THE DIVISION OF HEALTH OF MISSOURI

58-037236

Health,
B Welfare STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
Public
Service FILED 0 CT 9 n ‘[QW"""“"“ District No. 2 Primory Registration Disteict No., 30‘_‘12_-__-_-_. —-- Registrar's Nmﬁ-.l[.\j:-
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Relldnnce before
. 300 a. COUNTY Newton o STATE Missoupri o COUNTY Newtor dmi s sion)
1-57 b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CloTY ' inside Limits
R
o 1omi  Neosho YesX(Y Ne [ TOWN Neosho Yes[j Mol ]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib o d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . 73 2 ADDRESS Yes[J N
nsTTuTioN Sale Memorial! Hduspital o England Hotel es[] N1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JAMES HARLINGTON ROSEBERRY peath Aug. 31, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEOL NEVER MARRIED[ ] 8. DATE OF BIRTH g, AIGEt E‘_,.'z;:;; ;:J:&E R [l;;l’:AR l:nl.;l:DER z:ﬁt:Rs.
- as T o
Male O | White woowen(] 3 oworceoBl| Sept, 28, 1898 |59 I
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
durlng most of wnrlun ||E., lv.n if rotired) INDUSTRY R .
aht Hotel Stella Missouri U.S.A,
130. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. E. M, Roseberry Francis Louise Hill
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, unkmun)l(lf yogy give war or dates of service)
NO N one 3

Gordon Roseberry,

Santa Cruz Cal.

PART I.

18. CAUSE OF DEATH (Enter ¢nly one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, }

f

which gave rise to
above couse (o),
stating the wnder

499-16-7473

perl) o far (o), (b},

L’JAJJ

DUE TO (b} /ﬂz“W

"INTERVAL BETWEEN
SET

SO aeng

4

Y201

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

e 5

m on the date stated above; and 1o the bu' of my knowledge, from the couses stated.

220. SIGNATURE

%a(f

g tylng couse last DUE TO (c)
= P PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal diswase condltion given in PART | (o) 19. WAS AUTOPSY A
] hi PERFORM
= L YES[] NO
- 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
= i
E u & O (M
3 2
< U| 20c. TIME OF Hour Month, Day, Year
A 8 INJURY  a.m.
'g k3 pom.
E 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
S WORK AT WORK
E 21. | attended the deceased from 8 —"‘\3 ! ::SE&"" last saw‘tgulive on — -
°
g
-
H

% éATE SIGNED g

230. BURIAL, CREMATION,

o
23b. DATE

el

23c. NAME OF CEHETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{State)

Neosho Mo,

REHOVAL {Sgecity} . .
Buria 9-4-1958 |,0.0.F. Neosho MissOuri
d LFUNERAL DIRECTO! ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

/o~ -/ - 5~§

C frerrtas, 2.0

d Embal

{L#

s 8 on Reverse Side)




-

e - Bs¢; . |
* (FECEIVED . 92. i3z /
Digtrict Health 6fficer No.
Digtrict Pile Number L2 & =2/ o
Date Tiled . 08I 2.3958. oo ‘

.
T
,.!

o
2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY (iiiiiiiiiiiiiiiierie e ciniice s rrn e r e e e sa b s s e s e ., Student Embalmer No. ...........ceeeee

working under my personal supervision.

R 1T 1= ) TSP PPI PRSP Signed .7}
Signature of Student Embalmer

icensed Embalmer No3259 .........
P. 0. Address Neosho Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




