'a."&i'.'f'l.',. FILED JAN 27 1958

THE DIVISION OF HEALTH OF MISSOURI

A'9a8'7

STANDARD CERTIFICATE OF DEATH

rimory Reglurullon Dumcc No. l

STATE FILE NUMBER ) ‘
|
|

Raqiilrar::_N_012225,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution:-Residence beforé
a. COUNTY a. STATE b. COUNTYS L mi s sion)
- b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ld 4 Inside Limits
<« OR YesE] No [] 5 5 Yosq Ne (]
Tom  F+ Touis 10wy Mapl ewood A
. Fngl;l{:lAt\%SF (1f NOT in hospital, give location) | Length of stay in 1b STREEIEEES {If outsida, give lacation) Reside on Farm
HOS| Al ADD
INSTITUTION H 1 day 2 7 7609 Comfort Yes [ Nyt ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ROSE BERMACK oeaTH Dec,.18,1957
5. SEX / 6. COLOR OR RACE| 7. MMS‘&EDGNEVER MarriEo[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
: r laat hirthday) | Months | Days Houwrs l Min.
| Female _[White: wooweo[) _owvorceolIMay 5,1908 L9

100. USUAL OCCUPATION {Give kind of wark done

during moat of working life, wven if retired)

fe

INDUSTRY

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City

1
Lontreal C

-

ond state or country} 12. CITIZEN OF WHAT COUNTRY?

anada USA

130. FATHER'S NAME

Louis Roseman

13b, MOTHER'S MAIDEN NAME

Rary

14. NAME OF HIJSBAND OR WIFE
Sam

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

16. JCIAL SECURITY NO.| 17. INFORMANT

Address

(Y-stqm or unkmwn)l(li yes, give wor or dotes of servica)

one

Sam Bermggls_MS_C@fort

18. CAUSE OF DEATH {Enter only one cause per line for {o), (b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _EU

LMoNARY EmRolys

INTERVAL BETWEEN
ONSET AND DEATH

A2/ STES -

Conditions, if ony,
which gave rlse to
sbove cause f{a},
stating the under-

!

ove 1o @) COARCINVOMA. o fr BEEAST < M ETASTASIS

&Y 480,)"&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. mutt use only standard noqhanclamre in item 18. No symptoms will be listed.

-

73 BURIAL, CREMATION, | 23/ DATE
REMOVAL (Specify)

Rem,

12/20/57

23c.

Chesed Shel Emeth

NAME DF CEMETER'I’ oR CREMATORY

23‘ LOCATIOR (City, town, or county) *
*

1 C

24. FUNERAL DIRECTOR

Beeger Memorial 4715 McPherson

ADDRESS

DEC 20 57

25. DATE RECD. BY L?CAL‘ REG.

Un
26. GISTRAR'S SIGNATURE

g lying cauvss lost, DUE TO (c)
‘l.i. - PART II, OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TQ PEATH but not related to the tlrrmnul Iﬂllﬂll :nndnlon given in PART | (a} 19. WAS AUTOPSY 2-‘
L S “ PERFORMED?
5 g /70 ves[] No (et
- = | 20e. ACCIDENT -SUICIDE HOMICIDE |. 20b. .DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item.18.}
= ri}
i |- 0o o O
8 § 20c. TIME OF .Hour Month, Day, Year -
£ 8 INJURY  a.m,
§ B p.m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE} NOT WHILE D farm, factory, street, office bldg., etc.) .
S WORK AT WORK . -
E 2). i ottended the deceased hmﬁ - ) ‘:S-[ , o l l‘g’ ,‘5-7 and last so_vm'ohve on { Rﬂ ?/b ‘7
. /Eﬁ{h occurred at — ‘—1, ?-: > o on the du’e stated above; and to the best of my knowledge, from the :uuus stated.
§ ( a. - {Dagrea or title} {} 72b. ADDRESS 22c. PATE SIGNED
b}
Y émm A28 539 461 T Losis My /R s+

Tmd 1

{Licensed Embalmer’s Stotement on Reversa Side)

7/




BTt TR 'O Lo

S hoowsfase. L eFpol, ™
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Vigf 3i.00u HOLLnE U
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F1oRmol LYY Fowi 1ol med IR s (o ) ' . o i

STATEMENT BY LICENSED EMBALMER

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

by me, orby ......coceenennel deerraerenes U PP .» Student Embalmer No..........c.coeeenet

working under my personal supervision.

Student o e e I Sign
Signature of Student Embalmer

i ’ R
Lic.ens,ed/Ernbalmer Nof‘éé’,’

P. O, Address.......... seemeesssanes e

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure
_____ c\ushLE ENEHF
S If this body is not embalmed fact should be so stated above. T

fOTL 9L A0 AN folToolier IBRIO.

- - s o - - * = a




