. Mo.300

10.48

PLAINLY—USING UUNFADING BLACK INK-——-MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI ) . 437

FMIEDFEB 8 19568  STANDARD CERTIFICATE OF DEATH SHte File Novannganrg g .
] 4 LA U
BIRTH KO. REG. DIST. NO. Q_ PRIMARY REG. DIST. M _I_SJ. R(guhar;Na ) "/d
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived.; Il inatitution: residance befors
. T B derdarlon).
a. COUNTY Butler a, STATE MO- b, COUNTY Butler adsnimion)
b. CITY (If outeids corpurate limits, writs RURAL and give . LENGTH OF ¢. CITY v a. within ltmits of
OR opbip) AY (in this Dlace} OR B T ¥ dv ineorpon 'n'
10W8 Poplar Bluff, ejf tows Poplar Bluff - | - ey
d. FHé%Pr'FAh?_EO%F {If wot in hospitsl or institutlon, give streot address or locatlon} ASDTDRIEEE"SI'S {1 raral, glve location) 67 , r U
iwstruTionN JHwy .67 N.Black River T¢ wy.67 N. Black River TwnShip
3 NAME OF 3. (FirsD) b. (mdd.le) c. (Last) 4OAE  (doan) (Dw)  (Yow
(Type or Print) Bertha Addis Rosenbaum pea  Jan.23,1956
5. SEX { 6. COLOR OR RACE | 7. NFD%%IIEB I'DJIE\\;’gECPESRRIED. 8, DATE OF BIRTH 9.:.‘8&’::’:.;“ bli' um’u 170 | & oueoeRr boes,
H 3 {Bpa t Y. B . Hours | Min.
Female 'lWhite __ |Widowed July 8,1892 &3 16 ILE 1™
10a. USUAL OCCUPATION (Chve kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - = 3
done during moat of workjn(ll(ln.o:unﬂr:ﬂr:dt - DUSTRY (City aad Stats or F‘,"l“ Cauntry) 4 ‘ZCSI.H¥ER’:‘(?FWHAT
None UNKNOWN U.S5,
13a. FATHER'S NAME ) 13b. WMOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
UNKNOWN _ UNKNOWN None
15. WAS DECEASED EVER IN U, S. ARMLD FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (If yes, give war or dates of sorvice) NO.
No Personal. Records Pnn].ﬂr Rluff, o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION A Ig:gggﬁil;‘gﬂ[m
_ Enter only onecouse per I. DISEASE OR CONDITION : t TH
line for (), (b, end (€) DIRECTLY LEADING TO DEATH'(,) N % ....-,,a- [

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}
as heart foffure, azthenda, | rite to the above WW{ {a) stattag
ele. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO {c)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 2ot
reloted to the disease or condition cansing degfh.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
* TION , S ’ /7( 222
] ves [ wo &
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.5.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE boma, farm, lactory, stteat, office bldg..e10) i
HOMICIDE T
21d. TIME (Mosthy Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
LA : © o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify lhat I aucnded the deceased from 19 y lo , 18 , that I last saw the deceased
alive on and thal death occurred at . Jrom the causes and on thc daie staled above. :
23a. SIGNATURE %P/ wer3| 23b. ADDR _ 2%. DATE SIGNED
‘/2}/'/ / L2 W'L-% Zl’f a Ln../ 15- 3
4. BURIAL, CREMA- | 24D. DATE ' 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Bity. tow, or cqphty) (Etate)
TION, REMOVAL (Bpesity)
Buria 1-27-56 Woodlawn Cem. Poplar Bluff, Mo. .

ATE, REC'D BY LOCA STRAR'S SIGNATURE 515'7_@-7 75. FUNERAL DIRECTOR' 5 S1GNATURE ADORESS
h JJTC 5 g Frank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)




FEB 6- 1956
BUTLER CO. HEALTH CENjER

PiLE No.___ . oo N

M
STATEMENT BY LICENSED EMBALMER

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

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

DY INE, OF DY o .cntiiiiariiniacaetateaaraasssarrrma s aaanoasare s ts it aaio o

working under my personal supervision..

Student..cocouereorerriaitiiaiaeeiraiaria s
Signature of Student Ezbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Fa’i‘.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ¥f this body is not embalmed, fact should be so stated above.

' i-.‘ﬁ



