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Coroner cannct certify to a death dus to natural ceuses.

Doctor, coroner, etc. must use only standard nomencloture in item 1B. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |-must ba casually related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 30 1957 STANDARD CERTIF

ICATE OF DEATH

TTUSTATE FILE NUMBER -
Registration District No. _l Primory Registration District No. _.JQ.Q..Q ......... Ragistrar’s Na. _.."ég_’z.--

1. PLACE OF DEATH

a COUNTY Adair

b. COUNTY

2. USUAL RESIDENCE (Whers deceased lived, If institution: Rasidence befors
A 0 +
STATE Missouri

admisslon}

Adair

b. CITY (If outside corporate
OR 2 .
rown Birksvill

limits, give TOWNSHIP only) | Inside Limits
e Yes NoQ

e, CITY

Toun Kirksville

Inside Limits

M/\fo Yes® MNoD

e. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b

HOSPITAL OR . : . i d. STREET (lf outside, give location} Raside on Farm
INSTITUTION GI‘lm—Sm'th Ho spltal 2 hr . }.LOITD.}*I » ADDRESS 1502 N . ElSOH YesO Nol
3. nAMEI OF First AMiddle Least 4, DATE Moath Day Year
DECEASED . oF
(Type or pring) Fannie Maude Rosenburger AT Dec, 13 1957
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []| 8- DATE OF BIRTH |9. ?Gf(f!?nﬂm)' IF UNDER 1 YEAR JiF UNDER 24 HizS.
) 3t darthday Months | Daws Howra | Min,
Female White wmoﬂ%bﬂ pvoreen )] 8=26-76 é I "

“§10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY
ring most of werking life, even if retired)

11. BIRTHPLACE (City and mtate or country) / 12. CITIZEN OF WHAT COUNTRYt

0

(FPes, ng, ov unknpwn) | (IS yea. give war or dates of servies)

Winnebago Co, Wisconsin America
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Austin Eggleston Emily Drake
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.[|7. INFORMANT Address

Grim-Smith Hospital, Kirksville, Mo,

whick gare rise fo
above catze (),
atating the under-

lying  cause lasi. DUE TO (e)

18, CAUSE OF DEATH [Enter only one caue per line for {a), (b). and (£).]
PART | DEATH WAS CAUSED BY:

faiiure.

INTERVAL BETWEEN
ONSET AND DEATH

tMMEDITE caust () _ Aciite myocardial

About 12 hr

Conditions, ifany. | pue 1o (0 __Chronic mvocardial failure.

EMOVAL (Speeifn
Herid

[2./8-7957 \ Fravie VieiJ

AZen

z
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I(a)} T8 WAS AUTOPSY
= PERFORMED? 4
b }‘/ 222 ves[J no O
E 20a. ACCIDENT SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part M of item 18.)
i o .0 o l[.
< | 2¢. TIME OF Hour Month, Day, Year.
S INJURY @ m. .
E p.m.
E | 204. INJURY OCCURRED N 20¢. PLACE OF INJURY (¢, ¢,, in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ferm, factory, streel, office Bidg., ete.)
WORK AT WORK
H [y
21. I attended the deceased from Ml.&:ll‘gg ﬁLJ.QP.dﬂ.._l&IB:En'Z laat saw ih-" alive on =1 3=
Death occurred at H ,In Idm on the date stated above; and to the best of my knowledge, from the cauvases atated.
24. SIGNATUR (Degree or tile) 225, ADDRESS 22c. DATE SIGNED
W “Hasselblad, MY o= , i .
O. las )L e AN I T - Kirksville, Missouri 12-14-57
23a. BURIAL, CREMATION, |235. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or couniy) (State)

Mo

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

Yo L 12-29-1957

"REGISTRAR'S SIGNATURE

aAeal

(Licensad Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was emb

byme, or by ...rrvvniiiiaiiinn, R J R, feeeerinieians s veio.n, Student Embalmer No,.......... ‘

working under my personal supervision..

Student....o.iiiiisiiiiiiiiie it s e e

.- . . _ : - R .. P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, =~ ~ -

If this body is not emnbalmed, fact should be so stated above. )




