FEDERAL SECURITY AGENCY

Hfﬁﬁonal Qffice of Vltg gﬁcn
Registration stmct Neo.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N030¥3~

 State File Nooommme 84[}8

WRITE PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County....

(b} Clty or town Hmibal . I

r outside city or town lmits, write “HUHAL" and name of township}

© Rawehupin e oy, n20530krwin  /

(If not in hospital or tostitution, write street number or losativu}

2. USUAL RESIDENCE OF DECEASED:
(8) Stateo..... Missourl.... ¢ Cousty...Murion
Hannibal

(If outsida elty or town limits, write "BURAL'")

2023 Irwin.

{I raral, giva location)

Rem'.;trcr': No.

7«9

(¢) City or town...,

{d) Street No.........

{d) Length of stay: In hospital or institUtON s s
(Bpecify whether {| (o} Citizen of fOreifN COUNIIF P omierimeinsiomsieesems s sesessaesemamsresssssmneoe ~(Yed or No)
Tr1 tHin COMMUDITY irernsnrasmassrarsnns s assssmr s nsnaras sens e sass snsssrs s narsa rasnepnins sebres sabsamas snsnans
years, montha or days) - - - Tf yes, name COUNLTY v rrvrnirsinsasmentesnrssrensennes

BtD RAME ... Charles. Yancey. Rosser. ...

3, (&) If veteran,

name wWar, | fengerees
0 \ 5. Color or 6. (a) Single, widowed, married
4 Sex. Malel ... race... i te divorced....

6. (b) Name of husband or wife. 6. {c¢} Age of bushand qr wife if

.......... AliTe e Y EATS
7. Birth date of dectased.....u June. 13,1859 e
(Month) (Day) (Year)
8. AGE: " Years Months Daya If less than oze day
88 9 l hr min
8. Birthplact.mm.... NEW...London. Missour A
{City, town. or gounty) {State or foretgn country)
10. Usual occupation Prlnter et TSR S AT PR RIS BRSO SR RS R HBER 08
11, Industry or business. i rmaimrnees R etlI‘Ed ................................................
g %12. Namewwnn. William ROSSET..r / ......
3 U13, Birthplace Virginia
= (Clty, , OF COUDLY) (State of forelen Sommiry)
& { 14. Maiden DAME. omrren ~Louise. Hayman..
E 15, Birthplaceamrecmmns Virginig .o 7{ ......
= (City, town, or epunty} (&tate or foreign .count
16. (o) Informant........ Frank. Dodd

(6) Address..........Hannihal Missouri..
17. (a) . Burial (&) Date there{uf

lBurin eremtlon. or removal},

" .'.-

LR o

(lhzgiszrnr 3 dmuure g , V

19, (@)
{Dats recdved local resistm-l

%

MEDICAL CERTIFICATION

March 16

20. DATE OF DEATH: Month... day..
year 1948 hour 7 minyie 55 4. M.
21. I hereby certify that I attended the dec :{yﬂ .................
....... - J— v 1%
that I last saw h,-r‘—r- alive on.. 3 17, o SRR | S
and that death cccurred on the date and hour stated ahwe Duration

sy

PHYBICIAN

Major findings:
Of operations

Underline
the cause of
which death

[0 - UTTL.72T. 3 should be
charged sta-
tistically.

22, If death was due 10 external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIEF ) vrmrmiimcrrmimmmammassimar
[5) DAt O G0CUTTEREC ce. ceeccmsrrerseencsnestenes soas s sssse seamsusasssmans sasnamss sisa srosnsmsgrens sasmsmss prent
(c) Where did injury eccur?............ " st bameme s e s b nmen enes ’

(City or town) (Caunty) {State)

{dy DMd injury oceur in or about home, oo farm, in industrial place, in public

place?

(Snecm type of place)
. . () M

eans of IDJULY .o guosessgon s
.............. (M. D, oroth v

While at work?./...

Date sum:d.S/ /‘l{

Jefferson City Printivg Co.

(Licensed Embdmer s Statement on Reverse Side)




\

LT

l:_j_

L e
e R TETL I YL S PR
Hoveon Ea B |
3

I hereby certify that 1he body whose

me is ry

working under my personal su

rc\ ersg, side of this certificate’s was embalmed by me, O bY mreercamae

STATEMENT BY LICENSED EMBALMER -

oad

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

R )

DY \g_'.. .

L.

R Registered Appremice No 3-_(
ol s

Llc‘en.-.'ea "Enffalmer N' [V}

P. O. Address_.._.Hﬂnnibﬁl Missouri...

Note: 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,)




