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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

R -_"ﬁildmnd mean

THE DIVISION OF HEALTH OF MISSOUR!

FUEDDEC 28 1952

STANDARD CERTIFICATE OF DEATH

State File No..“...ﬂ.ﬁﬁgm :
PRIMARY REGC. DIST. MO. ém Registrar's No....‘f.‘.é'.‘.%i .....

! BIRTH %0, REG. DIST. NO. .3[ é
1. PLACE OF DEATH i

2. USUAL RESIDENCE (Wbere deteasad lived, If institation: residence befors
e CONTY oo Francois 7 = STATEMj sgouri b. COUNTYSE , Frantiedy
b. CITY (I outnide eorwnh limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. 1 Residence- within Limits of
woahi, (" ce OR o “a
TOWN Desloge rommetie) érby‘ g TownDesloge, A o
d. Fl"iJOuS-P:%\hl‘_EO%F (If not In hoapital or § eive streot address or loostd ..A%TI;IRE& (If rural, give location) P ? q.ﬂ
INSTITUTION. . a
3. NAME OF . (First, b. (FERde 3
d =] 8. (First) ( ) c. (Last) 4 DgrE {Month) f%ﬂ)  (Year)
(Twpeor ity Ceclil Rosener DEATH D@Ce ’
5. SEX 6. COLOR OR RACE | 7. #IAD%RIED NF\\;’ER QSR?ED{( 8, DATE OF BIRTH 9. AGE- (Ind::;n L :‘l:-n 1 YEAR | © UMDER M ims.
- {Bpect], o Hours | Min,
ma le |white married o' |Pebs 25, 1916 | “SWe | By |

m:;m UgUA.L OCCI;l‘PATION “(JGH. m;;i n!‘;:tdl):
cet of working lite, even if re
‘Ret“;."ﬁ Store oper.

i0b. KIND OF BUSINESS OR IN-

Paint & Hardwe

1. BIRTHPLACE {City aad Stete or Foraiga Country) a

llcgl'l'lERN OF WHAT
re Near Bonne Terre, Mo. v

Hma. FATHER'S NAME 13b. MOTHER'S MAIDEN

s ner
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yus. 0o, or unknown) | {If yes. xive war or dates ol service)

16. SOCIAL SECU RITY

Lillie Harman

NAME 14. NAME OF HUSBAND OR ¥IFE

Clara Rosener

7. INFORMANT' S S{GNATURE OR NAME ADDRESS
Leamon Rosener Flat River, Mo.

Line for {a), (b), sad (©) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if ang, m DUE TO (b)
rise to the above causze (o) stal

the mode of dying, such
s Aeart fafiure, arthenta,

Youmidd .

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
. Enter only opecause per 1. DISEASE OR CONDITION AND DEATH

dc. Jt means (he ¢y | (B¢ underlying cauae lnat. .
ea3e, infurt, o complicg- DUE TO (6) 7w
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nod -
T e related to the disease or condition causing death.
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION é X , 20. AUTOPSY?
£ ? 7 vs O wo [
2ta. ACCIDENT {Bpecity, 21b. PLACEOF INJURY tag.. inoraboat | 21, (CITY, ZOWN. OR TOWNSHIP) UNTY) (STATE)
SUICIDE . farm, fa ,ofioe bidy..ete.}
HOMICIDE et q? :
21d. Tg'o__lE Month) (Dey) (Year) (Houwn | Me. INJURY OCCURRED 3 IMURT
’ WHILE AT NOT WHILE
INURY [¥ 2. / 7 /25 3 = | “work AT WORK 22
—r— ’ -
22. [ hereby certify that I attended the deceased from __~——— , 19 . lo . 19 , that I last saw the deceased

12/19/53

alive on et , 19 , and that death occurred at ______ m,, from the causes and on the date stated above.
. (Degres or tme)a_{ DRESS | . SJGNED
'ﬁ w73 /J—_/%.G‘_s
24b. DATE 24, NA\!E OF CEMETERY OR CREMATORY (State).

24d. LOCATION (Oity, town, or county)

7 S/

e

7




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oot iiitiittmeitsaiemirrasasaaseras e nrariassearaaaananannn . , Student Embalmer No..c..cvveaeannano.. :

working under my personal supervision..

Student ...coiiinmeiii i iiiriiee s s e rem e Signed.@...%
Signature of Stodent Embalmer

Licens

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact.should be s0 stated above.




