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as heard foflure, esthenia, | rise fo the abore cauae (o) stating

ete. It means the dis. | 2¢ underi!,-mp c?u.ae last.
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No.300 FILED , .-
o JAN 30 1956 STANDARD CERTIFICATE OF DEATH Sote Fie Noonn DR
BIRTH NO. REG. DIST. NO. b J PRIMARY REG. DIST. mm Kegistrar's Na..j.a.(l rrsraniien
1. PLACE QF DEATH. G 2. USUAL RESIDENCE (Where deceased lved. M lostitotion: residence befors
a. COUNTY Ca a irapde au a. STATE b. COUNTY adelwlont.
P _ T1linofs .~ Alexander
b. CITY (3 outcide corpurnte Hmits, writea RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Bmitr of
- C G . towpabip) | STAY (o this place) OR I = gy ineorpo:ned Aown?
a TOWN ape Uirardeau - montHg TOwN c - * o
[+4 d. FULL NAME OF (If not in hospitsl or institation. give stract address of locatlon) » STREET (If rural, give location) 7]
o] HOSPITAL OR - ADDRESS g /}
o INSTITUTION 8¢ Francis Hospital - None .
3. NAME OF . (Fi b. (Midd} . (Last
z DECEASED a. (Fisst) (Middie) e (Last), i 4. DATE  (Moath) (Dey) (Yoar
F (Tvpe or Print) Dorothy Mae Rosenbaum - OEATH Jan 22 1956
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH - 9. AGE (In years| IF ONoDR 1 TEAR | & GrDER w0 e,
9, F WED, DIVQRCED (Bpecity. ’r iast birthday) Month-l Days | Bours |~ Mis.
;' emal White arrie Dec 10 1925 | 30 . |
2] 10a. USUALOCCUPATION 3 of % 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - -
=4 done di mont of wnriﬂiﬁf:':v:;n;!:ﬁr:!dl oo, KI OF B DUSTRY (City and State or Forwign (‘u"” ; lzcgbn%h#?l: WHAT
A OuUSew None Sikeston Mo, U.S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'IIFE" =
a | Don't Kno B Ty T o
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL URITY R ORMANT' S S{GNATURE OR NAME ADDRESS
< (Yes,ba, or ynknowa) | {If yes, give war o dates of service) — -
T e N bﬁ’ Mrs. Fred Baughman HMcClure I11
8. SE OF DEATH INTERVAL BETWEEN
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ease, injury, or complica- DUE TO (&) °
tion 1okieh caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
X L. Conditions contributing to the death but nol . B
) related Lo the disease or conditlon caueing death. = - . . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _
TION . -
: o []
v || 2ta. ACCiDENT (Bpeeily) OF1 o inorabont | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
L SUICIDE home. farm. {3fory, sirodl pffice bldg, eva.) . -
Z HOMICIDE ) A )
B |fze. TiMe oath) (Day) (Year) (Houn, | 21, INJURY OCCTRRHB0 | 211, HOW DID INJURY OCCUR? m e lon?
OF A@MHMAT NOT WHILE g
I INJURY 2> 1950 WORK ATWORK Llog .k Mﬂ&/ m
bt
’ é 2. I here ify that I altended the deceaszed M D _.thal I last saw the deceased
o alive o , and that death occurred al m., rom the causes and on the dale stated above.
i {Degrea o titic) RDDRBS % Qx DATE SIGNED
e L 2, O MM ub, /956
3 ;ffb 1AL, CREMA- | 24b. DATE. zs. NAME OF CEMETERY OR/CREMATORY | 24d. LOCATION (City, tows, or yﬁm (8tate)
2] TIO MOVAL (8pecity) .
> Burial t1-25 1956 Lin ¢Clure I11
DATE REC'D 8Y LOCAL | REGJSTRAR'S SIGNATURE 5. FUNERAY DIRECTOR' 8 8| GNATURE ADDRESS
/-29~5 rinkopf Howell ¢4N&#.s Cape Yir Mo.

(Licensed Embalmet’s Staterunt on Reverse Side)




* ' - =" Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....ccooniuiiinimnemcisirnrrarsarraracanaaaaas
Signeture of Student Embelmer

Yo

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

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

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




