THE DIVISIDIN Or reALTH OFr MUK 37}?7 4

Mo. 300 e n :
-2 HLEB DEC 15 1959 STANDARD CERTIFICATE OF DEATH Stte File No
m—n-ru ;o______ REG. DIST. NO. __1{:.%___ PRIMARY REG. DIST. N.M Registrar's No 127}-1--
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased Livad. 1f institation: residence bafore
a. COUNTY a. STATE s N b. COUNTY adiniuisal.
{ / Buchenan Hissouri Buchanan
b. CITY (If outslde corpurate Umits, writs RURAL and give ¢, LENGTH OF . CITY (U cumide sorporate limits, write RURAL and give m...u,,
74 QR townablp) | STAY (iz this place) 7
5 TOWNGst, Joseph 15%_’3}’- ToWN 54, Joserh
d. FULL NAME OF (I not In bospital or institution, mive strect addrem or loeatiod) d. STREET (1 raral, give kocation) a
o HCSPITAL OR . ADDRESS 1 ]
o INSTITUTION 11 3 . z Frederick
ﬁ 3.DNEACME 07: a. (Pirst) b. (Mlddle} ¢ {Last) 4. Dg}-E (Manth) (Day) (Year)
a (Typeor Print) John Rossman oeaTH Dec, 1, 1962
= 5, SEX ¢/ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| ¥ ONoEx | TEAR | 7 Wot® u mas,
B WIDOWED; DIVORCED (Bpecity). . . tast birthday) | Monthe | Pe | a3
S |iale White Widowed 2~ [Feb, 26,1872 | 80 | |
10a. USUAL OCCUPATION otwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& dnnodnfiummdworﬁull(g.mm:) ; DUSTRY (Buata ot forsten o) iz CIT,}TZE’#?F WHAT
& |danitories]l Work | Iaborer West Fulton, New York A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
g Il 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL. SECURHTY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
- (Yes, 00, 01 unknown) | (I yes, give war or dates of service) NO. . . .
= no Hone Social Welfare Board, St. Hoseph
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL "E“",ﬂ‘
¥ || Enteron I. DISEASE OR CONDITION D DEA
Z [ Teter . oy and v | DIRECTLY LEADING TO DEATH ¢y _Anu)ar Carcinoma of Rectum with intestinhl
n
2 iz | anTEcEDENT Causes obstruction Uriknown
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :
3 o heart falture, asthenia, | Tise to the cbooe couse (2) Hating
=<1 etc. It means the dia- | the underlying cause lost.
® ease, injury, or complica- - DUE TO {c)
. || tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
B~ Conditions contributing to the death but not
% relgted to the disease or condition eousing death.
15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E TION 6 /5 'y
g . ves X wo
o || 21e- ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.z..inorabout | 2lc. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
A SUICIDE bome, farm, factory, strest, cfios bidg., ata.)
& HOMICIDE S
g 21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
b!- TNJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased )’roml_lll_x____ 19_119_ lo l&l__, 19_5_. that I last saw the deceaced
; aliveon 11=29 1952  and that death occurred at J15€ A m., from the causes and on the date stated above.
é Z3a, SIGNATURE 0 w ot title) | 23b. ADDRESS Z. DATE SIGNED
W footle Building, St.Joseph, Mo. | 12-3-52
E %% B g R OAJKLCREMA- 24b. DATE / z4.c NAME OF W 24d. LOCATION (Olty, town, or county) (State)
)
; YN [ 74 [ 2— 3 -;l?"' ﬂ L. % P
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. y OIRECTOR'E sture / AUDRESS
2LE£!Z‘,~3£%£S:£;§£Q Sr
d Embalmer’s § ont Reverse Side)




L] -

+ - T - - -
\ . - EN
‘.
. N A * 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 meceamcneeece.

...... . N Student Eabalmer No.

working under my personal supervision,

Student covcerescanan rsesrsavarnes cesenana . Signed

Student Embalmer
Licensed Embalmer No#/l

P. O. Address_ﬁ.;_....... 2

Note: The above MUST BE SIGNED BY TFE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be zo stated above.

G. (Palure to comply witl




