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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI

PLED JUN 211958 STANDARD CERTIFICATE OF DEATH s s v 28045

"BIRTH ND. REG. DIST. NO. ___42___ PRIMARY REG. DIST. NO. __ngg_ Kegisirar's No 611
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f inmtltution: resklence bufors
a. COUNTY th hanan a. STATE Mi b. COUNTY adinimion),

b. CITY (If outctde corpurate limits, writs RURAL and give ¢, LENGTH OF - Cg’g (1 outaide eorporate limits, write RURAL axnd give township)

townghip}| STAY (la this place)
W St, Joseph T D el W a gy e 127
d. FULL NRME OF (I not in boapital or institution, give street address or focation) d, STREHU bl \(Jl!gmﬂf:jtn loeation) i A
: HOSPITAL OR ADDRESS (2]
INSTITOTION 31206 Seneca St. 1206 Senecn St
3 gzcu—:ﬁs%’i-: 8. (First) b. (Middle} ¢, {Last) 4, Dé}'s (Month)  (Day) (Year)
{ Twpe or Print) FLORENCE M ROSECRANS peaH June 10, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | B. DATE OF BIRTH 9, AGE (In ysars| ¥ UNDDR | TIAR | P GNOER 22 WIS,
. WIDOWED, DIVORCED (Smusﬁh Iast birthday) Munth, Days | Hours I Min,
Female White Widow Feh, 3 186? a1 L 7
102. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8uate or farelen comntrey 12, CITIZEN OF WHAT
dona during moet of warking lile, even if retired) DUSTRY / COUNTRY?
Housewife Own home Ohio U.5. A,
13a. FATHER™S NAME 13b, MOTHER'S MAIDE.N. NAME 14, NAME OF MUSBAND OR WifE
James W. Gammill | Mary Landon WarHic
5. WAS DECEASED EVER IN U. S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.Nnr unknaown) | (If yea, wive war or dates of servige) NO. L
o -~ none Bernice Stoner, Nelson, Nebraska,
MEDICAL CERTIFICATION iNTERVAL BETWEEN
,L“;;“ﬁﬁf;ﬁﬂ;’; 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (n), (b, snd () | DIRECTLY LEADING TODEATH(qy _Acute Cerebral Hemorrhage 1 day
ANTECEDENT CAUSES
*This does not mean
{he mode of dging, such | Morbid conditions, §f any, giring DUE 7O (o) __Generalized Arterioscle rosis Ukn,
as heart fallure, asthenia, rise to the above canse fa) :ta.ting C ey e . R o w L P EE T T

de. It means the cis, | the underlying cavse lost, R e - SETE M aTLL Em st

ease, injurt, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSFe1]: at homé’ on kithhen floor about L-20-5%; &

ﬁ;ﬁﬁmﬂ'}‘ﬁf}fﬂ:’mgfﬂuﬁ“m was not found unt:Ll h—22-5h, fractured left hip

19a.-DATE OF OP_'F%N "19b,- MAJOR FINDINGS OF OPERATIONt "~ »- -+~ .~ - T / )( F... 20, AUTOPSY?
. . T ,_53 ves L1 wo R

2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.. Inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

suU E . homs, farmy, factory, strest, office bldg..se.) o ‘B‘.“" 1 "

HomMicioe  Accident * Home St. Joseph dchanan  Missoufi
21d. TéhlgE (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCURT

' i LE NOT WHILE .
INJURY A_El’ 20 1954 ? m | "aork AT WORK Fell eon kitchen: floor - *. S

22, I hereby certify thal I.attended the deceased from 1£"22 15’4 , lo 6-10 , i9:5h, tﬁat I last saw the deceased
alive on _6-_-9___ 19%: and that death occurred at .2._65_4. , Jrom the causes and on the dale staled above,

222,51 URE. . (Degree or tit] Zib. ADDRESS 2801 Sacrament’o St. 23¢. DATE SIGNED

' : il St Joseph, Mo - 1-6-11-5)

BUR EMA- b. DATE ," 24z. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Clty, tqwn.nrc.ounty) e (State)
TION aEmovm. {Bpecfy)
Burial June 12 1454 Mt, Aubu y snht e Ty
TE REC'D BY L%C.%L REGI R'S SIGNATURE +¥ :y . N TURE ADDRESS

{Livensed Embalmer's Statement om Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal ‘supervision..

SEUTONE +nenenenrnresnnsensnnnerassraensses Signect...é/‘—l—é M

Student Embalimer :
Licensed Embalmer No.....;(a_ié......m..-..
| _ P. O. Ad@m% 7 ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBJ;‘\UHERinhisOWN G, to comply with

the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so wated sbove. . . o

e - A e
. L




