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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ A0 2 _PRIMARY REG. DIST. NO.. ¢;z".-=_.0 Registrar's Now.. 255,

State File No.

44’734

done during most of working lile, evea i retired)
Home

At

10b. KIND OF BUSINESS OR IN-
DUSTRY

Missouri

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. if institation: residence before
. COUNTY . STATE b. COUNTY . ainkaton).
¢ Marion * Missouri Marion ™"
b. CITY (If outaide corpurate limite. write RURAL and give ¢. LENGTH OF 6. CITY (If outadds corporste Hmits, write RURAL and give townahip)
township) ] STAY (in chis place é
TOWN Pslmyra YIS. TOWN  Palmyra & & 0
d. FH%SLPF'PAME OF (If not ia bospital or fuatitution, glve strest sddress or location) d'ASI;r[?FEErSS (I rursl, ghvs location) I
¢«
INSTITUTION 12}, W. Ross Srett 12, W. Ross Streeé:
3. I:I,HEACME %FD a. (First) b. (Mlddle) . (Lasty 4 DATE (Mouth) {Day) (Yea)
{ Twpe or Print) Oly May: Roselle DEATH ~ Dec, 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yesrs| o meR | YEAR | o OB W Hma,
. WIDOWED, DIVORCED thedIy);’ last birthday} |Months| Days Houn, Min
Male W d 3 March 1876 78 -
ta. USUAL OCCUPATION (Civekind of wark 1. BIRTHPLACE

(City and Stets or Foreiga Cownmtry)

12, CITIZEN OF WHAT
cou R‘!?

13a. FATHER'S NAME

John E, Waterston-

15. WAS DECEASED EVER IN U5 ARMED FORCES?
(If you. give war or dates of servies)

(Yo, 0o, or okoown)
o

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN

NAME

Dr,

14, NAME OF HUSBAND OR WIFE

T.4A. Roselle

17, INFORMANT' S SIGNATURE OR NAME

ADDRESS

none Thomas E. Roselle, Palmyra, Mo. .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.{| Enter only onecauseper | 1. DISEASE OR CONDITION P ONSET R Derees
'lm for (), (b), and (&) DIRECTLY LEADING TO DEATH'(n)
» (B), o f ,
— .
*Thia does mot mean | PNTECEDENT CAUSES __'W' V -—
the mode of dying, ruch | Morbld eonditions, if anp, m DUE TO (t) _W—%/ o oy
az heart fafiure, osthenia, e aboee canse (o . .
de. It meana the dis | e underiying couae lost, Y
eaze, Infury, or complica- _ DUE TO (e} —
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death dut not
related to the diseate or condition causing death.
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ e : S22 | el
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s inerabout | 2T¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, street. ofMos bldg. sta) .
HOMICIDE . .
21d. TIME (Moot} (Day) (Year) {(Hour) Zle, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sl o | ) s

2. ] hereby certify that I attended the deceased from
Js_if and that death occurred at

alive on

——_ﬂi}f‘! to _k_, 198:!- thot I last saw the deceased

A ., from the causes and on the date stated above.

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

Zia. SIGNATURE

Q- W

hambin

(Dregroo or title)

me,

23b. ADDRESS

uo.

23%. DATE SIGNED

2Q8ac. 195y

2a. BURJAL, CR A-
OVAL

a

Zb. DATE

ply Dec, 195

Cemetprv

2dc. NAME OF CEMETERY OR CREMATORY u LOCATION {Oity, town, or county)

Palmyra Missouri

(Btate)

2

TION RE%
DATE Rﬂ:'ll)li; LDCAL R ISTRAR'S SIGNA R

ADDRESS




pEcely o> DEC 311 1953

MARION 0. HEALTH DEPT
DATE FILED___DEC 31 j3s4

e ———

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ;{y._...._._._..

ey Studont Embsimer %o,
working under my persona! supervision.

SLUDBAL Lucivinansarsnscrssnesssrnnsnsnnnes Smeia’ﬁ%(k%
) Student Embaimer :

. Licensed . Embatmer No.LL85).

P. 0. Address.B2lmyra, Mo,
bis OWN HANDWRITING. (Failure to comply |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

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




