WRITE, PLAINLY—USING _UN]?"AD!NG BLACK INE—MAKE A PERMANENT RECORD
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FUED OCT 14 1952

THE DMSION- OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

31589

Seate File No..ccvimuiminsssmsnssssssss s 1m
{BIRTH NO. REG. DIST. NO. .Z{Ztg_ PRIMARY REG. DIST. NO\M. Registrar's No. ..-./33 ....... .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. 1 1 ideoe befors
s, COUNTY ot a. STATE b. COUNTY adigiasion}.
Grindy " Missouri Grundy
b. CITY (1t ou im ¢. LENGTH OF ¢. CITY (It oyteide corporate limits, write RURAL and give township)
QR STAY (in this placet|} y :
7 Tow Trento Rural 0%
d. T&PP#AMLEO%F {If mot in hospital or | ion, give sirsct add or | jon) d.A%rgREEErSS (If roral, give ivestion) U
INSTITUTION - Trenton, Mo..Rt. 5
KX BJEAC%ES%E a. (First) b. (Middle) c. (Last) 3 DSTE (Month) (Dey) (Year)
(Twpe or Print) Ella Jane Rosenbaum DEATH gept, 1 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNOER 1 YEAR | ¥ DNDER m HES.
I w WIDOWED., DIVORCED (Specl /0 3! ,g g 3 iaat aﬂ Monm, Dayn Em‘ Min,
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stste or torelan country) Iy O 12, CITIZEN OF WHAT
done during most of working life, oven if retired) DUSTRY - COUNTRY?
housewife Grundy Co., Mo, U.S.
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ston. Precilla Sharp Homer Hosenbaum
15. WAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0, orunkeown) | {If yee, give war or detes of scrvice) NC. .
no no Homer. Bosenhanum
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
 Enteronty onecsusoper | L DISEASE OR CONDITION ONSET AND DEATH
\lme for (a), (b, and () | DIRECTLY LEADINGTC DEATH®(s)
> e This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.a2 beart foilure, asthenia, | .. Tide fo.the above cauae (u) glaling L o e e e arm i s o e vmmeae s | pr e
e, It means ihe dis- | e underlying catse lagt, 5= 2 LTI e e L Lo = - e o e e
caee, injury, or complica- —— DUE 10 (c). T R R —
tiom 1ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS! ++invid il .l o IWISIATL 204
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF 0911;:%;\"5 "G5 {MAJOR FINDINGS OF OPERATION. .* .evwdr1 1 53 Poharcs o oooopingzo d whed o il o3| 200 AUTOPSY?
BT IRT I [T /X/x ml:l NOD
2ia. ACCIDENT (Boecity) 21b. PLACECF INJURY te.£..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) ~~  (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, strest, offios bidg., e10.) pale v b TIrleqad e Lan-, e '
HOMICIDE R R R N N S AR B LI
21d. ngE (Month) (Day) (Ywar) {Hou} | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: - WHILEAT T WHILE
INJURY - - = - m | woRk El)frwonx A - - OO FERN ST

23a. - SIGNATYS

oo emlnty

ify- hatI-a tended'fhe deceased fr
't A

that death ofcurred al

A ,lo

19’3 tha.t 7 laat saw Lhe deceased

., Jrom the eauses and on the date slafed above.

Degmaort[tla)q #3b., ADDREr— W B3c. pATE SIGNED
- Ny M?r}

24

a. BURTAL, CREMA-
TION, REMOVAL (Bpecity)

Zlh DATE

f ‘tyrswz OF CEMETERY or CREMATORY i

ZAd LOCATION (Oity. mwn. or oounty)

(Smte)

7. 20. 55

Ilg

'l‘;_s FUNERAL a:croa s 8

Burisl Sept.20th B3 _Anticehs Cemetc:v Trenton R‘E’n Grundy; Ca.
DATE REC'D BY LOCAL | REGISTRAR'S smmruﬁ T ADDRESS .

,tn:!u.lod Embaloier’s Staternent 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 embaimed by me, or by —— ool

) . Student Embalmer Mo,

SEUABNE veneveenrearnncnne Signed é/ﬁ"/’ ‘6 5/4/1"”"/

Student Embaimer / 65/ 07

Llcenaed Embalmer No

‘

working under my personal supervision.

LR -
P. 0. Address_! M,—..gz’l_é.
Note: The above MUST 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. ) : .



