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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED MAY 1 ]_ 1959Registraﬁon District No. _53"4_'

Primary Registration District No. ..mi}.....................

59-016417

STATE FILE NUMBER

Reagistrar's Mao. ..gQ...............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institurion: Residan;n‘b .éur-
a. COUNTY Saline o STATE Migsouri b. COUNTY RBates °/m}:m")
b. CITY (I outside corporate limits, give TOWNSHIP only} ] Inside Limits <. CITY o0 7 Fa) Inside Limits
OR 0
town Marshall Yesu ndb Toey  Butler O | Yes No&
c. Eglgé_l_F:SE SF (If NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (1f autside, give lacation) Reside on Farm
iNsTiTUTIoN Mo. State School 22 ADDRESs R.F. Yos B Noa
3. NAME OF First Aiddle Last 4. DATE MoniA Doy Year
DECEASED - . . OF
(Type or pring) Hollis Vincent Rosier oeat  May 8, 1959
5, SEX 6. COLOR OR RACE 7. K11 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
. 0 MARRIED (] NEvER MARRIEDR] I io6d birthdaw) [aonthe | Doy | Frours | Min.
Male White ¢ winowep [ oivorceo [ 7-18-1912

-J10a. USUAL OCCUPATION (Give kind of work done

10b. KiND OF BUSINESS OR INDUSTRY

15, BIRTHPLACE (City and atate or country) t2. CITIZEN OF WHAT COUNTRY?

(Fer, no, or unknawn} (IS peu, give war or dates of service)

No

yring most of werking llj.;, ven if retired) . .
Pa:lglen in institution p——— Butler, dMissouri o U.5.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

F. C. Resjer Lula Funk
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addregs

Mo. State School Records, Marshall, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Gastric hemorrhage——cause unknown

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gare rise fo
above czust ;')s
stating fhe undes- N
= lying cause losf. DUE TO (¢)
= PART 11, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (i l‘nﬂs’r‘qsr 3.‘;’,}‘2”0‘?"
= ?
. . . .
S Mongoloid idiot; chronic invalid. 7845 |vesO o L
E 20a. ACCIGENT SUICIDE HOMICIBE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 11 of item 18.)
§ O 0O O
;_.‘ 20¢. Time 6F Hour  Montk, Day, Year >
b INFJURY @, m. -
E p. m.
X | 20d. INJuRY OCCURRED 20¢, PLACE OF INJURY (e, ., in 07 phoul home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farms, factory, streel, office bidg., ete.)
WORK AT WORK
5 7 . T
2l. | attended the deceased from__&..az_cA_Zﬂ. to i and last saw o alive on
Death occurred at Vo B AN — & m on the date stated above; and to the best of my knowledge, from the cauaes stated,
225. SIGNATURE {Degree or tile) 225, ADDRESS 22¢, DATE SIGNED
-_ [#]
% 0 ch_x. M. D. Mo. State School, darshall,Mo.|5-8-59

23a. BURIAL, CREMATION,

Secily) . nnz/
R 5
) Aoy 37

v

23%. NAME OF CEMETERY OR CREMATORY

234. LOCATION (Cily, towrn. or county) (State)

x

24. FUNERAL DIRECTOR ADDRESS
Un derwood Funeral Home,Butler,Mo.

L USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
ANTHONY B DAY

25. DATE RECD. BY LOCAL REG,

S-4-59

26. REG!STRA@SIETURE

{Licensed Embolmer's Statement on Raverse Side)
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12 STATEMENT BY LICENSED!EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY I, OF DY e e ie e e an , Student Embalmer No.......

w gl oar g tFnfT R SFafa on
working under my personal supervision..

Student . . . iiciiiiiiiiiaiericasaaraans i
Sighature of Student Enbalmer

Licensed Embalmer No.. "‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to comply yith the above constitutes ;grounds for revocation af license), SNy

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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