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FILED-FEB 27 1958

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE

Primary Registration District Nﬂu—g-jgfﬂf e Registror's No. __

59-004886

NUMBER

”af:m

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

If institution: Residence before

adm ssion}

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Bq7-14-y

COUNIY b. COUNTY
° Clay Mo, Cla
b. CITY (H outside corporate limits, give TOWHSHIP only) Inside Limits ¢. CITY Inside Limits
OR OR t or2
towe  Gladstone Yes 3 No [] rowm Gladstone ¢ Yes 3 No [
c. FgL'L. NAM%DF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET (If outside, give location) Reaside on Farm
HCSPITAL CR ADDRESS
insTiTution 7103 No Troost Life 7103 K. Troost Yer (] Mo )
3 NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)
George Elmer Rosenbgugh pEATH  Feb, 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
at “ARR'ED%VER MARR'EDD {aa1 b.':':";:;; Months | Days Hours Min,
Male white wiDoweD[] oivorcep[ ] |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. 8 HPL ACE {Ciry and ltnu-cr cul-lnir;) I 12. CITIZEN OF WHAT COUNTRY?
duriny of wephin e, aven il rrod) gINDU Y - d‘Sﬁ
13b. '£OTHER'S u%sn N "

Addresa

4. NZE OF HUSBAND OR WIFE
.'l“u"“l aa:

S

(Yo nawn}| (If yes, give wor or dotes of service)
- Il G
1B. CAUSE OF DEATHAEM« only ane couse per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: e \ J ONSET AND DEATH
IMMEDIATE CAUSE {a) ebyal d iy w od,..—t ee
Conditions, if any, DUE TO (b) (*e\(QkD\rd\ i W ieV‘\OJCiero T .
which gave rise to
b {ak,
;mm@} B3ax
g tying couse lost. DUE TO {¢)
E PART 1. OTHER SIGNIFICANT COKDITIONS conrmau‘nz TO DEATH but not related 1o the terminel dissase condition glven in PART | (0} 19- \;AS Aé.lTOPSY
—_— ERFORMED?
J
L 86\-\\{\-\ Pro st mev‘fvmkg ' /Eecp,:f- /%ro‘f; cj _Lh—ﬁ’(.‘{“m\.\ YES[] NORf 2.
E1{ 2a. ACCIDENT SUICIDE HOMICIGE | 20b. DESCRIBE HOX WNJURY OECURRED. (Enter nature of injury in PART I or PART Il af item 1B.)
w
o O O O
S[20c. TIMEOF  Hour Morth, Day, Yeor
a IRJURY  am.
X p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, uctory, street, office bldg., etc.)
WORK AT WORK O
21. | cttended the deceased from - - , to 2 -l ; _‘SS- 7 ond lost ww: alive on Q? I 1 L5 9
Decth occurred of __" m on the dote ltcted above; ond tg the best of my knowledge, from the couses stated.
22a. SIG URE ;yDegue or lllla) h" l‘9 22b. ADDRESS(ﬁ‘) 22¢. PATE SIGNED
ol o Bouts Qashlond Mo [29357
23a. BURIAL, CREMATION,| 23b. D TE EM TERY OR CBEMATORY 23d. LOCATI {City, town, or ¢ umy) {Srare)
DVAL (Specify, @ M
24. FUNERAL DIRECTOR ADDRESS " 25. TE RECD. BY LOCAL REG. 26. R TRAR'S SIGNATURE

D, W, Newcomer's Sons N. K. C. Mo,

2- 45‘5?1277

{Liceansed Embalmar’s Statemenr on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY (i ettt ettt ee e e s e et r et ar it e tar e tareansiaan , Student Embalmer No. .........ovvuverenn

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Emb
P. O. Address. £{.4.:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




