THE DIVISON OF HEALTH OF MISSOURI

s00 ’
“ | ALED NOV 231953  STANDARD CERTIFICATE OF DEATH s 1 1 410]
BIRTH NO. _ Rec. 01sT. no. /Y é PRIMARY REG. DIST. 0. ol DL/, Regittrar's Now.So Sl
. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 3 lived. If Lustiition: residance before
. COUN . STATE . Jaiaaion).
& COUNTY Jasper * Missourd b CONTY  Jasper “"
b. CITY (U outaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outelde corporate lizmits, write BURAL and give townahip) A
OR uwn-h.lp) STAY (ln thia place) QR ) i C{
TOWN Joplfn - . ¥re TOWN - Joplin nY o
d. FH(!).SLPII'«I_PAAEE OF (If not i bospital or institution. give street addres or location} a.Asgl;a (If rural, give boeation} |
INSTITUTION St John's Hospital Conner Hg_tg; 4th and Main St's
3. DNEJ::ME or:: 8. (First) b. (Middle) ¢, (Last) ) DSTE (Manth) (Day) (Yeer)
{Twpe or Prin) Roser Saenger ROSENEERG oeatd Oct. 17,3953
5, SEX l 6. COLOR OR RACE ) 7. MARRIED, NEVER MARR]EDQ 8. DATE OF BIRTH () AGE an yean] v coon | D“m" ¥ oo
ours a,
Female ‘| White H Y owed O _August 31,1877 ‘ l |
102. USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelgn umm / 12, CITIZEN OF WHAT
nudwlgﬁmol-g 1ifw, even if retired) DUSTRY OEf.lthYi
hgr ce Store Shoe Store Macon Geppgia e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Rabbd Saenger Unknown Nathan (DECEASED
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes. xive war or dates of sarvios) NO.
o Jesephine Rosenberg Connor Hotel Joplin, M0,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
. Enter only oneceusoper | ! DISEASE OR CONDITION n AL BEw
line tor a), (b}, and (c) | DVRECTLY LEADING TO DEATH® () s

*This doer not mean | ANTECEDENT CAUSES — ”
the mode of dying, such | Mdorbid conditions, #f any, gising DUE TO (b) >
az heart fuflure, gsthenia, | rise to the above cause (a} dating . . . D, -

de.” It meana the dis- the underlying cause last.

case, infury, or complica- DUE TO (e) . )
tion which coused death, II. OTHER SIGNIFICANT CONDITIONS
Af A A

Comditions contributing to the death but not
rleied o e e o condiion cvueng deah, 7 &./zzuz_zza..s_'f__/_xﬁ:_cﬁ. r/
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AuTOPSY?
TioN AYLZ X

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

21: ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (s, Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) '(COUHTY) (STATE)
SUICIDE bome, tarm, fastary, street, offiee bldy., sta.) .
HOMICIDE

21d. TIME (Month) (Dwy) (Year? (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF mmzn NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased frmW to OCT /7 1952 that 1 last saw the deceased
alive on . and that deal, rred al ., Jrom the causes and on the date sialed above.

Ba. (Degros or title)~] 23b. ADDRESS .

ﬁldudf ;/ /2 K

BURIAL, CMA) 24b. DATE 24c. NAME CEMETERY OR CREMATORY . town, :
TRy e Oct 20,1953 | Mt Hope Cemetery Webb City Missourt
AT R Y L | e SR TSI o’ VA Jop1 1L
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STATEMENT BY LICENSED EMBALMER 3 ARSI
' [hu
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by el
'
working under my personal supervision. Sthdent tmbalmer No. ... Ay S ’
& LAX Oy
v
_ , AR
Signediceaeas. srsrausrereanraas terssannana PR -
e Student Embalmer _ Licensed Embalmer No -{k‘ro
P. 0. Address=A&2! v e

' 7 A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANQBVRITWG (Failure to compl)
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. i

-




