THE UIVIRION OF REALTFM UF MIDOVUURI 33570

o | sHEB DEC 10 1959 STANDARD CERTIFICATE OF DEATH St Fite Noos..
 |eiRTMNO. . . REG. DIST. NO. MPR'."V REG. DIST. N-M Regisirar's No é/

f‘_\ _//‘ [ 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers d d lived, If Insticatl before

- 8- COUNTY gt Clair SR ssouri  StP BIBir - e

b, CITY (If outeide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY {If outside corporata limits, write RURAL sod cive township)

OR STAY OR . <
Tom Roscoe — accea l ‘owemel  town  Appleton City | 0225
d. FULL NAME OF (If aot in bospétal or instizution, give strest sdd or loeation) d. STREET ([f runal, give locatlon) l‘. -,
H - . - .
iNsmofion Roscoe Township APDRESS I
3. NAME OF a. (First) ., (Middle) e, {Last} 4, DATE f (Munth) (Ds, i
DECEASED . .- 7).
[N -
(rvpeor print) WL LR M wyY  Cunninsham DERTH Na\/ A 1/75 >
5, SEX 6. COLOR OR RACE | 7. m&ﬁgg g}r\\’fghac%saslgg ; 8. DATE QF BIRTH 5. AGE o yesn M oo I v m .
(Bpecify, au
Male White Married / DoV, 2/— /j'iZ ' ’iz
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forslsn eoustrr) ' 12 CITIZEN orwum-

done during most of working Ufe, sven if retired} . ] &
GATYBER "\ Mereer Missoyry 1 ﬁ"”g“."&b

13a. FATHER'S NAM 13b, MOTHER'S MAIDEN NAME Z 4. NAME OF HUSBAND OR W|FE
and. | |

Tquarﬁunmnﬂam Haitie 6‘*?’4’ 2 aggLe Halley

15, WAS BECEASED EVER IN U. 5. ARJIED FORCEST | 16. SOCIAL SECURITY FORMANT' 5 SIGNAJURE OR NAME /  ADDRESS
Yes, xive war of dates of service) | eme—er" NO- m e C' d Ca-l
‘ B Qa9g 7.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only oneceussper | - DISEASE OR CONDITION -~ s
Jine for {8), (b}, and () | DIREGTLY LEADING TO DEATH" (o) Suicide

*This does not meen | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()

rise to the above cause (a) siali . o . . e e I -
z&ﬂglﬁﬁﬁgﬁt th:uuderely%nv :uuulaitj e : B - e T TR e = e e
ease, infury, or complics- _ DUE TO (c) . .
tion which coveed deats, | 11 OTHER SIGNIFICANT CONDITIONS - EE R e
Conditions contributing to the death but not p = 7
related to the dl:ﬂut mﬂmduim muﬂﬂ: death. 9 / / X
19a. DATE OF OPERA- |"15b MAJOR FINDINGS OF.OPERATION ST S T . ' o ! * |2, AUTOPSY?
TION D E
Tnl- . - YES KD
2in. g&‘t:(_‘l,PDEgT (Bpecily} b, PLACE‘?:;EJUR‘{ (u: tl:l:;.bw; 2ic. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATQ
- » oflles ST,
HoMicioe Suicide Hishway & Bo Roscoe.Roscaa rr,mn_St: Clair Mo.

21d. TIME {Moath) {(Day) (Yaar) {(Hour WUR‘( OCCURRED 211, HOW DID INJURY OCCURY
mURY  Nov: 15:1952 N[ Tk | Knife Wound Self Inflicted

22. I hereby certify that 1 attended the deceased from

, 19 , lo . iQ , that I last saw the decensed
alive on , and thal death occurred al _—._._ m., from the causes and on thc date stated above.

IGNATURE .t grea or titls) | 23b. ADDRESS Izu DATE SIGNED
Mé—&-—&)d‘*ﬂ— Desente Hissim ot IR
URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, orcounty) , (Btate).

TCnovV /8~ d?’ﬁ)e%n C’\%y Cev | Auplersn Cty o

WRITE PLAIL‘&LY-—-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

L}gﬂ:p:}ﬁ % EE;RE (” E-inu mn:c%'oﬂq SIGHATURE | , "An:.nssj’n P

amchmhluurr&amuRmSl&)




DEC 1 11952 - ‘

A

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mcevemeememes

Student Eabaimer No.

working under my personal supervision,

SEUBONE vervonrronsannrasrnsnsssanannances Simed.‘.%.é—‘%)

Student Embaimer o :
" Licensed Embalmer No a o 3 9

P. O. Address el M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ~ G. (Failure to c;)mply with
the above constitutes grounds for revocation of license.) '

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

L




