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BLACK INE—MAKE A PERMANENT RECORD

WRITE.

UNFADING

PLAINLY—USING

y

L L

- -

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 9 1950  STANDARD CERTIF

33803

State File No...

ICATE OF DEATH

REG. DIST. NO. _ /[ Q 2 FRIMARY REG. DIST. NO.M Registrar's No.ou... /&/

" BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decossed fived. If institation: residencs before
. COUNTY . STATE . adisimlon),
* Jasper : Missouri " gJagper 7
b. CI-;Y {1 outnide corpurate Umita, write RURAL and give LENGTH 1ﬂOF c. CITY (If ouwlds sorporate lmit, write RURAL sz give townahlp)
township) this place)
Town  Carthage lub Pen TOWN Carthage OXF 3
d. FULL NAME OF (If not in bhospital or inatitution, give street address or location) d. STREET (If rural, give location) {,}
HOSPITAL OR ADDRESS
wstiuTion . 1220 S, Garrison 1220 8, Garrison
3 NAME oF a. (First) b, (Midale) <. (Last) 4 DATE  (Month) (Day) (Yem)
(Typeor Priney  W1lliam Fredrick ROSENO s Nov., 2, 1950
5. SEX 0 ' 6. COLOR OR RACE | 7. #AR%!,EB IBIE‘}ISRCPEISRRIED 8. DATE OF BIRTH S.hﬁGEh&n rc;n ;;‘ ﬂzﬂ ) YEAR | & UNDER 1 Hs,
(Bpacify) day on Days | Hours | Min.
Male White ar / May 31, 1876 | 74 l |

i0a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
COUNTRY?

the mode of dying, such
a& hearf foilure, asthenta, -
de. It meane the dia-
case, infury, or commpiice-

Morbid conditions, if any, girtng DUE TO (b)
rize o the abore cause (a) slating .
the underiping cauae last.

- ._DUE TO (c)

dosa dyring most of working life, evan tf retired)
Retired ﬁairyman & Business man. Shelby County, Il11, LD, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm, Fredrick Roseno Sr| Mary K, Jones Edith J. Siegfried

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, a0, orunknown) | (If yes, wive war or dates of service} NO. -

No None None Eddth Roseno,1220 Garrison

18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONDITION ) ONSET AND DEATH
e oy | "DIRECTLY LEADING TO DEATHy) ¢ lcal kﬂz{ 4( &6’5@(4 2.7

«Thiz dors mat mean | ANTECEDENT CAUSES ‘e f:’x ’-?/( ‘/‘ f/:f

Ll it

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Chnditions confributing to the death but not
reluted to the discase or condition cousing death.

R3Jx

.19a; DATE OF -OPERA- | 15b. MAJOR FINDINGS OF OPERATION o o 20, AUTOPSY?
B [ co 4 C T .
A I . e : ves.L . wo (]
2Ta: ACCIDENT {Bpecity} 21b. PLACE OF INJURY (u.g.. Inorsbams | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ey bome, farm. factory, street. office bldz.. ete.) .
HOMICIDE A _ .
2. TIME,  (Mouth), (Dd») ‘(Year) (Hopn, |.21e’ INJURY OCCURRED | 2}, HOW DID INJURY OCCURY
oF- = - - -~ - WHILEAT [—}. NOT WHILE .
INJURY = | “woRK AT WORK
2T hereby J y that I atlended the deceased from /;/)' L g -‘2 lo A 1922, that I last sow the deceased
alive anése’ o ____ 19 “and tha! death occurred a8 35A.,, , Jrom the causes and on the dale stated above,

2a. SIVGNAm /{/ %M’W‘- () %agz'mdottft.lez

Z3c. DATE SIGNED

BURIAL, CREMA-

24b. DATE

11-4-50

)

24c. NAME OF CEMETERY OR CREMATORY

Park Cemetery

23b. ADD '
0. /Y-S50
24d. lOCATION {Ctty, town, or county) " (State)

Carthage, Missouri.

Tliﬁ REM. W, (Bpu?y

/39

T

ACDRESS

CARTHAGE, MO,

25, FUNERAL DIRECTOR"S SIGMATURE

ULMER FUNERAL HOME

(menscd“!ﬁhh[mer'l Statemnent on Reverse Side)




RECEIVED /- ¢é-%©
Jasper County Health Office
County File Number 50/10/ 794 @

Date F‘Ied_--_j/_-_.o.p.:_é.Q_----_- '1/61

S
g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse slde certificate was embalmed by me, or by

- Stadent Emdafli
working under my persona! supervision. /
Student Signed:. J

Py
.................................. =
Licensed Embalmer No §2/ 74 ?L /

Student Eubalnr
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENS ALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocstion of license.) \

H this body is not embalmed, fact should be so mated sbove.

b g




