THE DIVISION OF HEALTH OF MISSOURY

59-001142

{ealth,
Welfore STANDARD CERTIFICAT! OF DEATH STATE FILE NGA:\—B—ER
*ublic / 30 S q
jervice . Regummon District No. Primary Re_gis_lrn:ion Qillric:f_?_ _________________ Reg'isrror's—No_.,_.,,,ﬁ _____________
. lﬁ iubs 2. USUAL RESIDERCE (Where doceased lived. If institution: Rosndgnco efore
0§+ county Howard o STATE Missouri b cowiHowards* /ﬁ’
1-57 b. CITY (H outside corporate limits, givea TOWNSHIP only) Inside Limits c. CITY ¢ 4 S Inside Limits
TgﬁN Fayette Y“II No D Towm‘ayett e o Yeln Ne []
¢. FULL NAME QF (If NOT in hospital, give location) | Length of atay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 3 ADDRESS
HosPITALORG0]1 N. Church St. yrs 601 N. Church Ste| ve[J ne
3. :lTAME OF DE)CEASED First Middie Last 4. DATE Month Day Yoar
it OF
YPe ST JUSTIN LEONR ROSSE SR. peath  Jan. 24, 1959
S. SEX 6. COLOR OR RACE| 7. éﬁ O 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
’ M MARRIED EVER MARRIED ¥ - murs .
i le ¢ White wWIDOWED [ ] pivorcen[] Nov. 9, 1959 Kprinihday) [ths | Raly | H I M
a t0a. US‘.JAL OCCUPATl.ON (.Giv- kind.ol w?rk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) C' 12. CITEZEN OF WHAT COUNTRY?
; Dpfppise e it | SEBYEY Owner Glasgow, Missouri USA
H 13e. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
E .
. Justin A. Rosse Margaret Laydon Edith Burgwin
% 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL CURlTYg 17. INFORMANT Address
S (Y-NO ar unknqwn)](ll yes, give wor or dates of servica) LI-9 5_3 - 57 G r‘.l’rs J . Leon Rosse Sr. Fayett e . Mo
? 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERYAL BETWEEN
4 PART |. DEATH WAS CAUSED BY: N 'fj‘ 6 v QOMNSET AND DEATH
. IMMEDIATE CAUSE {e} oréinge "II TIMAPS(S hovr
i
& - .
E Conditions, if any, . DUE TO (b} G) ngne,-\,} a I'Al'r 0%¢ }fr g514 (s l‘("ﬂ&{n
which gave rise to

[

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above cause ({a),
stating the under

WHIL NO WHIL
ah EATD T ED

farm, factory, street, office bldg., etc.)

% lylng cavse last. DUE TO {¢})
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralgted to the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY
s PERFORMED?
T 42 { ves{] NO[] @
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
o ] O O
l:’ 20¢. TIME OF Hour Manth, Doy, Year
2 INJURY  a.m.
"E B,
204. INSURY OCCURRED 20¢. PLACE OF INJURY {e.q., inar abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

‘—'/ - Lﬂ,,o /-\

Daath ow

/
I~ay—-5 4 i

K4 ‘{-'-)“q and|os:iuwmalivnon / ""'—e "/ - ff

@Y P m on the date stated obovn, and to the best of my knowledge, from the causes stated.

22. SIGWATURE
o s

Od i:jor title} qﬂ ) g

=

22¢c. DATE SIGNED

/~KG 54

230, BURTAL, CREMATION,

Rémovar”

23b. DATE

1/27/59

23c. NAME OF CEMETERY OR CREMATORY

Washington Cemetery

23d. LOCATION {City, town, or county)
Glasgow,

{State}
Missouri

ADDRESS

y R??TCB,@&/ Fayette, Mo

/=36 -5 F

25. DATE RECD. BY LOCAL REG.

{Ltconsed Embolmar’s Statement on Revarss Side)

ng‘mm's SIGNATURE z ;




STATEMENT BY LICENSED EMBALMER

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

by me, asby

working under my personal supervision,

Student
Signature of Student Embalmer

Licensed Em

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDERITING. (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.




