TH OF MISSOURI .
THE DIVISION OF HEALTH O 22539

. No.300 \ ‘el
~*eso - FILED JUN 20 1956  STANDARD CERTIFICATE OF DEATH sute pie no =TI
BIRTH NO. REG. DIST. NO. E; i ; PRIMARY REG. DIST. uo.ééé& Regisirar's Mo ﬂZ ?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institutlon: rewidence before
a. COUNTY . &. STATE b. COUNTY adinimion},
Stone ‘ Missouri Stone e
b. CITY (1f cutslde corpurste limits, write RURAL and give ¢, LENGTH OF ¢ CITY : d. 1» Residence within tsnits of
townsbip}| STAY (ln whis place) OR . {lg vbtrmorp:‘rl!ed town?
ToviReeds Spring ¥ra TOWN Reeds Spring i 2
d. FULL NAME OF (If pot in hoapital or institution, gire streot address or loestion) «. STREET (I rursl, give location) .
HOSPITAL OR ADDRESS /0
INSTITUTION homp Reeds Spring rural Redds Saring
3. I:';‘ECEESOEFD a. (First) . b. (Middle} e, (Last) I 4. DA}E {Menth} (Day) (Year)
(Tvoeor Print) _ LEWLS EWING ROSIER DEATH May 20,1956
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDCA | YZAR | F UNDER o KRS,
WIDOWED, DIVORCED (amu{s blrthdn) M the | Days | Hours | Min,
male white 0 l
10a. USUAL OCCUPATION (Girekindof work | 10b, KIRD OF BUSINESS OR iIN- | 11. BIRTHPLACE - . 3
dnnndurin;mulo(weruum-.o:cnuu :uh:‘) - DUSTRY (Ciky and State or F"““ &“"') c 'ZCS{ITP}%EB‘:'?OFWHAT
Merchant groecery Rosier,Mo U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Lewis G.Rosler i Elizeboth Iewls ! _Vertie Raslep
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
! (Yee. 0o, of unknown} | (11 yea, ive war or dutes of serviee)
: no no 197= ‘%8-2120 Vertie Rosg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausper | ). DISEASE OR CONDITION ONSETARD DEATH

“ae for (@), (b, ond (o) | DIRECTLYLEADINGTODEATH*)  Acute dilitation of right heart

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} _not kmown

o8 heart follure, esthenta, | rise to the abeze cause (o) stating

ete. It means ihe dig- the underlying cause lasl.

ease, infury, or compli DUE TO (¢}
_tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions otmtra’bulmc to the death but a0t
reloted to the disease or condition causing death.

20. AUTOPSY?, |

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

19&. DATE OF OP'F[FE)APi 194, MAJOR FINDINGS OF OPERATION R _
' Y342 | wD) i
21a. ACCIDENT W(Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ™ . boma, farm, fastory, strest. office bldy..ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - WHILE AT NOT WHILE
INJURY AT WORK
22. I hereby certify that I altended the deceased fram?.h.m__, 1956_, lo _ZLL_MB.F_, 19_5.6, that I last taw the deceased
alive on , 18 end tha! death oceurred af m., from the couses and on the dale stated above.
#ia, SIGNATURE % ’@ (Degres, or uu@ 23b, ADDRESS I 23. DATE SIGNED
/ % A Reeds Spring,Mo S/26-s5¢
TIDNBUEFHOAL CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Clty, town, or county) / (Etate)
L]
Buria¥”| 5/26/1956 | East Lawn Cemetery | Springfield,Mo :
m:s—rmgs SiG 25 FUNERAL DIRECTOR'S $1GMATURE ADDRE &S

DATE REC'D BY LOCAL
REG.

%M"MM’%:“'

3/7-
4

P“, icgnsed Embaimer's Statemeut on Reverse Side) -




STATEMENT BY LICENSED EMBEALMER

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

By e, OF DY ottt i i ieeeaa i aaan ftteesessasaen e eaeean . Student Embalmer No,.....ccc.c.....

working under my personal supervision..

Student....ooeenvnaiiinio e
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failu
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.




