PP WEFTISAPWEY WY PR P LRF WE I MY
pt. Health, et e e
. & Weltore F"_En DEC 20 1957 STANDARD CERTIFICATE OF DEATH T sm%ﬁgﬁ§ 2 2,
5. Public
Ith Service Registration District No. — A 2_8 _______________ Primary Registration District No. P Registrar's No.___ ___________m,,,,,,,__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: R"J;‘n.'“cg b-)gforo
s . COUNTY a. STATE .. . b. COUNTY admission
> 3% Greene Missouri Christian
v 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClUTRY P Inside Limits
0 TOWN Springfield Yos j¢] do [ TOWN Sparta ZA2 T Yesld Ne[D
€. FgLFL;I NA[):’«EORDF (If NOT in hospital, give location} | Length of stay in 1b d. STR%E'I;5 (f outside, give locotien) Reside on Form
HOSPITA ADDRE .
msTiTuTioNSt, John's Hosp. - No Street Addressl YesO rk
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Typa or print) oF
GLEN HASKELL ROZELL DEATH Dec. 19, 1957
S. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
o - M&NEDNEVER marriep[ ] o 'i'i";';" e | BT Tioues l o
| Male White vicoweo]  owvorceo[liSept, 24,1907 0
| 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) . a 12. CITIZEN OF WHAT COUNTRY?

durlpg mosr of werking life, even if retired) INDUSTRY

lail Carrier Rura Bradleyville, Mo, USA
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W. Rozell Malissa Loftin Juanita Ward
15. WAS DECEASED EVER IN U, 5, ARMED FOQRCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus, no, or unknawn)| (If yes, giv. war or dctoa of service) N
= unknown Douglas Rozell, Spartg., M
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c) } INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (a) i

' y;
Conditions, if any, « DUE TO (b) M&AAXA&ZMJ 7/2" ?Aa

which gave rize ta }

above cauvse (o},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomencloture in item 18. No nymprcms-wili be listad.

g lying couse last. DUE TO ()
- = PART i  OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not related 1o the termingl diseass condition given in.PART I (a) - 19. WAS AUTOPSY
3 B ERFORMED?
< Z . / Sex EsK) NO[]
_;'.. 2| 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i:fl o o ©
5 § 0c. TIME OF .Hour Month, Day, Yeor
2 g INJURY  a.m.
§ Ed p-m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATEi NOT WILED farm, factory, street, office bldg., efc.} T . -
5 WORK AT WORK S
E . 21. | ottendod the deceased from / 9..5 1 QGQ £ 2‘: _2-2 and last bawt alive on ec/
H Death occurred at I.TA-{ Co: WP m on the dote stated cbove; ond to the best of my kmwlodga, from the causes stated.
§ * 220. SIGNAJYRE , ~ < or title) | 226, RESS / 22c. DATE SIGNED
'l -
z . AL /D 4D Sprin ;e/a/ﬁri) /5 oes
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (Ciry? town, or covaty) (Stote}
uov.u_ {Sppeify) . ,
uria 12/ 22/1957{Sparta Masonic Cemetery Sparta, Missouri
24. FUNEAL DIRECTO . ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢- REGISTRAR'S SIGNATURE
as) Yartee Clever,B9./2-2¢- 59

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .cocviiiiiii i, eeervreerrvnerrnenns reevnrrrneeresaanaarenarna S 1, Student Embalmer No. .........cceeennn -

working under my personal supervision. . - -

StUdeNt wovivieiiniirei it
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. . coee
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