[

FILED APR 161956  STANDARD CERTIF

REG. DIST. Noq; 24

THE DIVISION OF HEALTH OF MISSOURI

‘CATE OF DEATH State File Nailml .......

6 -
PRIMARY REG. DIST. HO.Mcﬂiﬂmr': No..... .f!.

- Eugene Rosenhan

- BIRTH KRO.
1. PLACE OF BEATH 7 2. USUAL RESIDENCE (Where decossed llved. If lastitation: residence before
a, COUNTY . a. STATE b. COUNTY adinisglpal,
Pettis Missouri Pettis
b. CITY (1t outcid ta limits, writs RURAL and gl ¢. LENGTH OF c. CITY o
" orpemis TR T * wtabic)| STAY fin this place) oR . o ¥ oy o Incorporaiad towal
TOWN Sedalia yrs TOWN  Sedalia I~
d. FULL NAME OF (If not in hospital or institution, give streat ndiress or locatlon) STREET (I rursl, give location) [ 30 % /
HOSPITAL OR . ADDRESS 0
INSTITUTION  Bothwell Hospital 662 Eagt 10th Street
3. NAME OF 8. (Firat) b. (Middie) < (Last) 4OATE  (Mouth) (Day) (Ve
(Typeor Prin) _ ARTHUR A. ROSENHAN oEAH_ April 11, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1.YEAR | & UKDER & nEs.
WIDOWED, DIVORCED (8peci . . laat bipthday) Monﬂnl Daye | Hours | Min.
M Widowe A 1,18 g6 l
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X
done durin, ;matnf'orkin‘mc.a:cunifr; cr DUSTRY t‘Cﬂ.y =od State s Foreign Counery) OI 12 CIT[;}ZE';"?OFWHAT
Conductor Railroad Sedalia, Mo, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ururs

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, 0o, orunknown) | (If yow, rive war or dates of service)

No o)

16. SOCIAL SECURITY
NO.
None

Caroline Smith = |

Lillme C., Rosenhan

ANT S 5 GRATURE OR NAME / NAME
(Ll AR A

. Enter only onacanse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION -

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(“)

MEDICAL CERTIFICATION

A
Z . / ousz AND DEATH
hd

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such

. . : ) , ,
Morbid conditions, if any, giring DUE TO (b) .

vise to the above cause (o) sating

as heart fallure, asthenia,
it sihenia the underlying ceuse losl.

eic. It means the dis-

case, injury, or complica- DUE TO (c}

W

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
releted to the direase or condition causing death.

tion which caused death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OF_FlROJN 150, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
4 9"9 l v:s'lj ;uo &
21a. ACCIDENT (Specify) 215. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factary, sirost, oo bldg..et0.)
HOMICIDE ) N
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] HOT WHILE
: bi-« INJURY WORK AT WORK "
: ; - ‘,r az\bkereby certify that I auended the deceased from%_ 19.5,‘ {o IBALG that I last sew the deceased
= alive on / and that death occurred af J_ZJ.:;! Jrofn the causes and on the dgie staled above.
g |2 smnxr% CC g gr?mle) (] 2. ADDRESS 44 D/ _a.a_f-l{ ‘Bc. DATE SIGNED
-
i srivg M Sedabin Zo70. y.la-'s
: é 24a. BUREALSCREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)
= TION.REM?W{L {Bpecify) Sedali Mi .
> Rurisi 13 Apnj 119cCch Memorail Parls édalla, iMi3sourl
/ DATE REC'D BY LOCAL R.ARS SIGNATORE . FU““LO?ECT”. S SIGNATURE - ADDRESS
7, /WS y | @ijﬂw SEDALIA, MO.

4




STATEMENT BY LICENSED EMBALMER

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

by me, OF by i i et et eaaeareearaanann , Student Embalmer No.\ﬁ.@.

working under my personal supervision..

Student .. w7\

P. O. Address mm1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.



