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AINLY—USING TUNFADING BLACK INK—MAEE A PERMANEl‘\’T RECORD

WRITE gl.

FILED APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO, _ag_ramuv REG. DIST. Nﬂ_sﬂ. Regisivar's No.....

State File Na...:..l..' 2869

: BIRTH NO. S—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence befure
a. COUNTY a. STATE b. COUNTY admission).
Phelpa ouri Phelps e
b. CITY (it outeid te llmits, write RURAL and i ¢ LENGTH OF ¢. CITY -
ar outeids corporats llm! mduive | oo LENGTH OF P a. s Besidence I::Mun:xnt;:g
-}
TOWN __Rolla 2 yeara || "% Rolla il S
d. FH%P?!'I_\N!\-E OF {If not in hoepital or institution, give sirovt address or loestion) )ASDTL;:!&EE% (If rurs!, glve location) & 5’ / e N
WSTTOTION 107 S, Faulkner Ave, 07 S. Faulkner Ave,
3. NAME OF a. {First b. (Middle) ¢. {Lnst)
DU e D { ) 4. DA'I[_'E {Month) (Day} (Year)
(Typeor Print)  FRANK EDWARD ROSENRBURG DEATH _April 18, 1955
"5, SEX 6. COLOR -QOR*RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yoars| (F UNGER 1 YEAR | IF UNDER 21 HRS.
0 WIDOWED, DIVORCED (Specify) tant birthday) | Montha ] Days | Hours | Mia.
Male White Married &{L__ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : 12. CITIZEN
donodurinxmmtolwo:kln:lifo.ounnﬂ :ﬂ;:rdl DUSTRY (Gity wad State es Forull Conmgre! I COUNTRY?FWHAT

Parmer, retired Farming Texana County, Missouri L_U,.3,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georpe Rosenburg Barbars — | Martha
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yoa, no. or unknown) | (I{ yea. xive war or datea of sorvice) NO. .
No None Mr )
18. CAUSE OF DEATH AL CERTIFIC.ATION lNTERWkI;‘gEDrE\\;EEN
| Eater only onecauseper | 1. DISEASE OR CONDITION ﬁ M‘m ™
Jine for (&), (b, and (cy | DIRECTLY LEADING TO DEATH () Q,W.M J
*This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbie conditions, if eny, gieing DUE TO () &
as heart foilure, asthenia, rise to the above cause (a) slating
de. It means the dis- the under!yinq cauae last, o . - , X
ease, Infurt, or eomplica- DUE TO (c) .
tion which cauaed deeth. | 1. OQTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition eausing death.
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

19a. DATE OF OPERA-
TION

177X

'YD No

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabeut | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE home, farm, {actory, street, office bldy..«0.)
HOMICIDE

2td. TIME (Month) {Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE

22. | hereby certi th‘? atiended the degeaged fromﬁL 19§./_ lo _L.LZ_ 19.&55 that I last saw the deceased
alivg on = ~ 19, ahd 1Ryt death occurred at L7445 A m., from the causes and on the dale stated above.

=P (Do, BB e Yoo [H/FEE
BURIAL. CREMA- } 24b. DATE 24c, NAME OF CEHTEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) ! " (State)

2a.
TION, REMOVAL (Specity)

Burial April 21,195 Davi
DATE RECD BY LOCAL STRAR'S SIGNATURE
/9. / .

e

'3\902

{Licensed Embalmet’s St:tf_-nmt on Reverse Side)

A~ b

25. FUMERAL DIRECTOR'S SIGNATUIE

E 50

ADDRESS

la, M




Pailtzl Jeg

anml § 7 HAV

STATEMENT BY LICENSED EMBALMER

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

by me, OF by (et

, Student Embalmer No

working under my personal supervision..

................................................ Slgned-r@me(@'%ﬂ«el
Signature of Student Fmbalmer

Student

8

P. O. Address....... Mq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

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




