oo HLED JUL 27 1955 THE DIVISION OF HEALTH OF MISSOURI - -»23170

1048 . STANDARD CERTIFICATE OF DEATH State File No'... -

CBIRTH NO. ___ REG. DisT. Mo, _AZE primary Res. 015t. Nov a3 DS 3 Kepisirirs Na‘:...a{-sf.l..

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived.. I Inatizution:’ residence before

a. GOUNTY a. STATE .. .b.COUNTY eduniseion.

Phelps Missouri - — Ph lps N
b. CITY 0t cuteid to Limita, write RURAL and o c. LENGTH OF c. CITY A

ou! & corpura m B tc"n‘lhip) ETAY tis 1bie Slace) OR o i a— é{:;t::n:e -rl.:rl.n Mw‘:’:!
TOWN _ Rolla years TOWN Rolla g 0,

d. FULL NAME OF (If not in hospiwl or instisution, ive strest nddross or looation) STREET (If rura!, give location) ’ d'\a
HOSPITAL OR ADDRESS 0 8
INSTITUTION _111North Faulkrer Ave. 111 North Faulkner Ave.

3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED 4. DATE (Month)  (Day) (Year)
{ Type or Print) MARTHA JANE RCSEBERRY DEATH  July 17, 1959
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED./ | 8, DATE OF BIRTH -~ 9. AGE (In years| if UNDER 1 YEAR | o 1DER u pas,
/ WIDOWED, DIVORCED (Bpecif, Last birthday) Monthl’ Days | Hours | Min.
Female WMite Married December 3, 1868 I .

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " N : 12. CITIZEN OF
domdnrinsmmr.ol-orﬂum-.-:mi!:ydr:;) DUSTRY (City and State or Foreign c““"b COUNTRY? WHAT

Housgewife Own Home Ripley County, Missouri U.5S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Roberts. | Barah Jane Shackelford Thomas Roseber
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S| GNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, xive war or dates of scrvice} NO.

No None Thomas Roseberry ' Rolla, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only opecanseper | !. DISEASE OR CONDITION > E - 5 N ’ ! ONSET AND DEATH
&Y
«Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b}

Jine for {a}, (b), and (&) DIRECTLY LEADING TO DEATH* U 7y nd
as heart failure, esthenia, rise to the above couse (o} dating

- the underlying couse last, - . -
etc. It meany the dis- ‘ :>Z; , 4, Qg ):}
tase, infury, or complica- DUE TO (¢) ) 208¢ Year)

WRITE PLAINLY—TUSING UNFADING BLACK INEK-—MAKE A PERMANEi\'T RECORD

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS . ] []
' Conditions contributing to the death but nof
related to the dirense or condition cousing death. Sw-v e Mﬁw He /LS
t9a. DATE OF OP_'I::I%AN- i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘ -
ves L] wo [X
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.5.. Inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
E]Igﬁ:glEDE R borzs, farm, Iactory. strest, office bldy., s -
2id. TIME {Month) (Day} {(Ysar) (Hour) 2le. INJURY OCCURRED | 28, HOW DID INJURY OCCURY
INJURY —_— Wrioric ) "WT WORK —
A
22. I hereby certify that I atlended tke deceased from gﬂﬂi, 195_{_, lo . 1953’ , that I last saw the deceased
" aliveon 3=/t , 19.55, and that deathbecurred at #2220 A m., from the causes and on the date stated above.
Z3a. SIGNATURE (Degreg or title){ | 23b. ADDRESS ‘)4, 3. DATE SIGNED
WWV]M )11,% 2o d Weed 1628 ;Ea% 7"'/3’-'5:5'
24a. BURIAL. CREMA-Y| 24b, DATE ' 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TION, REMOVAL (8pecity) .
Rurial July 19, 10‘3‘3 BRo isasouri

3 RAL DIRECTOR"S SIGMATURE ADDRESS
ﬁjn,j £ 774.,26 Rolla, Mo.

seberry Cs
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE S5t Y
A8 19SS M@&Zﬂ

(Licensed Embalmer’s Statement on Reverse Side)




' RECEIVED §
Fhelps County Health Officer,
%mWH@MmML¢Mgﬁ__W=
Date Filed
.mwh_uu_aJLLE;_a__

B8t ¢ Ry

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... et et eeeaeeasaesecatatesnaaaasasarras , Student Embalmer No,........-.

working under my personal supervision..

R ATYs L3 < 20 Signed.................. .Qﬂ-&qlg ﬂz .......

Signature of Student Embalmer

P. O. Address .. N &9 L+n -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING {F:
to cormnply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



