THE DIVISION OF HEALTH OF MISS0URI 09 16 1

No. 300, . . ; prad
.00 FILED AUG 18 1952 STANDARD CERTIFICATE OF DEATH St Fite Nowo o D
. BIRTH NO. /8 E)L REG. DIST. NO, _Lz__ PRIMARY REG. DIST. NO-_a_é_i Kegistrar's No C;J 3
1. PLACE OF DEATH d q‘/l 2. USUAL RESIDEMNCE (Where ‘decessed lived. If institution: residence before
s COUNYst, Francois o * STATH1 ssourl St Francol s 555
b. Con;f (I cutside corpurate Umits, write RURAL and "'n'.hl csr LENGTH OF c. Cg;( (I cutside corporate limita, write RURAL aad tive towoshin) 4
i )
TownBonne Terre wommatie)| STAE RSl vown Desloge > d
L]
d. FH!..SLPP.I._AME OF (If not in houpital or institution. zive streat n.ddru- or locatlon) d-Asf.JrDRREErSS (f rural, give location)
| INsHTorionBonne Terre Hospital .
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Yer)
(Typeor Pringy MARVIN THOMAS ROSENER peath Aug 6- 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 8. AGE (Ln your o 08 1 708 | e v
, {Bpeactiy) . H Mig.
Male () {White MAPRIEd o F ' | March 6, 1886 86 B g |
10a, USUAL occupmou (Qve kiod of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or farelgn eountey) 12, CITIZEN OF WHAT
nikammd -imllndud) DUSTRY d COUNTRY?
Re d Mach nlst 3t. Francols Co. Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Valentine Rosener | Susan Cottn Lillie Harmon Rosener
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17 INFORMANT' 5 5IGNATURE OR NAME  ADDRESS
{Yes, no, or unknown) | (If yea, xlve war or dates of service)
N A 3-/0 -/4?4 Mrs. Lilhle."Rogeéner Desloge, Mo
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION Ic%w%"ggm
; | Enteronl I. DISEASE OR CONDITION .
| s o (3, (o and @ | DVRECTLY LEADING TO DEATHY () (.0 V‘md.h,-«? thrma beru fieshacet

«79% does mot mean | ANTECEDENT CAUSES s ’ L L % et

the mode of dying, such gorudmmzﬂm, if arn;)r, gip:ng DUE TO (b}
‘ ¢ to the above caude (a) stad

ax keart faflure, asthenis, e Lying cause ok ng . .
de. It means the dis- nde ie g . P idl_;t F /.

care, infury, or complica- DUE TO (c) j‘c Qg O 4

tion which caused death, | 11, OTHER SIGNIFICANT. CONDITIONS

" Conditions contributing to the death but zof W btﬁ.'.....« Ln bEcgrina,

related to the disease or condition cousing desth.

19a. DATE OF OP_lE_Il?JJ;i 19b. MAJOR FINDINGS OF OPERATION - ,Z .| 20, AUTOPSY?
- | 4 R00 | w0 K
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..fnorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hortae, farm, fastory, street, offioe bldy..eta.) .
HOMICIDE . .
2id. TIME . (Mocth)  (Daz)  (Tear) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF - . *dvi. « Tog vy "WHILE AT [ KOT WHILE
INJURY WORK AT WORK .
RN \ B » y B .
|\ 22 I'hereby certify that T, atlended the deceased from X/ IQIO , o g- é_ 195-1 that I last saw the deceased
f alive on : X 6' . 19-r 2 _, and that death occurred a!m ., from the causes and on the date stated«above.
- 23, SIGNATURE (D_egrae or title 23b. ADDR| - 2%. DATE SIGNED
2ia, BURIAL, CREMA- zd» DATE 247, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn, o county) (State)

Tlglﬁi‘aliogil'm#’) ug-9-1952 |Marvin Chapel Ceme- St, Francols Co. Mo

WRITE PL:&I_NLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| 2_}.7 ~¢J |25 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
REG.
Y, / Sparks F. Home Flat River, Mo
(icensed Embflfudgh Statement on Reverse Side) ]




Fan

||

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, or by — e -

working under my personal supervision.

Student senavecse besttbtsatartsEsureasenn s
Student E.mbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWR.ITING. (Failure to comply wiq
the above constitutes grounds for revocauon of license.)

If this body is not embalmed. fact should be so stated above. -




