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ctor, ‘coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

=& All diseases in Part | muat be causclly related,

[y
<
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\USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION OF HEALTH OF MISSOURI

. 7 STANDARD CERTIFICATE OF DEATH STAT;{;;.EE;,U@E;Q """"""""""
lFl LED D EC 5 195&i:1ra!iaq Di:_f_r_i:r No. % / Primary chlstmhon Dls!rlc? Ne. Q.Q_%a__ o Regrslmr s Ne ,,,,,,,,, 3_ ,,7 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. i institution: Residence before

a. COUNTY Marion a. STATE Mo . : b, COUNTY 1 . gdmissi
b. CFTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C(II)TRY . .~ ﬁ{o FF Inside Limits
- : (4
TOWN H'annibal Yes [] Ne [ TOWN Hanni.b.al Yes& Ne [}
c. E‘g%;_l_f;AM%OF {If NOT in hospital, gif{bm&n) Length of stay in 1b d. i.lr)%%EEES {If outside, give location) Reside on Farm
AL OR ;
INSTITUTION Re_j;h_Ha_}Le_n_Nur_s ine 2 WKS 721 Lyon St. Yes (] No
3. NAME OF DECEASED First - Middle Lost 4, DATE Month Day Yeour
{Type or print} OF
Emma Rosser CEATH 11 - 17 = 1958
I 5. SEX 6. COLOR OR RACE| 7. MARRIEDTNEVER MARRIED[ ] 8. DATE OF BIRTH ¢. AGE (In yeors FUNSE?gYEAR lz UNDER 2:‘HRS.
lasppirthday) | Manths ays ours in.
Female White wooveo[ - oivorcec[ )| QOet 11, 1877 gy

109 USUAL OCCUPATION (Give kind of work dona
during mest of working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

14 BIRTHPLACE {City and state or country)

4]

12, CITIZEN OF WHAT COUNTRY?

1390, FATHER'S NAME

15. WAS5 DECEASED EVER IN U. 5, ARMED FORCES?

(Ye o, or unknawn)| (Il yas, glve wor or dotes of service)
N ——

Carl Painter - Hannibal,

a Ralls County, Mo. UsS
13b. MOTHER'S MAIDEN NAME M-,NAME OF HUSBAND OR WIFE

Painter Fannie Shnlse James H. Rosser |
I6. SOCIAL SECURITY NO.| 17, INFORMANT Address

Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c) )
PART I. DEATH was CAUSED BY:

IMMEDIATE CAUSE (a)

Arterioscleroiic heart disease, cardiac

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (k)

decompensation.

which gave rise to
above cavse (o),
stating the under-
lying couse last.

i

DUE TO (c)

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disease condition given in PART | {a)

4200

19. WAS AUTOPSY
PERFORM!

YES[] NORNL 2.

200, ACCIDENT  SUICIDE  HOMICIDE
O O [

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

/\d

20c. TIME OF Hour  Meonth, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE I

20e. PLACE OF INJURY la.g., inor absut home,
farm, foctory, strest, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

WORK AT WORK
71. | antended the deceased from -

alive on

Death occurred

11-16-56

and last low{:

4 .05 PM m on the date stated obove; and to the best of my knowledge, from the couses statad.

23b. DATE NAME OFf CEM

11-20-1958

23e.

Buria

Z2c. QATE SIGNED

Barkley Cemetery

New_London,

5 |2 MORES M, J. Roller, M.D,
228 Broadway, Hannibal, Mo. 11-22-58
ERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stare)

24. FUNERAL DIRECTOR

e k Funeral Home-Hannibal, Mo,

ADDRESS

25. DATE RECD. BY LOCAL R

/-2 6 -5E

E:é ISTRARS NATURE z % :
;4__42L£z:;fé

{Licensed Embolmet's Sraterment on Reverse Side)



RECEIVED DEC 4 yo5p

MARION co, HEALTH DEPT}
DATE FILED DEC 4 g

-

N

3. . J

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it eiirtiaei it as s e et s rssa et isaa et raeararaa s rannasrsisnatirnians «» Student Embalmer No. .......ocvvvereenen

working under my personal supervision.

Student ocervriii s e
Signature of Student Embalmer

- = : Licensed Embalmer No....4217........
Ee ' P. O. Address...... Hannibal,. Mo
A

- 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.

=




