NEHULT 101955 THE DIVISION OF HEALTH OF MISSOURI

. 300
" STANDARD CERTIFICATE OF DEATH s e .. 293589 .
~ | BIRTH NO. T Ree. aér_ NO. é é PRIMARY REG: "DIST. uo/;(LLd_ Regisirar's No /,4 A
2}) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence befors
. COUNTY . STATE b. COLNTY disimioa).
| DeKalb : Missourl DeKalb "7
b. CIBY (If outside corporate limits, write RURAL and give cST I;{ENGTH OF c. Cg’g . d ta Reridence within Limits of
township) {ln this place) a city or lncorporated townt
Tows Union Star i yrs T6WNUnion Star G <O
d FHSIS.P?MANE.EOOF {If pot in hoapizal or institution, give sireat addrees of location) rAsggRBS (U runl, gve location) '(’:') P 2 g?D
INSTITUTION
3 NAME OF aﬁ (First) ] b. (Middle) ¢ (Last) l ¢ DATE (Month)  (Dey}  (Year)
{ Type or Print) Ethrldge M. Rosenbaum DEATH Cct. 2, 1955
5, SEX C 6. COLOR OR RACE [ 7. MARF:‘\IIIEB NIIE\YEQC'ESRRIED 8. DATE OF BIRTH B.l:GEk&:;w;n 7 UER 1 YEAR | hER W,
{Bpacis; 1 ¥ on ays | Hours | Min.
Male White BT T e Qct.8,1884 | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, - A1 12, CITIZEN
donauing kol workng i ean i retioedd | DUSTRY {City uad Stete or Foraiga Countrv) / COUNTRYST HAT

hop operator Tire shop Adair Co. Kentucky .S,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Peter Rosenbaum i _Ann Loy epe Rosenbaum S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY GNATURE OF/NAME /7 AL o B/ QDYESS
Nm: . or unknown) ‘ (If you, give war or datea of service) NO. |, /
P LW, /z; b ot 2
18, CAUSE OF DEATH MEDICALCE;(TIFICATION | INTERVAL BETWEEN

ONSET AND DEATH

| Enter only cnecoumeper | 1+ DISEASE OR CONDITION
e for (), (b, 50d (¢) | - DIRECTLY LEADINGTO DEATH-(MC(_,L,&I/La, ﬂ.@}m,ﬁ 2.1 ,)4 ﬁ/ﬂ e .

“Thir doet not mean | ANTECEDENT CAUSES Z Z y/
the mode of dying, such | Aerdid conditions, if any, giving DUE TO (b) ﬁ&z&& : Wﬁexo

as heart failure, asthenia, | T8¢ (o the above cause (o) atfig

cic. It meana the dis- the underlying cauae last, 3 3 l K
ease, injury, or complice- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

-

Conditions contributing fo the death but a0t
related to the dizense or condition causing death

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (X
21a. ACCIDENT {Specity) 215, PLACEQF INJURY te.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE boma, farm, {actory, sirest, offion bidy..sta}
. HOMICIDE . _

2td. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= .. OF . WHILE AT NOT WHILE
' INJURY WORK AT WORK

22. I hereby certify that I attende }Jw deceased from 1~ > d%ii lo ..L?_‘-'_._ 195_5_ that I last saw the deceaced
alive on £ d and that death occurred al m. from the causes and on the date slated above.

u%y ﬂ/// / % %&?_uqme) zs;gjiss %ﬂ 23. DATE SIGNED

10- 2-43%~

BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMyORY Z4d. LOCATION (Oity, town, or county) (iste}
TION REMOVAL (8pecity) : B
Removal Plymouth Braymer Missouri

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

DATE REC'D BY LOCAL

—35 REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY MeE, OF DY ..t citae i see s aa s aas PO, , Student Embalmer No..-.-.--..

working under my personal supervision..

St . WMAQQ b

Signsture of Student Embalmer

P. O. Address 7/ 4

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

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

t< this body is not embalmed, fact should be so stated above.




