THE DIVISION OF HEALTH OF MISSOURI

w0 | FILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH P s
! BIRTH KO. REG. DIST. NO, M_PRIMARY REG. DIST. N&"Q’Z Registrar's No, -j\ 7

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers & d lived. II inatitudd il befoue

a. COUNTY Pettis a. STATE Missouri b. COUNTY Pgt 1 gri=imion

b. CITY (I outcids corpurata limits, writs RURAL and give ¢. LENGTH OF c. C|TY (If outside corporst= limits, write RURAL and give township?

OR townahip}| STAY
TowN  Sedalila ” i 0" m{n tegown Sedalia 05’0/
d. FULL NAME OF (If not ia boapital or institution. give strest address or loemtion) d. - ruml, give locs )
fospTALOR  Bothwell Hospital () sooress 918 BTt Thira o
EASED
DEcEAsED JOEN ROSENMILLER oSh  Feb. 24, 1085
5. SEX 6. COLOR OR RACE | 7. \wmmzn, NEVER léARRIED. 8. DATE OF BIRTH 9. AGE Unresrs| @ vmen | IR | O GASCR u .
Male O | White WYRLWRE™ =yl October 21, eissr‘“‘g-; e Dem | Fewm | Bt
10a. USUAL OCCUPATION v bind o ork | 105. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE ma‘ d State of ,_,3{_ &""c’f} 12, CITIZEN OF WHAT
aborer | General labor | Monlteau “ounty, Yo. eSaha
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Rosenmiller ] Lucetta Strunk Tracy Yoolers Rosenmilld
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r upknown) | (If yes, xive war ot dutes of scrvice) NO. .
No $E3983E gt deatat Naona Albert Rosenmiller, Jamestown, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

TH

| Eater only oneceuseper | ; DISEASE OR CONDITION artery occlusion
Yo {er (03, (09, and &5 | PIRECTLY LEADING TO DEATH" () Coronary J

WRITE PLAINLY-—USING U NFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Mortld conditions, if any, giring DUE TO (b)
o heart faflure, asthend riae (o the abooe cause (a) 2ating i ]
cte. It means the dis- | ¢ ving cause laHt. -
case, infury, or complil i DUE TO (¢) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ -
Conditions nontrib‘u“ﬂ to the death but not
related €0 the d M,cond'moneaudn;dem ChI‘OD.iG nephritis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [OA . . . = | 2. AUTOPSYY
. TION .
. : {-/ M/ ves [ wo K

2%a. ACCIDENT (Bempcity) 21b. PLACEOF INJURY (e.g..inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) / (COUNTY) . (STATE)

SUICIDE none bozae, larm, lastory, strees, offics hidg., s1a) A [ -

HOMICIDE . v
21d. TgAE (Month) (Day) (Tear) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) HILEAT ] N ne
INJURY T pone =. - | "WorK o woR '

22. I hereby ‘ﬁ‘dg Méiuended ¢ deceased framE._eﬁ_l_l_ 1855, 1o Feb 24, 19_25, that 1 last sow the deceased

alive on and tha! death occurred al .__.._O mplﬁom the causes aud on the daie slated above.
Z3a. SIGHATURE (Degros or title} | 23b. ADDRESS 3. DATE SI

> 4 400 West 4th, Sedalia, Mg.2/24/55
24s. BURIAL, CREMA- | 24b. DATE 62_5-—’ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Statc)
TIGN, REMOVAL (peattn | ', o 4 - T,
‘Burial , Jame:s koW, ,.Pﬁo,a: pereptown,; Mo ety
DATJ REC'D/BY LOCAL | REGISTRAR'S SIGNATURE % , RAL DIRECTO i SHATURE 77 nporess”
~ ~REG, ~ (b — S
|l 2 bb = P 4_“'/’4" 3 A‘.’_f L] J_‘ ] ‘,A ____ a Ufe

Fefnsed Enbalmer’s pe:




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

........ , Student Embdalmer Mo,

£ faker

3977

Licensed Embalmer .
P. O. Addrcss_'M. ! ..&.ﬁ/.__.mg:_ ...... -

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.)

If this body iy nof embalmed, fact should be so. stated above. -

working under my persona! supervision,

Student L.cciceersrsssenasrraransnsesaannn .
Student Embalmer

.

LI
e




