oo FILED P THE DIVISION OF HEALTH OF MISSOURI 4123523
" APR 301956 STANDARD CERTIFICATE OF DEATH SHute il Moo
BIRTH NO. REG. DIST. No. _ T8 priMaRY REG. D1ST. W0.. 200 . Repistrars No Sl
5 1. PLACE OF DEATH ; Z USUAL RESIDENCE (Where decessed lived, 1If lnatizad Tence befors
. COUNTY . STATE N s b. T dinision),
2 Boone . Missouri COUNTY Bhone '
b. CITY mlte, _ LENGTH OF | ¢ CITY . '
R 411 our.uldcu co]r_puut..bli. its, writa RURAL .ndto‘:::nhlp) ‘CSTAY Hie thip placer < oR C . d. I.-;:ll‘e;mnce mmmuum“t‘-’:g
TOWN olumbia 79 TowNn  Columbia . Ym E XD
d. FH%'S-PT_I{\A?{EO%F {If oot in boepltal or institution, give strect l.dulranlor 13';“1“; . AS.DrgFEE% (U rursl, give location) D S
NstrruTion Boone County Hospital ; 206 Frederick Apts, 0/ (¥
agEAC'gESOE% a. (First) b. (Middle) c. {Last) _" 4. 03'1:'5 (Mouth) (Day) (Year)
{ Type or Print) BENJAMIN BROKAW ROSEBOOM DEATH  Aprdil 20, 1956
5. SEX {[’6. COLOR OR RACE { 7. vh:AnglEB. NEVER MARKIED, 7) | 8. DATE OF BIRTH -~ 5. AGE (ln years| ¥ ooct 1 i | e 0 i
. . N ED (Bpe — . t dey) oothe| Days | H Min,
Male White idowe June 8, 188k | 71 _ ' ™
10a. USUAL OCCUPATION u(;:;:::nif::%% :gb'. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ('c“, wd State or Foreiga Comntry) 12 CITIZEN OF WHAT
Prof. of Veterinary siology & Pharmacology Auburn, New York U.5.A.
135, FatHer's NaeUNLVersity of Mepb. moTHER'S MAIDEN Name 14. NAME OF HUSBAND OR WIFE
+ B,B. Roseboonm . | Martha Gardiger | Norma Gilchrist
J5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S|1GNATURE OR NAME ADDRESS
(Yes, 00, o unknown) | (If yea, sive war or dates of service} NO. Y k .
o — Emma M, Roseboom, Auburn, New Yor

18. CAUSE OF DEATH INTERVAL B EN

. Enter obly opeciuse per I. DISEASE OR CONDITION
Tine for {a), (b), and (2) DIRECTLY LEADING TO DEATH.'(BJ

*Thir doed not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b)

as heart faflure, asthenfa, | rise fo the cbove cause (o) stating
ede. It means the dia. | the underlylng cavae last.

ease, injury, or complicg- DUE TO (¢)
tion which couned death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding fo the death but not
related to the disease or condition causing death.
19a. DATE OF OP'IEIF(!JA!‘i 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
' 4200 | wm wl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Ingtory, atrest, offics bldg.,e10.3 -
HOMICIDE 3 M
2id. TIME (Month) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] KOT WHILE :
INJURY = | “work AT WORK t - . .
2. I hereby certify that ] altende deceased from _&’:_/?__, Iﬂia lo %9% that I last saw the deceased
alive on , 19 , and that dealh occurred al 3:30P, m., from the caufier and on the date slated above.
2a. SIGN K (Degree or title) I3 23b. R . 23c. DATE SIGNED

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or conunty)

TION, REMOVAL (Bpesity} N Y

_Remalml h=23-1956 Soules Cemetery Auburn, New York

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S S1GMATURE ADDRESS
. REG.

Q\ WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

by me, or by ../

working unde personal supervision..

%4/‘ ..... Signed.> (R I e oy AT A s o S
& of ent Embalmer

Licensed Embal} er NoJ ... 4/

) ) P. O. Addres&&ﬁd%ﬁ&

Student.. TR
gaetur

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.

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




