——

Mo 300 THE DIVISION OF HEALTH OF MISSOURI PP
0.
FILED MAR 14 1858  STANDARD CERTIFICATE OF DEATH D8 006405
"BIRTH NO. REC. DIST. NO. 3 o PRIMARY REG. DIST. NO. 30([-[ RmmmnNnﬁ ..........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dessased lived. If lusticution: residoncy’ befors
a, COUNTY a. STATE Jib. COUNTY sdinkminn),
Macon Missouri Macon
. b. CITY o v . LENGTH OF . CITY o
5 (If outaide corpurste limits, write RURAL -ndmzi;.mp) gTAY i thie olocal 4 oR 4. l:dauumee‘, e vmhl.n Urzits n‘;
TOWN D_flacon TOWN I‘dacon B Yes R Ne D /
d. FHé.IS.PII"IT{\Ab;I‘EO%F (If not in bospital or insttution. give strest n:!dr.;'l or loeation) F" As[;r[’}REEE;S ; (11 raral, give locutlon) o [7X) /0
INSTITUTION Sgpatopium Drive 219 Butler §t.
‘Ovteasen v U™ b- (Middie) ¢ (Last) ADAE  (donit) (e (Y
(Typeor Print) GOLDIE MAE ROSENSTANGLE peatH Feb. 15,1958
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘) 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER | TEAR | IF ukoER u mes,
) WIDOWED, DIVORCED (Bpecit?¥™ | tast birthday) | Monthe , [)6y- Hours | Min.
female white widow Oct. <9 ,1889 g |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
:un.durinl mmu:-oruuu(lt-‘.”::::::dndl; = DUSTRY (Cicy wnd State or Foreign Countrv) o lthITdZ%r;IOF WHAT
housevwife houge Kkeepling Macon,. Missouril Dl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Shoush 1 Etta Cobb
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'S SfGNATURE OR NAME ADDRESS
(Yesa.no.or anknowsn} | (Ef yes, xive war or dates of sorvice) NO.
no none arl Rosenstansle, Macon, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
3 i. DISEASE OR CONDITION : \TH
Eﬂﬂf%ﬂ?mﬁ Yo | DIRECTLY LEADING TO DEATH" (s &7’&/1&&/‘/ W SO e

“Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gwmg DUE TO (b)
as heort fotlure, asthenta, | rise to the above canse (o) stating

cie. It means the dis. | the undeslying canae last.

case, infury, or complica- DUE TO (c)
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? X
. TION
. ‘*]LRD | ves [ o E]
21a, ACCIDENT .t (Speelty) 21b. PLACEOF iNJURY (e.g.,in orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, strest, ofice bldg., ets.) .
HOMICIDE . . : .
214, TIME (Moath) (Duy) {Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT{ ] NOT WHILE
INJURY WORK AT WORK
22. T Kereby certify that I ailended the deceased from c , lo , 18 . that I last saw the deceased
aliveon ______________, 19 , and that death occurred at _Z;ZO_‘J , Jrom the causes and on the date stated above,
Zs. SIGNATURE . (Degresor ity | 23b. ADDRESS Be. DATE SIGNED
'] hJ
‘¢iét/~2§é;ZZ%&b~ Aéj%zggzz 77lacesr . /2720,
AJBURIAL, CREMA- | 24b, DATE e, JAME METERY OR CREMATORY | 24d. LOCATION (City, town, or count ' (State)

EApiay et | 5/ 7/1958

3TE REC'D BY LOCAL R RAR'S S!GNAT%
| 7/s8

(Licensed Embalmer’s Statement ol Reverse Side)

" Macon, Mo
ATURE ADDRESS

Macon, Mo,

“
o

.l": WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1r




-
o
it

(v ~
£
‘

]
2oz
S
N
o oo
=

———— A —————
T ———————————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAEDE 1eereeennseaneeeennorz e aes oot eesmananans Sigmd....@?,..% AP
Signatare of Studeat Embalmer

Licensed Embalmer No. V 5/ 7 .

-~
P. O, Address %ML/A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in l% OWN handwriting.
14 this body is not embalmed, fact should be so stat. ?

above




