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WRITE' PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD < %'

!

4

: ; THE DIVISIUN UF MEALI WU MiloolUURE 5Y-1 M By,
= IV A Y L8
JSEP 29 T STANDARD CERTIFICATE OF DEATH $t6t0 Fite Nowressmrimesemseomsmene
! BIRTH NO. _ REG. DIST. MO. __L@_i_ primary rec. 15T, No. T L 5T Registrar's I A
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers decoased Hved. If institution: residence before
. N . - . adin .
a, COUNTY Knox u. STATE Missouri b. COUNTY Knox dinizsipn)
b. CITY (If outnide eorpurate limite, write RURAL and give ¢. LENGTH - OF ¢, CITY (If outatds vorporate limits, write RURAL and give township}
OR townahip)| STAY (in this place) OR - 2
TOWN Edina, Mo 3 Days_ TowN Edina, Mo. g & 27y
d. FH(%SLP#ME QF (If not in bospital or igatitution, give strest address or | ) d.ASDrl;!FE!EE{S . {1 rural, give locationw 5
INSTITUTION ibeon city
DECEAS%FI';'I v (First) b AMiddle) ¢ (Last) 4, DSFE (Month) (Day) (Year)
{Type or Print) Frederiek oo T Edward : Rossiter DEATH pt 24 19562 .
5. SEX EGEE OR: RACE MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (I years| iF UNGER 1 YEAK | & GNOER 4 102,
WIDOWED, DIVORCED @pectty) Iast birthdaz) Mmu-, Days | Hours | Min
M W Married 7 _Tuly 6 1885 87 - ig ligl |
‘°:.;.‘.’§.‘,’,“1..’; S‘;‘.f';‘:'lﬁf&‘.’.‘} u(’clmgg,.ﬂ; 100, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢i\y uad Stute or Foreiga Country) 12, CITIZENOF WHAT
Farmer - ™ Brrrnainn, y I1llinois. Town Unknown
q[ISa. FATHER'S NAME i 13b, MOTHER§ MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Georzs W. Rossiter - | Jane "Inknown" . Leura Rossiter

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown) | (1 yes, xive war or dates of service)

Unknown

16. SOCTAL SECUR:;IE)Y m b SI%;TURE OR NAME : ADDRESS

18, CAUSE OF DEATH

lne for (8}, (b}, and (c)

* s does not mean ANTECEDENT CAUSES

elc. J¢ means the dis-
ease, infury, or complica-

rize to the bove equse (o) stating
as heart fallure, asthenia, | U8, 0 pertying couse fost, - -

. MEDICAL cu-:R‘ru-':c:A'néN INTERVAL SETWEEN
1. DISEASE OR CONDITION ' . | omser H
- Enter only onecausePer | T /gFCTLY LEADING TO DEATH® (g) 2 wz

the mode of dying, such | Morbid conditions, if am); yiplng DUE TO (b} @&MMMMML ‘%_

DUE TO (c)

tio tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS!: - :
Conditions contributing to the death but ot ﬁ
related to the disease or condition causing dealh.

19a. DATE'OF‘OP_,E_I%IH 190, MAJOR FINDINGS OF

Lo m

OPERATION R - ] 20, AUTOPSY?

21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY ¢o.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATR) ~
SUICIDE bome, farm, factory, strest, offios bldg..ete.) P , Lt [
HOMICIDE _ _ , ] . e
214, “TIME .  (Mosth) (Dey) (Year) (Heuo | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. 2 WHILEAT [T NOTWHILE .
INJURY : = | " wosK AT WORK . - : ;
2] hereby 4ha¢ I auended the deceysed J‘romf’ ~/f 195 Z 1o _,&Zi, 193 _Z, that I'last saw the deceased

199:__?-and that death occurred at _..if_Rl from the causes and on the date stated above.

23c. DATE SIGNED

| T e QYin  13se

24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Olty, town, or county) ~  (Stats).

xzs.s%pt_lssz__m,l,_._&eml___m:nty : %1,359.“;_1.‘
‘DATE REC'D BY I.OCAL @IST R'S SIGNATUR! ) 5 25 FURER 1] C'I;OR' 8 SIiGNATURE ) ADDRESS
X-24-572° ﬂ«»—»—ﬂzﬂ d

d Embal on Reverse Side)




Lo

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or-by— oo

Student Embaiser No.

working under my personal supervision,

SEUGENT 4ornnnorrrurnnnananastennsancsnnsce Simem_. - ....A/ ._me._._._

) smdmt Embalmer hccﬁsed En;lbalmer N ‘2—6 2‘-2" --------------

P. O. Addmss.g.QLM ,?Q&--

Note: The above 'V.IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above ‘constitutes grounds for revocation of license.)

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




