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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. < é )
REG. OIST. NO. M PRIMARY REG. DIST. nmili/ Registrar's Na.................f.é. ........... |

"FILED NOV 21 1955

e 37546, |

"BIRTH NO.
L. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere detossed lived. If institution: residence befors
a. COUNTY . a. STATE . . b. COUNTY Y adinislan).
Moniteau Co Missonri Moniteau
b. CITY (If outeld limits, write RURAL and . LENGTH OF cITY i
7oy outslds corpurate limits te an m‘i':.hip] cﬁ:ﬂ‘{ﬂ; b phase) €. on ] FRN R:;m ‘iﬂun llmitl of
TowNRural Burs Fork TowN California, Mo el = JE -1
d. Fh"o..ls_PNAME OF (1f not m:o.pur.ll or institution, give strect address or locaiion) p AsﬂrgREEEer ([';;nnl giru locatipn) 0 é’ X(I
INSTITUTION Rt # ] alifornia, Mo Rt # 1
3 NAME OF 8. (First) | b. (Mlddle) c. (Lest) 4. DATE (Menth)  (Day)  (Year
(Typeor Print) Qe oOrge Henry DeRossett peAH_ Oct 31 1955
5. SEX 16, COLOR OR RACE | 7. MAR%}EB NE‘YggCI‘ESRRIED |'8. DATE OF BIRTH 9. I:\IGE (I::hyc;n L:lr UNDER | YEAR | F UNDER n Wus,
. . (Bpecif it ¥ ontha | D Hours | Min.
Male | White & nele Oct 22 1905 o il
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . S A
dons during most of wurklnllifo.avgnr;!r.;tk::i) - DUSTRY (City und State or Foreign Country} O 12C8{11;“I%E§'?OFWHAT
Farmer Laboror Missouri NPy,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sarual DeRossett 11Lillie Tombs ] lione
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S § ATURE OR NAME ADDRESS
(Yes, 0o, or unknown) A‘)ﬂt yeu, give war or dates of sorvice) NO. j
Yes econd World 199-10-4267| F1nrc. t2 Cﬁ—& A o,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - " Igggg} BETWEER
 Enter only onecanse per { |. DISEASE OR CONDITION . NO DEATH
tie for (@), (by. and () | D'RECTLY LEADING TO DEATH® 5, - t 4 @M—qu = /O My e iag
*This does not mean | PNTECEDENT CAUSES 4/'7/9"2 ’ :
the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b _
us heart failure, asthenda, | Tise 2o the above cause (o) steting ;
the underlying cause last. : . ; ’ . .
de. It means the dis- . m
case, injury, or complice- DUE TO (¢ M = S [~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS F 7 rd .
" Conditions contributing to the death but not d / R
related Lo the disease or condition causing death. / .
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [J o E
21a, gSICIDENT_‘ - (Bpu'ﬁ:) . 21b. PLACE OF INJURY {a., incrabout | 21c. {CITY. TOWN, OR TOWNSHIP) (STAT‘E)
-7 - -1 b , factory. t. offiow bldg.. oxe.)
R e Coalln bt o g Bovinnde ot /ﬂ% /’7% Py
21d. TIME (Month) (Day) (Year) (Hfun 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

- OF . ~
NURY e~ I 1155”2 = | Maome K] "Srwonk M Lt o i P
2. ¥ hére{m‘ certify that I altended the d d from s K m I last saw the deceased

.alive on , 19

, and that death occurred at _9_A_ m., fro

he causes and on the dale staled above.

11/2/55 | Holt Cemet

ery

ert

(Degrea or mle)f‘i 23b.-ADDRESS ’ . A Zic. DATE SIGNED
ool on P25+ (* Y - 3/-57)."
Zib. DATE 2o, me OF CEMEI’ERY OR cmsm Y | 24d. LOCATION (City, t.own.u:rmunty) (Btato)

Grav01s M:Lll—Rural- Mo

DATE REC'D BY/LOCAL .S‘oé -0

"8 SIGNATURE

5. FUNERAL DIRECTO

ADDRESS

/-3

VAt

% war o

(Tictnsed Embalmer's Statement on Rm Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

. |
working under my personal supervision,. ;

Student.....ccoiiicirriirartresermraen it csaeinanans o PSP Lty el L
Signeture of Student Embalmer

P. O. Addres Ly

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.

14 this body is not embalmed, fact should be 50 stated above,




