. Mo, 300
. 10.48 .

INK—MAKE A PERMANENT RECORD

SING UNFADING BLACK

gy
¥

WRITE PLAINLY:

THE DIVISION OF HEALTR OF MISSUOURI
STANDARD CERTIFICATE OF DEATH Li81e File No, i e nn.

REG. DISY. NO. Zg & _ priuray rec, 0151, No. 202 Rcaunanho....QZ/Z .....

FILED MAR 12 1956

8IRTH NO.
1. PLACE OF DEATH Greene 2. USUAL RESIDENCE (Whers deconsed llved. 1f inatitulion: revidencs belore

a. COUNTY a. STATE Mi SSO‘LlI'i b. COUNTY G reene sdinisslony.

., Cl s carpurate limits, w . and giv . TH F . CITY esldence w o_—_

g e e e vt $TAY U tisae| O . Oy ps et

TOwN Spnngﬁe\ TOWN Spring field Yea k N,

d. FULL NAME OF (1f not in hospital jon o STREET (If raral, give location) OJ ?
HOSPITAL O drﬁ'rcd FIOSPIT A"-t ADDRESS . ;
NeTiTonSOZARK O OSTEUPA 816 W. Brower,Springfield

36&%’255%‘:3 B. {First) _b. (Middle) . € (Last) 1 4. DATE {Month) {Dsy) (Year)
{ Type or Print) Wade Hampton Derossett DEATH 3 7 1956
5. SEX 0 6. COLOR OR RACE | 7. NFD%R\‘!’EB EIE\‘\:'ERCIEARSIE%,( B. DATE OF BIRTH 9. l‘-‘\IGE ‘I:.:.J“- ’:; m;ft lDI‘EAI ; UNDER & HIS.
. ! 0 t y on A, Min.
male white WEPrYed o 12/21/1891 I '?:' o ™
10a. USUAL QCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIR'I'I'IPLACE

(City and State or Foreign Cnunuy) 12. CITIZEN OF WHAT
NTRY?
Wlshert Missouri O e o. A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Margaret ALARK Mrs, Mauce Derossett
16. SOCIAL SECURITY | 17. INFORMANT"

S STGNATURE OR N##¢ . BASHETS

Ute, even if retired)
ployee

mn-t.ol wor

doa%—

138, FATHER'S NAME

Mr. Jim Derossett

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes, no, or unknow o) {1l yos, qlve war or datea of sorvice)

no yes Mrs. Maude Derossettq,.\m Pt oy,
18. CAUSE OF DEATH MEDICAL CERTIFICATION T FINTERVAL ngﬁzu

1. DISEASE OR-CONDITION -

ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) o

. Enter only one cause per
line for (8), (b), and (c)

" Circulatory Fallure -

ANTECEDENT CAUSES

Morbld conditiens, if any, gicing
rite 1o the abore catze (a) slating

*This does not tean
the mode of dying, such
as hearl failure, etthenia,

DUE TO (b} Inanition and Toxemia

ete. It tneans the dis-
cade, infury, or complica-
tign which caused death.

the undeslying couse losl.
: DUE TO (@ Anular. carc:moma sigmoid colon
1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but 2ot
related to the disease or condition causing death.

i%a. DATE OF OP‘FIRO.}\I. 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
, /53X ves (1 wo (39
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE bome. farm., (aolory. atreet, oMce bldg., #t8.)

HOMICIDE i
2id. TIME (Momth} (Day) (Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ar WHILE AT NOT WHILE

INJURY WORK AT WORK

22. I hereby certif; .that I altended the deceased from

2/21/ 569 lo 3/7/56 , 19 , that I last saw the deceased

“alive on__3/ 7 /56, 19___, and that death ogsurred at 532 20P m., from the couses and on the date slated above.

23b. ADDRESS 23c. DATE SIGNED

/W m% 700 E.“unshine
22 cfiold Missc 3/7/56
‘Zm DAT za A EF camETERY OF PREAALGR dd. LOCA Zeﬂunty) &t(suma)
DATE REC'D BY LOCAL J‘?E;JSTRAR S SIGNATYRE ADDRESS
EG. .
B-£-5% ™ | Zr et o et oot L

{Licented Embafmer’s —S_utzment on Reverse Side)




1~3 \956 |
6 ydv

8581

Mhews

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cocnoniiiiiiiiiciiciiiseirea i araaaaa
Signsture of Studeat Embalmer

P, O. Address M&Q’M

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of ficense). et -
-1If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body ia not embalmed, fact should be so stated above.




