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! WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A\
O

FILED MAY 14 1956 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. REG. DIST. NO. —42__ PRIMARY REG, DIST. NO. 1000 R:aufmr.lNo.....49§..................
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where d d llved. 1 iostitytion: residence befors
8. COUNTY . : a. STATE b. COUNTY adinimion).
Bucéhanan : ———--Migssouri Holt
b. CITY (1t outeid limits, write RURAL and g . LENGTH OF ¢. CITY o
OR utelds eorpumate limits, write * ww'x:.hlp) %T Y (io this place) OR . d,(‘l gf;mngmw’:h}:%‘:-ng
ToWN 3t Joseph Ml TOWN  Maitland o )X:' e DP 0.
d- FIEIJvla_gP?TAAhtEo%F of mot j’é‘? ital g instivution. give spreot address or losation) . Agnrgégs . (If rural, give locatlon) o 4 /
INSTITUTION St. .Road C R
3£‘EI\CNéES%FD a. (First) b. (Mldd.h’) ¢, {Last) -, 4. DS?:'E (Mo'nth) (Day) (Year)
(Tyeor Py Walter B Rozell cexi_April 30 1956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| IF it 3 YEAR | o UnDER 21 Mas.
R WIDOWED, DIVORCED (Bpecity?™ | Luat birthday} Montlu, Days | Hours | Min.
male white widowed Mar 15,1876 | 80 1 |
10a. USUAL OCCUPATION (Gheklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . 2.
done during moat of working Lifs, -:-nnif rufrr:'d) - DUSTRY {Ciey end Svate or Foreign Country) 0 ! Cg{ITN‘%}EiwroFWHAT
ret farmer Farming Maitland Mo USA
138, FATHER'S. NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ebenzer Rozell {Mary Ross DAY i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, o1 ynknown) | {I{ yes. slve war or dates of service} NO.

no none Maurice Rozell 8%t Josenh Mo

18. CAUSE OF DEATH MEDICAL CERTIF! ION mggf\'ism
. Enter only onecauseper | 1. DISEASE OR CONDITION - . DEATH
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ) Y“-J‘,"

*This does not mean ANTECEDENT CAUSES . v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ] g Laro
as heart failure, dsthenia, | rite to the abore cause (a) stating i

de. It means the dis- the underlping catiae last.

care, injury, er complica- DUE TO (c)
tion 1which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘| Conditions contributing to the death but not ﬁ*"ﬂ\(\(‘ p ﬁ . ,
related lo the disease or condition causing deaih. LA
19. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION V] _ X. AUTOPSY?
.. W 332X w0 w@
21a. ACCIDENT - {Bpselfy) . | 21b. PLACEOFINJURY tes.. ioorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘SUICIDE 4 . hbme, farm, factory, sireet, offics bldg.,e1.)
HOMICIDE _
2id. TIME (Month) (Day) (Yea) (Hour) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT (] NOTWHILE
INJURY . AT WORK
22. I hereby certify tha.t 1 auended the deceased from %M:L_; Igﬂ {o J:B.Q_ 19...(., that I last saw the deceased
alive on _ﬁ___a:ir_ 195K, and that death obeurred at Pm., from the causes and on the date stated above.
23, SIGNATURE % %{ {Degree or titie) | 23b, ADDRESS ' 23c. DATE SlGNED
A0 WD 96 9. ;
Z-ia BYRML, CREMAM | 24b, DATE 24c. NAME OF CEMETERY OR CREMATO o (Olty. tugﬁ Jmonn:y) (Stale)
ON. BEN QY » 5/2/1956 Maitland Cem. ,
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE R 5. To S1GNATURE ADORESS
May 7, 1958 {. '

(Licensed Embalmer’s Statement Reberse Side) .




STATEMENT BY LICENSED EMBALMER

:
H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
.......................................................................... 4rearessy Student Embalmer No.

by me, or by
working under my perscnal supervision.
; \
Student ... iaeeareeena Signed. /... LT
Signature of Student Fmbalmer '
Licensed Embalmer No..qéﬂ...
P. O. Addrss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is rot embalmed, fact should be so stated above.




