THE DIVISION OF HEALTH OF MISSOURI 31 4%

fealth, . .
Wellare X SEP 1 8 mm STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
ubli WJa
i:nri:u Fl LED _R:'gisrrutian_ Distriet No. /2__3 Primary Ro_g_is!ra!ion District No-...,H,M?____ qustrmiﬂ.,ﬂh,-ggéﬁ"
(‘;‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituﬁon:-Res:ildqncg brfor-’
- » imi
300 = COWNIY Greene o STATE Migsouri > U™ Greef&*/
| ~57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. ClDTY - . . Ingide Limits
town Springfield Yes [ No (] R, Springfield .3 4= %0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give locmi:n) *fReside on Form
ienmovion Handley Hosp. | 13 years ADRESS 2012 Albertha ves ) MoK
3 (NTAME OF DEfEASED First Middle Last 4. DS;E Month =~ Day Y ear
int *
vpe o g James George  Rosson oeath Sept. 9, 1957
5. SEX C’“ﬁ 6. COLOR OR RACE| 7. MAR EDmNEVER WARRIED[] 8. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR| IF UNDER 24 HRS.
. I Male White wIDOWED [ ] oivorcen[]| June 9, 1883 '721" birthdey) [Morths | Devs | Hours I -
E 108, USUAL OCCUPATION {Givae kind of work dens | 16b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and stute ar tountry) 12. CITIZEN OF WHAT COUNTRY?
: during masy of working |ife, even If retired) . INDUSTRY —
: ipe-Kitter Railroad Arkansas U. S. A,
' 13a. FATHER'S NAME 123b, MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND_ OR WIFE
Elisha Rosson Sarah Ann Wright Ella Rosson
;— 15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yes, wrknqwn)] (11 yos, give wor or dates of service) . .
; PN T ELTOSTUT ™ 487-24-1664| Mrps, Ella Rosson-Souripngfield, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, gnd {c}.}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

.

Canditions, if any, DUE TO-(b) - iz

which gave rise 1o

obove couse (a},

stating the wnder- }

lying cause last. DUE TO {c}

PART i), "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha termincl dissass conditlon given'in PART. 1 (o) 19. WAS AUTOPSY
PERFORMED? &

- § o X Yes[] No[]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART (I of item 18.}

MEDICAL CERTIFICATION

o -0 0.

20c. TIME OF .Hour Month, Day, Yeor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY o,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
WHILE ATD NOT WHILE D form, factory, street, oifice bldg., etc.} . .
WORK AT WORK Y] P o P

A

Y : - i
21, | attended the deceosed from é[ Z ;( IE , to 5- and last iawmnliva on ?]/?/5_7
Deoth occurred ot ) H - 8 4 mof'thedate stated gbove; and to the best of my knowledge, fﬁm the couses stated.

All diseases in'Part | must be cousally reloted.

'wzﬂ 7

[Degree or title) (7]

2247

22b. ADDRESS 22c. PFTE SIGNED

35 (7 |72z

1AL, CREMAL 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA, {City, town, or county} ((sm{;
E”@%“ﬁ$j 9_12.1957_.| White Chapel’Cemetery| Spfingfield, Missouri.
é.ﬂ. CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE' | - -
{,, Soringf iy T ionenry .
Soringfield, Mo, P )3T 4

(Llnnnd.Eni'hdmn’n Stotement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student ... I I LTI ) Signed ., g
Signature of Student Embalmer

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

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

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

LY




