w00 1 FILED JUL 19 1955 THE DIVISION OF HEALTH OF MISSOUR! 25085

.18 STANDARD CERTIFICATE OF DEATH St0te File Noucwnovomesosmsesmsommmes s
BIRTH NO. nec. o187, wo. _ 300 peimany rec. o151, w0._3076 . Kepistrar's Na.....gr.?..sk ______ S
K 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY a. STATE . . b. COUNTY adinizion}.
Vebnon - Migsouri Bates |
CITY {2 outcide cormura . . H . CITY
b. R {H outeide corpurate limits, write RURAL ndt::r:mp) c?_ ALETA‘.NGLh DE,:F.) = E)R d.l_- :’tgxuej;gmwrnp:n:“ﬁt;n of
TowN Wevada. - TOWN Butler HETRDT
ne - or o, glre a roas or location! EET X on! o7 !
8. FULL NAME OF (1f not Ln boaiial or nsuvusion. giva sirect sddroms or tocation) || o STREET (i1 vaml. ghve focasion) £0 ///
wstituTioN . Wydtt Nursine Home 508 W, Ft. Scott
3. gzc'éiszo a. (First) ] b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Printy RUDY Flavia Rosger peath July 6, 1955

5. SEX / 6. COLOR OR RACE | 7. MARRIED. HEVER MARRIED. (1 8. DATE OF BIRTH 8. AGE s years| 7 ok 1 Yuax | @ wocn i s
. {Bpgelfy) t ] o Days | Hours | Min.
Female White |Wéver Marrie Apr', 26, 1872 | |
10s. USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, I
: urinlmwto!work!ullh.o:enﬂlnl;::l) - DUSTRY (City and S.nu' or Fu:nln Country) .6 COUTI%'EN ?OFWHAT i
one Home Harshfleld , Missouri | U.5.A!, |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND: OR WIFE
 William F'. Rosser Marian Austin Hever Marri eQ AR
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.r?.onmkno'n) (I yoa, wive war or dates of service} - NO.
None: Pearl Rosser . Butler Ifb_ssour
¥ . BJ'CAUSE OF DEATH"-. AL A TR MEchAL CERTIFICATION" ‘.., S S ARTYN B v = INTERVAL BSTWEEN ™"
s ??‘ “nter only ongcausop 1, BISEASE OR’CONDlTION- Ay S s ik AP ONSET ANp EATH
e .]me t5F (n)"'( A pet. x..maacrl_v.mnm's"ro DEA'I']-!‘(Q;' > !
o s Ay . T LAY s
fa R - ey
P ,.m;,dm T ANTECEDENT. CAUSES T o520

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

a8 heart follure, asthenia, ";‘N to f»f:! aibove MWIC (a) slating
cte. It means the dia- | the underlying couse lasi.

case, infury, or complica- DUE TO (e}
tion'whick caused deeth,- ] 11: OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related to the disease or condition causing death.

19a. DATE OF OPFE)APE 15b. MAJOR FINDINGS OF OPERATION . - . N IF- AUTOPSY? .

Sooo | O B

21b. PLACEOF INJURY (e.g’ fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
bome, larm, Inotory, street, office bidg..ee.) .

NFADING BLACKANE—MAKE A PERMANENT RECORD

i

2la. ACCIDENT (Bpecity)
SUICIDE
HOMICIDE

2td. TIME (Month) (Day) (Yess) (Hour)
INJURY - ’ @.

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. [ hereby ccrtifz.!ha‘t I attended the deceased from M, ﬁmo _M, 195:5‘, that T last saw the deceased

alive on , 194_C and that death oceurred at m., from the causes and on the dale slated above.

23a. smuﬁﬁa (Degroe o mE 23b, ADD% ? DATE SIGNED
lj M. % o ,J

24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or clunty) (Elate)

24n. BU ~CREMA- ,

Tm.ﬁg Boed : : ;

surial | 7=8=55 Oal’l’llll Gemeter’y' Butler, IMissouri
(L&

DAT REC'D P‘l EG. RZ;RAR'S SIGNATE?E ﬁ/;-“‘ R'S RzRESS 2 ﬁ

Staternent on Reverse

WRITE PLAINLY—USING 1




RS il I e S MR C Ay Sl s Wl o e e R

L,‘ : _J,’_..’ :*-‘“-b. L 'r. 1’ 'b“lw-ﬁ A . %
S Hicaiaan i ,é!’ }'STA\!I‘EMENTEB‘Y LICENSED;«EMBALMER"“ s “‘"r‘!"i'*r -
[ b 1o R iR P S S SR S __f;“'____f!‘i""._:j_:‘__ !

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
!

by me; or by ‘! ......................................................................... eaeens . Student Embalmer No..o........

working undez my personal supervision..

Student....ccveiieeiiiiiiciiacaceieaes et carnaeraans Signed /\.
Sigaature of Student Enbulmor

-Licensed Embalmer No..é../é.'

. P. O. Address . ST A
-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above,




