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THE DIVISION OF HEALTH OF MISSOUR!

MEDFEB 1 1959

STANDARD CERTIFICATE OF DEATH

Stote File No. ...............-5...4.2..-.

' BIRTH NO. REG. DIST. NO. ig___ PRIMARY REG. DIST. NO-__4_0?..9..- Registrar's No j/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If Losthutlon: residence befo.e
a. COUNTY . a. STATE b. COUNTY enimion,
Cass Missouri Cass
b. CCI)TY (1 outatde corpurate lmits, writs RURAL and give é:rALYENGTH OF | C. cgg (If outalde oarporsts Umite, write nm sid gve towmhlp!
Sw  Pleasant Hill | STAVaebigiyys S Pleasant ;ill NEL
d. FH(‘}'SLP#AT.EO%F {11 not In hoepitsl or Institution, glve strest addrem or lovation) d.ASDT gREgs (If rural, give Jocation) 4
(NSTITUTION Suberban Suberban
3. NAME OF 2 (First) b, Mdde ., <. (Last) T DATE  (Month) (Day)  (Yemn)
P Lucy Katherine Rosanbalm oo ¢ 1-18-1954 _
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH G, AGE (O ywan| 7 w0 1 TOX | ¥ 206h 3t i
femal white WRYER PHGRCED (Boectt 1-7-1897 o e el el e
10a. USUAL OCCUPATION (o work | 100, KIND OR IN. | 11. BIRTHPLACE o, )
e e irs et ot vy | 190- KIND OF BUSINESS DR RY L ‘i‘i" wad s{.:“i’ foraigs Country) / e SUNTRYS T WHAT
housewi fe one cuntaln enn U,.S,.A

t

138, FATHER'S NAME 13b. MOTHER®S MAIDEM

Lewis Breeding

Pauline Simmons

14. NAME OF HUSBAND OR WIFE
Elmer Rosanbalm

NAME

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

16. SOCIAL SECURITY
(Yes.n0.0runknown} | (If yes, xive war or dates of service) NO.

17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS

4

no no no EElmer Rosanbalm Fleasant Hill Mo,
18. CAUSE OF DEATH MEDICAL C R'I‘IFICATION INTERVAL BETWEEN
. |{. Enter only onecause per 1, DISEASE OR CONDITION . oisn 0 DEATH .
tne for (a), (bY, and (2 DIRECTLY LEADING TO DEATH (a) /& ot z‘ . %
— ANTECEDENT CAUSES W > Z
*This does not mean J
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B # Yo
o8 heart folluse, osthenta, | Tis€ Co the abovr cause (a) stating o 1Y
] It means the dla. | U4 underiying causc last, /7! q‘ ‘ o~ é at
case, infury, or comp DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . LA
Conditions contributing to the death but
related to the disease or condition amm mu

19a.-DATE OF OPERA 196.- MAJOR FINDINGS OF OPERATION . . N -] 0. AuTorsY?

' . % ¥ & X ves [ wo X0
2ta. ACCIDENT {Bpacity) 21b. PLACEOF iNJURY (s.5..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) ) (STATE) |

SUICIDE home, farm. isetory, street, offios bidg.,s1e.) oo " .
HOMICIDE i B . ! :
21d. TIME (Month)  (Day) (Yéur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s PR mm.n'r NOT WHILE
- INJURY - . . m. * AT WORK ..

: ZZ,Ihereby ¢ .\fyt Iaualdedthedmaudfrom ) ~n)

144 to la 13

19_.:'_'! that 1 last saw the deceated

alive on wﬂ and that deatK/oceurred at

_Mf . ffgl the causes and on the dale sfaled above.

ITE PLAINLY—UBING .IINFADXNG BLACK INE—MAEKE A PERMANENT RECORD

-

I Za. SUBNATURE (Degree of tith 23b. % 23c. DATE SIGNED
3 o1 ]
M _ L w2, H i 0&_ /p//oz{ ) /1‘M4 /-2 O/J"/
ZT%NBURIAL. CREMAML/24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, oI county) (Etatc)
REMOVAL Y - A -
burlaTr 1-20-195 Pleasant Hill Tleasant Hill Mg

F

: nmmn's susua% (_/g-‘)—()z IZS'

ERAL DIRECTOR'S SIGNATURE ADDRESS

St P/



- ;
“ . e dUL¥IE
f |  HEASTH DEPAR%MEM

Y

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e

........ . Studont Embalmer No.

working under my persona! supervision.

SEUBEAE suereraorvarrannsanans Ceereeenananns Signed%ﬁ.s %

Student Embalmer

1

Licensed En;;balmer No...... ? ﬁo- 5
P. O. Ad@Wﬁ

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.




