME {Moath) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| TRy o WHILE AT/ NOT WHILE
. "H - - - WORK AT WORK
E 2. T heteby certify that I.allended the deceased from L1 = a- , 18 5/ vlo 2R3 1952 that I last saw the deceased
; alive on - - 19.5:.1, and that death occurred ot _02 308 m., from the causes and on the date stated above.
__,__E;_ 23a. SIGNATURE _/r’t._b - - or ¢, -Z3b. ADDRESS Z3c. DATE SIGMED
Z ax Keclbmmn. %Ei — oddesrnite gy | 2257
E % BEERMI(.)A\I’-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or comnty) {Btate)
(Bpediiy} . : .
;0 rial 2-26-52 Lockwood ) Lockwood Mo . - :
DATE RECD BY LE’J‘C‘AL REG, RARS?A‘I‘URE 7? 5 FUNERAL DIRECTOR™S SIGNATURE ‘ADDRESS
1"_17“'0 AR Wm — W.R.Allison Greenfield Mo.

(fu:tnud Embalmer's Statement on 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 ...

. . s ...l.-..'..l.-...‘..-.I.l.‘
working under my persona! supervision. tudent tmbalmer No
_ Slgned../M mw
i gNedusaeennnrraraconcstotonannrsnsanas va . I ‘/J
Student Embalmer Licensed Embalmer No, g ..y_ .

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ure to comiply with




