THE DIVHION UF REALIR UF MoK

’S. No.300
° ) STANDARD CERTIFICATE OF DEATH State File Novo.o. -
v, 10-48 LU APR 20 15h: —L S(m-”-
. b
'BIRTH NO. ¥ REG. DIST. NO, _@__ PRIMARY REG. DIST. ND._M}:R‘“;"",N‘
1. PLACE OF DEATH 0 > 2 USUAL RESIDENCE (Whare 4 d tved. U L idencs belo:
. | 11 . . adtwion!.
a. COUNTY . _Butler ¢/ £ _a s TEM:LSSOU.I'J. 1 b COUNTY Rlpley,; P
b. C(I)'lr“r (I patelds S3rpuREes Uiite, write RURAL and give &/ &-AL\;NGE: ’EF) c. Cg’g (If otsids ootporsts limits, write RURAL a5d give towashis! ,
1ownehip) \ () -
Town Rural - Heely ’ /E towN Shirley - Rural !
d. FULL N.I_AAntEO%F {1 ot ko hoaplial o7 fowiltution, give strest addrem or lowation) o STREET. - f raral, give locatlon) )
instiromion Highway # 67 Doniphan, Mo, Rt, # 7
3. NAME OF a. (First) b. (piddle) e, {Lasty 4 DATE (Menth) (Dag)  (Year)
(Typeor Pringy G2 ld Bugene Rosson peats April 8,1953 |
5, SEX 8. COLOR OR RACE | 7. MlARRIED BIE‘}%R MARRIED, ) 8. DATE OF BIRTH 9. AGE ds n'-r- l: l:l l£ ¥ owoLh “l.!:" |
. 4 - Lo 1in.
lale ¢y | White S Er e 1 ¥ IMarch 27,1929 | S |1 ™ "
10a. USUAL OCCUPATION (ivektmd of mork 10b. KIND OF BUSINESS OR IN. II..BIRTHPLACE (C1ty wa Brate o Frvie m_,,:,a 'zbgﬁrﬁ?ﬁf?’ WHAT
STy ‘ X Ripley County, HMissouri’ jU.S.A.

14. NAME OF HUSBAND OR WIFE
Worma Jean Rosscon

13b, MOTHER™S MAIDEN NAME
-] Rosie Medders

13a. FATHER'S MAME
John Rosson

15, WAS DECEASED EVER IN U.S.ARMED FORCEST:| ,15.  SOCI RITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
- Dow  dytes of serviee] L .,
YVos hué?ﬁfgﬁ)% 190~ 36— ng John Roseamn Doninhan, Mo, RE #7
18. CAUSE OF DEATH MEDICAI. CERTIFICATION . INTERVAL BETWEEN
.|| Enter anty oneceussper | !, DISEASE OR CONDITION . GNSET AND DEATH
Mne for {a}, (b), snd (€) DIRECTLY LEADING TO DEATH (a)
7ot dovs ot meen | ANTECEDENT CAUSES M
the mode o dytug. ruch | Mortid conditions, if cuy, gistng DUE TO (b)
a8 heart failure, asthenia, | -7ise to the abowe cause ¢ )
de. It meoss the dip. | the DRderiying conse laxt.
cass, fnjury, or complien- DUE TO () _
tion which cansed decth. | 1. OTHER SIGNIFICANT CONDITIONS - - .+ -2 ' "%
Conditions contridbuting to the death but nol N
reluted to the discase ov condition causing deafd. .
19a; DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . L .+ - ., . ‘|2 AUTOPSY1
) TION
i ‘ L _ ves [ Mﬂ
21a. ACCIDENT 21b. PLACE OF INJURY (a.g.. tncrabewt | 2l¢. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) = . (STATE)
RONIGT: @am,u#‘ hecmer : bidsma) 6/ T
HOMICIDE - ek , T
Te. TME (amih) \ (Day) - (Yoar) | (owr) m, D nu Y OCCUR?
o || Prrm\ €53 - soug & e woms LI MWMW
| 2 I'hereby certify that 1 attended the deceased from 19 o 2 1902 Yast Guo the deceased

m., from the couses nnd on the da!e stated above.
Dc. DATE SIGNED

aad Mal dwth ocetrred al
or titlo)

alive on 19
23 SIGNATURE

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

W - %Dﬂ? M MA 471-53
%. sg&& CREMA- | 24b, DATE 7 zu NAME OF CEMETERY OR c&sm'roav 4. TION d:ny mrn,mmm?_ {Btatc)
ﬁrlaﬂ' ’ }i-11-53 Wilson Pentecost. Cemeltery Doninhan 1 Rt. %7
DATE REC'D BY LOCAL | REG ‘SSIGHATURE 2%5- FUNERAL DIRECTOR'S SIGHNATURE™ ~ ADDRESS
Moy 7.5 X ;3lack-Edwards Donivhan

on Reverse Side) i




AL

o

STATEMENT BY LICENSED EMBALMER

[ hereby c’értify that the body whose name is recorded on the reverse side of this certificate was embalméd by wme, of by.won
. ]

Student Embalmar Mo.

working under my persona! supervision.

Student ..... csaendieranan sesssnanauan reava
- Student Embdalmer -

' o . - P. O. Addres

Note: Th; above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to compl} with
the above constitutes grounds for revocation of license.) .

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




