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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

/S5¢

Z_Qe.é.._._

Primary Registration District No. ____ g%

Q%ﬁ%%}‘ﬂ

Rugl strar’s No.,,

3

y 4

LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffore
coum 1Y JASPER o STATE M| SSOURI b COUNTY JASPE Rimissym}
C‘IgTY (If outside corporate limits, give TOWNSHIP only} Inside Limits & CBTRY lnsida Limits
TOWN JOPLIN Yes X] No[] TOWN JOPLIN Yes[f No [
c. ElgL[I;I NAM(E)OF {1f NOT in hospital, give Rcuiion) Length of stay in 1b V'r':ir iE%EREEE {If outside, give location} Reside on Farm
SPITAL OR S
;R ESR 710 EMPIRE AVE. YRS 710 EMPIRE AVE, Yes [ No (X]
3. I(MME QOF DECEASED First Middle Last 4. DATE Month Doy Yeor
Type or print) oF
Lou ELLen (ELLA) ROSENBERRY peatn MAY 26, 1959
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE « FUNDER 1 YEAR] IF UNDER 24 HRS.
F w MARRIED JNEVER MARRIEDL ] N | 18 [_', gir:t:;:;; Months | Days Haura Win.
/ b woowenK] prvorcen[ J|NOV o ’ 7
10a. USPAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDLUST!
ROUSEWT FE Home HigH GATE, Mo, 4 U.S.A,

132, FATHER'S NAME

WiLey REYNOLDS

13b. MOTHER"S MAIDEN NAME

Leacy ELLEN GEISLER

14, NAME OF HUsBAND or wiFgl E CD

FosTER L. ROSENBERRY,

938

(Yus, noNrdnkmwn)

15. WAS DECEASED EVER (M U. 5. ARMED FORCES?

{lf yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.

NRS.

17. INFORMANT UAU=

Address

A. M, CLiFForD, 710 EmMPIRE AVE,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAUSE Ol-; DEATH (Enter only one cause per line for {a}, (b}, and (c}.)
PART I

Gndgdrtials &

INTERVAL BETWEEN

ONSET AND DEATH
(v i

/v%m(

Death accurred at H

30 F

(Q

Conditions, if any, DUE TO (b)
which gave rise to
above cause ({a), }
stating the undsr-
z lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the tarminal disecse condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED? ==
2 4 D0 YES[] M
%= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il'of item 18.}
w
3 0O [ O .t
S{ 20c. TIMEOF How Month, Day, Year
a INJURY  a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 3 farm, foctory, strest, office bldg., etc.)
WORK AT WORK et e s
21. | attended the deceased from 19119 , to S/ZO/59 ond last so_L alive on j)/dh‘/by

m on the date stated chove; and to the best of my knowledge, from the corses stated.

220. §! URE gree oyt

[s] 72b,

ADDRESS

2125 Jackson, Joplin, Mos

22¢. PATE SIGNED

5/29/59

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {5tate)
BYR AL~ |5-28-59 FAlRVIEW CEMETERY dogkau, MISSOURI
24. FUNERAL DIRECTOR ADDRESS RECD. BY LOCAL REG. 26

STEVE PARKER MORTUARY,

25 DAT
JOPLIN, M$ z

-5 - /ﬂs‘?

RAR"S smmmzém

{Licenssd Embalmer’'s Statemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .ererituerruernreeiinisiaiaierresasrrrsbbtbtar s rte st s e st s neraa bt ., Student Embalmer No. ...._........ocee

working under my personal supervision.

Y s =] 1 SO PP
Signature of Student Embaimer

Licensed Embalmer Nol.Z Ll K

P.oO. Addres:ﬁ L. A,
AN

Note: The above MUST BE SIGNED BY THE LICENSI'Z-D EMBALMER in his OWN WRITING. (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,



