300 HLED MAR i 1955 THE DIVISION OF HEALTH OF MISSOURI 64:81

i STANDARD CERTIFICATE OF DEATH State File No...
665
'BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No..... j‘ .

: 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residencs before
. . COUNTY STATE b. COUNTY ndmiglon).
| s - T1linois Crawford V.

b. CITY (I ogteide corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY - 4. Is Residence within Limits of

R woshi AY i OR » r oo W

| TCO)WN St . I.O'lliS‘, Mo. township)| STAY {in this place) TOWN R ob i ns on . c-i'ty onl.n rwuudDw ] {

d. FH]O_SLPI#\H‘EOOF (IF Bt ia hosplial or instiution, give street addres of location) ASJ[F;RESS (I raral, give location)
Nenrorion ~ BARNES HOSPITAL, ' 804 So,Branklin St - -
| aDNEAChéESC,EFD 013 c(;‘irst) b. (Middle} c. (Lmst) 4, DSEE (Month) {(Day) (Year)
(Typeor Prini) “=J0O€ H. Rosborough DEATH _ Feb
5, SEX 6. COLOR QR RACE | 7. MARF}A,%B NIE‘YEECMSRRIED 8, DATE OF BIRTH 9-1:\‘(35"&!::0;" bl; UN‘:JT 1Dml o UNDER 14 HB3.
' {Bpecify) t ¥, on S H .
Maie O | White HEETTaa 7 ™ | April 24,1904 50 Lot ™
10a. USUAL OCCUPATION (Givekind of wor 10b. KIND OF BUSINESS OR IN- t 1. BIRTHPLACE . Lo 5
ag. 'b% _10' -_E'Hulgb::-nn%::ﬂr:dl; USTRY (City snd State cr Foreigs Countrv} lzcgbn'lz‘ﬁr‘:r?FWHAT
uperinien State Offlce Crawford Co.,Illw/ UeS s
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAMD OR WIFE
William Rogborough | Carrie McCarty Floreanca ...
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Lﬁ- nk;'rlunknown) l (Ii you, xive war or dates of service} A
354=-26=-244 lorence Rosboro [+)
18. CAUSE OF DEATH MEDlCAL CERTIFICATIQN INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION® . LA ONSET AND DEATH

aetor (8, (by. and (@) | DIRECTLY LEADING TO DEATH*(5) Pulmonary Embolus

]

-
«This does ot tean ANTECEDENT CAUSES

the mode of dwing, ruch |  Morbid conditions, if any, gising DUE TO (B) Mesenteric Thrombosus. -ta-ne 1 w.
a# heart failure, asthenta, | rise o the above cause (e} siating I
ele. It meana the dis- | € underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or lica- : DUE TO (c)
tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing 1o the death but nof
related to the disease or condition causing death.
19a, DA7 OF OP_'I::IFBA’G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2/18 As above ‘ ves L1 wo fJ
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g- inorabons | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, arm., factory, streat,office bldg..ete.)
HOMICIDE .
21d. TIME (Month) {(Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
ILEAT OT WH
INJURY W NORK NAT'Q\‘O}':'I-(E 570
2. 1 hereby Cﬁﬂ‘lﬁy thT 91 atlended ge deceased from Februa 154_1955&._19__ 1955, that I last saw the deceased
alive on 9,_'_ 7 195 and that death occurred al _]_Q_.B_'?_Bn from the causes and on the dale staled above.
23a. Sl (Degree or title) - l23b. ADDRESS 2. DATE SIGNED
‘ . D, ( bAKRNES HOSPITAL 2 /20/2%
24a. BURITAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Etote)
TION REMOVAL (Bpectiz) _ ,
Removal 2-21-55 | Hardinville Crawford Co.,T1l1l.
DATE REC'D BY 1STRAR'S SIGNATUR %. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
£EE 211985 MAhibert H.Hoppe,4700 Washington Blvd.

2t y 2% (Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY I.iICENSED EMBALMER
1.4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By ME, OF By L ettt et

working under my personal supervision..

Student .. .. it ceeecaaas
Signsture of Student Embalmer

P. O, Address.(é.éé;ff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above. -7




