ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District No, . __.___
il iy r 0D

t

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMEMDED

INSTEAD OF

SHOULD READ

DOCUMENT

{TEM NO.

BY AFFIDAVIT OF

[l »] 7 an
|9~ I | ISDL
1. PLACE OF DEATH 2, VSUAL RESIDENCE (Whero decoased lived. If institution: Resldence before
a. COUNTY a. STATE b, COUNTY . sdmission)
Mario n Migsouri Marion
b. C(I)'Il'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJI!Y Inside Limits
TOWN Hannibal TOWN  Palmyra Yo O Ne
c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET {If outside, give location) Reside on Farm
RS g em || RS 0 o
: Levering Hoso. mU M O Re
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) DEOAFTH
THOMAS E . ROSELLE Feb. 13 1962
5. SEX ‘ 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNhDER ‘DYEAR :: UNDER 24 HR
. Wi d Di od | Months ays ours Min,
Mele White idowed (] Moreed I I0et,12 190% 56
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
during most of worklnu life, aven if retired)
Farmer Pedmyra Mo. U.5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND COR WIFE
T. A. Roselle 0llie M. VWetterson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn) | (I yes, give war or dates of service)
| Thomas Roselle Jr. Palmyra, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b), and {c}. INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- »
IMMEDIATE CAUSE (s) M«‘. Andont o Cobocn
v 7—
Conditions, if any,}  DUE TO (b)_éé;nu-‘ Cor Fardsrornsty .
wbrgch gave riu(‘r;:
above cause (a),
stating tha under- * W— -
lying® cavae last, DUE TO (¢} M I ”“( l‘"""""}' ¢
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decessed was female was
Q disease condition given in PART | (a) there a pregnancy in last 90 days.
=
5 I [ Yes I O Ne O Unknown!
E 15. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.) A
& PERFORMED? a O (] -
o YESQ NOOO .
—
5 20¢. TIME OF Hour Month, Day, Year
s INJURY  am.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g.. in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} form, factory, street, office bidg., ete.
NOT WHILE AT wORK O
21, | attended the di d from /ﬂ— 7 to. F"d Is /;ﬁ and last saw ::; slive on. ﬁ;‘”-’ /¥4 -
Death occurred at 3 V714 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE [Deqrna ar title} 226, ADDRESS 22¢, DATE SIGNED
> -
el s - af1s/cr”
23a. BURIAL, CREMATIL 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State}
REN‘\OVAL {Speci
Burial Feh,l6 1QA2 Graenuosd Sas Palmyr
24. FUNERAL DIRECTOR ADDRESS 9= DATE RECD. BY 1OCAL REG. | 2. ussus‘nvw! su(sm‘mae
: 1%
E.T.Sprague Palmyra, lio. /% (562 ,ﬁf:g’,b.
L)

{Li d Embalmer’'s 5t 1t on Reverse Side)

“"Er&flégm_




’ STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ory- Student Embaimer No.

working under my persona! supervision.

1
AN
Student. Signed (ﬁ‘ NP D AN KR VI

Signature of Student Embalmer

Licensed Embalmer No 52}45

P.O. Address_ felmyra, io,

Nofe: 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.




