. Mo, 300
. 1048

o

FILED FEB 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

344

Enter only onecauseper

Stote Filc No
BIRTM NO. ‘5’-'/ "l — -'-'5_/ REG. DIST. no. __ 42 eRiMARY REG. DIsT. wo. 1000 Registrar's No... 139
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare deceassd lived. If imatiadd o bt
COUNTY ) . . "
= Hu chanan 2 STATERS canpnri b. COUNWBuchaaan"‘ faalon). _
b. cCI)TF;Y (If outeide corpurate Limits, write RURAL and rive c. I;IENGTH OF €. Cg’g - ljt‘o:(dmn wlt:!_.n Ijmlmt;:! ’
township) ¢ th!-nll t . -
ToMN St. Joseph V| BE Rl G St. Josepn ol =
FULL NA . )
d. FULL NAM; ME OF {If not in hospital or instisution, give strect addrom or locktlon) o- STREET, o I m.nl wive locatian) o { { 7
INSTITOTION }40, ilethodist Hosp. 32294 Mitchell, Ave, [4
3, NAME OF 1ddi . (Last, "'
NAME OF 5. (Fin‘t{ - b. u: e) o c( ) 4 DATE  (Momth)  (Day)  (Yeun
( Type or Print) STELHEN 40 AOSELER DEATH J&n. B1l,1556
5. SEX )] 6. COLOR OR RACE | 7. ‘m%mgg gls\\;rggcrggrmlza ﬁ 8. DATE OF BIRTH 9, :;‘5?5.3:1.’;,"' o ook 1Dfiu I BNOER u WS,
[ ~ on' A Ol v
Mele White Never marri&d’ |Jan.3l, 1956 | o= (3 | gl
10a. USUAL OCCUPATION (Gwekied ot wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ;0. w5 K Countryl 12, CITIZEN OF WHAT
- DUSTRY } J tate or nrn[l unkry 0
dmiuriu_mallo! orking lifs, avan if retired) — St . Joseph MlSSUI‘l URT Y
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IM. NAME OF uusnmo'on wIFE
Albert D, HRosseler Mee Ella Sparks - =
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yos. 8o, or unkoown) | (If yew, zive war or dates of sarvice)
no none Alvert Roseler- bt. Jpseph, Mo.
. - - . ] . - INTERVAL BETWEEN
18. CAUSE OF DEATH ORERYAL BETWI

*This does not meen ANTECEDENT CAUSES

B . T L CERTIFICATION. -7~
B 1 DISEASE OR CONDITION . M "%
line for (8}, (b), snd (c) DIRECTLY LEADING TO DEATH* () . Z

=R 5 S

Morbid conditions, if any, giving DUE TO (b)
rise to the aboee cauve (a) std!na
the undeslying catae last.

the mode of dying, such
as heart failure, asthenio,
ete. It means the diz-

care, injury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauring death.

—Z

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t 2, AUTQPS!
TION 7
700 | vl s
2ia. ACCIDENT (Bpecify} ) 215, PLACEOF INJURY (sx..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE: - homae, farn, Inctory, street, office bldg. #10.) .
HOMICIDE St. Joseph B uchansn, Missouri
21d. TIME {Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby uended the deceased from l/ 3 l/ 56 19 M 18 , that I last saw the deceased

ﬂ that I

alive on ____, and that death occurfed al ,..1_1_3_0.8:1 from the causes and on the dale stated abave,
23. SIGNATU 7( itl b ADDRESS . 23c. DATE SIGNED
MM /hre North Seventh St. G4 12/1/56
%BNBEERKJS\}-ALCREMA? DATE l 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or &)unty) (5tate)
Burial ¥eb, 1,1956! Ashland Cemeterv Joseph, Missouri
DATE REC'D BY LOCAL REGIFTRAR’S SIGNATURE a‘[ 35 ; ERAL DI REC‘EDt :8 SIGNATURE ADDRESS
A /45 %@éua} 77 Jsarrv-gar i -St, Joseph

('t_c!med Em!:ﬂlmztl Statement on Reverse Side)




STATEI\;IENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oFf By .o cii e e eetsssesameneanaeanan PO , Student Embalmer No....cocvnvnnn

working under my personal supervision.,

Student ... oo eiiaieaaaaa.
¢ Signature of Student Embalwer

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

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

Tf this body is, not embalmed, fact should be so-stated above. . s N

- % »

r LA . . -




