MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 53—

DEPARTMENT OF 'PUBLIC HEALTH AND WEL FARE'

DO NOT WRITE AMENDED " Registration Qistrict No. _—_lo_ﬁ__mmw Re?iﬂrﬂim District No. 1000 Registrar's No. 512 i , ) ...S.TTTE.FIEE NUMBER
ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. 1f instihvtion: Residence before

a. COUNTY - Buchanan . - .a STATE M@ ...... b. COUNTY Nodawa y admission)
b. Ccl)‘l';\' {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. %EY ’ Ingide Limits
TowN gt Joseph 3 das TOWN  (Ipgham Yo O No[]

c. FULL NAME CF (If NOT in heapital, give location) inside Limits * d. STREEY . If outside, gi rH . i arT
HOSPITAL OR ( ; - ADDRESS (If outside, give location) Reside on Farm

iNSTITUIIONlE l[ I] 3’ + v:,g Ne O Y“g No [

3. NAME OF DECEASED First Middle 7 Last - 4. DATE Menth Day Year

(Type or print) NELIAH D ROSENBCHM D?AFTH 2 28 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | % AGE [last birthdsy) | IF UNDER | YEAR | IF UNDER 24 HR

fema l e cam ) Widomy:l Diverced [ 8-— 7_ 1 8 QC 7 2 Months | “Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during most ifﬂnr&im life, sven if retired) h ’ )

housew

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15, WAS&&EASED EVER IN U‘g ARMED FORCES? 1&. "SOCIAL SECURITY Eg 17, INFORMANT

{Yes, no, known) |(lf yes, give war or dates of

9 Miss_Rn:h_B.asenhnhm,ﬂnah.ammMﬁ,___
18. CAUSE OFPDEA‘I‘I'I {Enter only one csuse per : {MTERVAL S8ETWEEN

ART |, DEATH WAS CAUSED BY A DETWEEN
IMMEDIATE CAUSE () Pulmonary Infarction - . 2 weeks

Vs 300
Rev. 4/59

's/11
%1740,

TDATE AMENDED

DOCUMENT

which gave ﬂuti;: A . .

above cause aj; N i . . . M L

stating the under. ; - . 1.1 year

tating the under. | 0@ Cerebro-vascular Accident . year

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related -to the .terminal PART 111, If decuaed was - femele was
dissase condition given in PART | (a) there a pregnancy in last 90 days.

Arteriosclerotic Heart Disease [O Yes T ONo: | T Unknown

19. WAS Al SY | 20a. ACCIDENT SUKEIDE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART If of item 18.}
RFE% 0
[+]

Conditions, if my,] DUE TG (b Pulmonary_ Artery Thrombosis 2 weeks

PE! 7
YES [n]

20c. TIME OF Hour Month, Day, Year

I\ . INJURY - a.m. R
p.m. .

20d. INJURY OCCURRED 20e PLACE OF INJURY [e.g., in oc sbout home, | 20f. CiTY, TOWN, OR LOCATION "COUNTY

WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

2. 1 attonded the' d d from 2-25-63 o 2=28-03 and last saw (i, olive on 2‘27_'63 i
. Death occurred at— ./a_"jg__&_m on the date stated sbave, and to the best of my knowledge, ffom the causes stated.
22c, DATE SIGNED

L 22. SIGNATU ogres or Fila) 5%, ADDRESS - .
l imﬂ- M"“— . M | 706 Francis St. Joseph, Mo, | 3-5-63
Z3a. BURIAL, CR TION,

23b. DATE © - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

“barial [3,2,1963 Graham Cem. Graham,Mo.
24, FUNE!AL DIRECTOR - . ADDRESS 25, DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE_
M’;chison,Maryville JMO. Py, 11,7863 | e, Cllanter -&—M

YUigon . (L bal t on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

/"ernr"ﬂx. FP4EPIEAL CERTIFICATION

USE BLACK INK
L

TYPEWRITER RIBBON

SHOULD READ

A

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

. 1 hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . _ ., Student Embalmer No.

working under my personal supervision. CoeTe % %
. [ ]
Student - Signed | -

Signature of Student Embalmer

Licensed Embalmer No.

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITINg. (Fhlure to comply
with the above constitutes grounds for revocation of license). .

M embalmed by a STUDENT, he also shall sign in his. OWN handwrlhng

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




