THE DIVISION OF HEALTH OF MISSOURI

5. 300 ' : .
o FILED APR 251956  STANDARD CERTIFICATE OF DEATH suae rie i) ...
BIRTH NO. REG. DIST. NO. _a_z!SPRIMARY REG. DIST. NO. _iéss_i Kegistrar's No é 7
\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. 1f inastltution: resldence before
a. COUNTY a. STATE b, COUNTY sdnisslany,
Phelps Missouri Fhelps
b. CITY (I cutzid to llmits, writa RURAL snd of c. LENGTH OF c. CITY . idence w
eutelcn corparmte Tmite. m - mw'n..hin) STAY (in this place) CR a i’c‘ﬁ‘f; or mem;nu:‘fmuﬂﬁff
TOwN Rolla 3 years TOWK Rolla s R MO 9
d. Fgé_ls..PH{\ME OF (1f not in hoapital or instizsution. give atrect sddress or [ocation) ASJDRREES (11 mral, give location) ‘@% \) ._\‘.:
INSTITUTION 107 S, Faulkner Avenue 107 S, Faulkner Avenue
3. IglE'CIEES%'B a. (First) b, (Middle} ¢ (Last) 4, DS-IEE (Month)  (Day) (Yt:ar)
(Typeor Printy  MARTHA CARCLINE ROSENBURG DEATH  April 15, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, “{| 8. DATE OF BIRTH 9. AGE (1o yearn| IF UNDER 1 YEAR | & UmDER u Has.
WIDOWED, DIVORCED (8peclf. I-a'-&lﬂ.hd:y} Monr.h., Days | Hours | Min.
Female White Widowed March 26, 1872 o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : : 12, Cr
done during most of working lita.o:nn‘}.l :o&ir:;) DUSTRY (City and State ox Foreiga Countrv} D COU'I];:”IZ’ERB\;?OFWH.“T
Housewife Own Home Phelps County, Missouri | UsS.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williar J. Reynolds Mary Jane Ballance Frank E. (dec.)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si|IGNATURE OR NAME ADDRESS
(Yea. no. or unknown) (If yes, plve war or dates of sarvice} NO.
No Nona Columbus Rosepbure Bolla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION « | INTERVAL BETWEEN
Enter only onscauseper | I. DISEASE OR CONDITION . . : ép ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(n)

lina for (8}, {b), and (c)

s doen o on | ANTECEDENT causes : d&g_n, Din o D e Soaew © L
AL

the mode of dying, such | Morbic conditions, if ang, giring DUE TO (b}
es heart fallure, asthenia, rise to the ebove couse (a) slating
ete. It means the dis- the underlying cavse last.

case, infury, or complica- DUE TG (o)

tion which caused death, § 11. OTHER SIGNIFICANT COMDETIONS -
. Condilions contributing Lo the death but not :
related (o the disease or condition causing death.

19a. DATE OF OP_F.lROAhI 15b. MAJCR FINDINGS OF OPERATION / 20. AUTOPSY?
H 20 | U v
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (a.x..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, street. office bldg., e5a.)
HOMICIDE .
21d. TIME (Momth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

i ' A ol /
2. I hereby certi%y that I attended the decegsed from M, I!)g, to _ﬁ./é;, 19_‘5_’éthaf I last saw the deceased

alive on , 19 , and thal death occurred at /115 P m,, from the causes and on the date stated above,

TR BE7NGD%, W

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

Z4a, BURVAL . CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyy " (Blate)
TION, REMOVAL 2pecify) . _ '
Burial Anrll 1 Paries County, Missouri

ADDRESS

S

.
)

'D LOCAL ISTRAR'S Sl NATUR 25, ECTOR.5 S| GNATY
DATE REC'D BY REG. G ATURE ﬁJ I& g%lﬂ %"uner ﬁ pfo =
%& arne. Rolla, Mo.
(1 :mnseg! Emhba[mern Staternent on Revcru Side)




TDEIVED
ol - : : o
helps Cour'y Heuth Offica-

rtevve Nuniosp . % 93 . .
do Filed  APH 2 4 1954

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... e e e eaneaaaaas , Student Ermbalmer No..........

working under my personal supervision..

Student.....oooooi i Signed.....ccconion LS Meo%r‘-

Signature of Student Embslmer

Licensed Embalmer No. 4#’

P. O. Address

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

J¥ this body is not embalmed, fact should be so stated above.

-t




