. THE DIVISION OF HEALTH OF MISSOURI
S. Mo, 300 FILED OCT 3 1949 315‘39
e STANDARD CERTIFICATE OF DEATH Sate il . )
BIRTH NO. /és % REG. DIST. MO, é[ é PRIMARY REG. DISY. W.M.Rmulmrlﬁo.mlsm.ﬁéﬁi&.w“.
% ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. If i 3 befors
. T . .STATE , . b. COUNT i
C? a COUNTY ot . Francois i Missouri ou deijéﬂgllf toal-
b. CITY (If outeide corpurate limits, erite RURAL and give ¢. LENGTH OF c. CITY (If outekie sorporste limits, write RURAL acd give toweship)
,/7 OR Eﬁmngt on township)| STAY (in 1his place? } 7
TOWN St .Francois TOWN Carrollton '
% d. FH]O_IS-P¥16ANI‘_EOOI’(F ¢If not in hospital or institution, give -tru!.-:d}dn:l or location) d.AsDr[?REEEg-S (Lf raral, glve location) .
E INSTITUTION Mjssouri State Hospital No.4. 106 So. Locust ‘.
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4, DATE {Month)  (Day) (Yau-i
DECEASED . - " TOF N
- {Tupe or Print} WARREN - HENRY . - ROSENBURY DEATH Sept. 18 1949
é 5. SEX 6. COLOR CR RACE | 7. VNVIIAD%%‘I"EB gIE\\;'OEgCPESR‘RIED 8. DATE OF BIRTH 8. I:-GEh::i:.)‘n ;; u::n tDmn ¥ UNDER L HX3.
Boecily) ~ t ¥ on ays | Hours | Bin,
| “ Male /6 White Widowed /™~ Sept. 6, 1869 20 ] . I
; 10a. USUAL OCCUPATION {Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
ﬂ; doned most of working life, sven if retired) DUSTRY : / COUNTRY?
E erchant Kendallville, Indiana U.S.A,
P 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Oliver H. Rosenbury . Martha Rowe _Nel)] Waliaeyp
% |5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
" (Yu.N). orunknown) | (If yes, wive war or dsles of service) 0. -
3 o 515-05-3504A | _Records State Hospital No.4,
| {[7s. cause of peatn MEDICAL CERTIFICATION rarmlington,Ho, INTERVAL BETWEEN
& |l Eateronlyonseauseper_| . DISEASE OR CONDITION . — s
2\ line for (s, (b, and () | DIRECTLY LEADING TO DEATH? 55 Corenary—thrombosis 5 3as.
] *This does mot ANTECEDENT CAUSE=
2 the made ;;ﬁng.ﬁ:: Morbid conditions, if any, gicing DUE TO (5) Arteriogclerotic Heart D1 sease Ln_kﬂlg__
- i = - || 08 beart failure; esthenta, ..memmabwemmcfa)wing. e e em omgme m L zgel s L Lo el LT — P T g
Bl ete. 11 means the aia- | the underlying cauee (}L
o ease, infury, or complica- = DUE To . L N S— _ % I
=z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ' .
= Conditions contributing to the death bud no 3 i §
3 ] rdutrdme dza,:au :’:Fmduion eaun'n;dmlh PSYChOSlS with general paresli S . Unknomx
g~ |l 1947 DATE'GF OPERA. 19%, MAJOR FINDINGS OF OPERATION s oo T T o © | 20. AuTOPSY?
g_ . . Fidier .4 - . . . S e m s - ~‘I'ESD NOE]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x..loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) .- ., ., (COUNTY) . ..(‘..,(STATE).
o ot i ik
- Is{lgﬁiglEDE . home, farm, {actory, strest, offios bldg.,ea.) - - -
=
g 2td. TIME (Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
. Lo o0 | WHILEAT[™] NOTWHILE| T T T
l INJURY . o | WORK AT WORK 4
; 2.1 hereby certify tha Liattended the deceased from _Dec. 28 1947 to Sept. 18 19_1,9_ that I last saw the deceased
'_'g -alive on bept . 18 1949 and that dedth oecurred ai _12:108m., from the causes and on the dale staled above.
e . \J(Dozm ortitle) | 23b. ADDRESS Zi. DATE SIGNED
A : ‘State Hospital No:/ Farmington h019 220-49
E | ch I\ME OF CEMETERY OR CREMATORY ‘24d. LOCATION (City, town, of county) - —*  (Stale)” -~
g Oak H111 Cemetery. .. - |' -~ Carrollton, Missouri® -
. FUNERAL DIRECTOR' B §1GHATURE ADDRESS

Stanley-Gibson Funeral Home,Carrollton, Mo
(|¢ﬂtlad Em.buhnn- Sutemmtonl!m Side) D ——




SESEIVED 9-26-v9
Nsaricet Health Offlcer n°l==z==-ls=

- 7
Tiswrict Pile Num}jer._.‘z.'f..?.-..{.:z...d
Date Filed.a.—- ——————emarm mm

STATEMENT BY LICENSED EMPALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_;.__.._____
) < _ Student Embsimer No.

working under my persona! snpervision,

p—

Student aemssessscsersnsaan-anennnre reeres
Student Embalimer

Licensed Embalmer No ’//A:ﬂ

. ' P, O. Address - ,% |
Note: TMMLMSTBESIMBY“{EU(ENSEDMNHBOWNMW ( mtncomﬂyw:tb
hnbuemwm&hmdbm:.)

I this body is not embifmed, fact should be so stated sbove.




