5. No.300

Y.

10.48

D

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURl
STANDARD CERTIFICATE OF DEATH

s . Y I“” 0( B
ZQ f PRIMARY REG. DIST. MM Regutrar:No

HLED DeT 26 1953

L R
State F(x? | "

BIRTH NO. REG. DIST. NO. S e
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where dacolkg'lived. *if institution: residence befgre
a. COUNTY a. STATE b, COUNTY” adinisslon).
Marion Missourdi - —  Mapion
b. CITY (3 outlde rorporate Umits, weita RURAL snd give ¢, LENGTH OF ¢, CITY d. h;anluenu within llmits of
R township) | STAY (in this place) OR & city or_incorporated town?
TOWN Hannibal 1 daz TOWN Hannibal Yei D, Ne )

d. FULL NAME OF {If not in hospital or institution, give streot addresa or loeation) o- STREET (11 rural, give location) & 0 ‘fy’
HOSPITAL OR ADDRESS a
INSTITUTION Levering Ho Spj ta ] ANZ Center

3. NAME. OF &. (First b. (Middle c. (Last)
DECEASED (First) ¢ ) 4. Dg}__"i (Month)  (Day}  (Year
{Type or Print) Micia Rosser DEATH (Qetober 14,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #9| 8. DATE OF BIRTH 9. AGE (in yesrs| I WNDER 1 YeAR [ 7 UNDER bt HRs.
WIDOWED, DIVORCED (Bpecit: : ‘ last birthday) '\don'-h-l Days | Hours | Min.
Female White Viidowed 2 88 &5

10a. USUAL OCCUPATION (Give kind of work
done during moat of workiog life. evea if retired)

Xx

10b. KIND OF BUSINESS OR IN-.
DUSTRY

XX

11. BIRTHPLACE

(City and State or Foreign Country} ﬁ
v

‘St.louls i3 ssonrd

lZ. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
' George Bartholomew

Carlotts

13b. MOTHER'S MAIDEN MAME

14. NAME OF HUSBAND OR WIFE

Hilbert Rosser(deceased)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no, or unknown} | (5f yos, sive war or dates of cervice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S|GNATURE OR NAME

) ADDRESS

o None
18. CAUSE OF 'DEATH * - : St
. Enter only cnecause per t, DISEASE OR CONDITION

. INTERVAL BETWEEN

OR; E'I'g DEATH

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(Q)

ANTECEDENT CAUSES

MMorbid conditions, if eny, giving DUE TO (b)
rise to the abore cause (a) siating
the underlying couse last.

*This dots nol mean
the mode of dying, such
a8 heart fallure, asthenia,

elc. Tt meane the dis-
DUE TO {g)

e [& 9

case, injury, or complica-

tion which couaed death, 1 11 OTHER SIGHIFICANT CONDITIONS -
{ 2= ‘.,'C-u-—{{{‘.—; 4:26'42:4 p )
Conditions contributing to the death but not % / 2 Yero’
related 1o the diseate or condition cansing death.
19a. DATE OF OP_FI%AN- 150, MAJOR FINDINGS OF OPERATION -20. AUTOP3Y?
L 44&./9/ ves [ Nog
“[f:212. ACCIDENT < (Bpeeify), . ¢ 21B. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ’ (STATE)
P CSUIGIDE T o T e T ] pame, firm. fadtory, sireet, office bldg . eta.}
HOMICIDE - , : o
21d. TIME (Month) {(Day) (Year) (Houn 2te. INJURY OCCURRED { 211, HOW DID INJURY QCCUR?
T ' WHILEAT ] NOT WHILE
INJURY = | woRrK AT WORK "

22, Ioherebis certify that I attended the deceased from _. _2=4-49 19 o .. 10al453, 19

, that 1 last saw the deceased

¢/

0. 2043 " A

alive on . 10-14-33s apﬁ that deatk occurred af 113 AQ ., from the causes and on the dofe staled above.
23a. SIGNATLU {Degree or titie)™] 23b. ADDRESS - oo 23:. DATE SIGNED
/oy o —1.D.| 100 N, Sixth Hannibal, Mo. 10-36-53,
24&0 BUR lgVLALC(:;EMA. [ 24b. OATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) -
peelly) . :
BRLLEY 10/17/5% Hannibal M4 ssouri™
DATE REC'D BY LOCAL | REGISTR#R" TURE 25) FUNERAL DIREGJOR' § $1 GNATURE ADDRESS

Hennibal Missouri

(f_i-cznsed Embalmer’s Statement on

everse Side)




— ol

MAR'GN CO, HEALTH DEPT, S
paTE FILED_0CT 23

m
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ........... teeetiseeevenmenennsmnamareasmeeneeineitoiisttasanarnasacenren PO , Student Embalmer No...c.coeuu.....

working under my personal supervision..

Student.....cocciiiiiiicaiiincicansaaersesermcrranannans
Signature of Student Embalmer

Licensed Embalmer No.ljg}% -

. P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his QWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

."




