§ -

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 0 2 0 9 4 q
DEPARTMENT OF PUBLIC HEALTH ANC WEL FARE TATE FILE NUMBER
AMENDED ;i Vﬁinfn n ?Ptﬁ PB'E"T"'B'}‘[A'_JHM'” Registration District No. ______Q ;Z .2._Rogu:rar 's No. -.9_\- __-_---.-_. - im

DO NOT WRITE
ON THIS STUB LI = == = iy S RS I |
1. PLACE OF DEATH

8. COUNTY a. STAT b. COUNTY ’ dmission)
8t. Francols : Missourt St. Francofs
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

OR OR
oW Bonne Tetrre (A Zy 1life oW Bonne Terre Yos Gr No O

¢, FULL NAME OF {if NOT in hospital, give location}/ Inside Limits B (If cutside, give locstion) Reside on Farm
HOSPITA

msmunorfE Hwy Rt. 2, Yes [0 MNoX) 229 N, Division St. Yes O No Y
3. NAME OF DECEASED First Middle Last 4, Dék":l'E Month Day Yeor

(Type or print} -
TROY CECIL. ROSENER DEATH  May 15, 1965
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [J [8. DATE OF BIRTH | 9. AGE {lan birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Wwhite Widowsd [ Divorcedi{] 4-27-1923 42 ) Honths I DI'B Hours | Min.

10a. U5UAL OCCUPATION (Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end stste or country) | 12. CITIZEN OF WHAT COUNTRY

during mgst of wnrlung life, even if retired)
taboror Timber French Village, Mol U,S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Rosener Ellen Hodgse

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address
(Yes, no, or unknown ¥e, war or da?u oi 1ervice) .
vos . {Bailv-A 1% 6”) FEllen Rosener, Bonne Terre, Missour

18. CAUSE F DEATH {Entar only ana cau;e pcr liné for {8}, {B), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE () /{_,.,./tq,l_,._ __,Q. ,f..--—qm D. o4,

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

FART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, If decosiad was fomale was
disease conditlon given in PART | (a) there a pragnancy in lest 90 days.

I O Yes | 3 Ne | 3 uUnknown
19, WAS AUTOPSY 8. ACCﬁENT Sl.ll%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)

PERFORMED? '_7__.-’ ! N z l

2. USUAL RESIDENCE (Whare decessed lived. If institution: Residenca before

VS 300
Rev, 4/59

DATE AMENDED

[

DOCUMENT

YES 0 NO

20c, TIME OF Hour Month, Day, Yoor
INJURY Tt

—

2.5 pm §~)5-44

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] faren, factory, sireot, office bldg., etc.}

NCT WHILE"AT WORK [Y [_,b(}éw‘}” /-/wy & Pr2 BnuuﬁZES‘E SI}-fﬂﬂ:ar: o.

21, 'ananded‘ the d d from, - 1o, and last saw hlm alive en
? L ’r ?3' m on the date stated above, and to the best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.
22». SIGNATURE {Dogree or title) 22b. ADDRESS 22c. DATE SIGNED

60—»;%_« WMo  1S=r7-t§

LA
T3 BURTAL CREMATION, | 236  DATE 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,for couniy} {Srate)
REMOVAL (Specify) -

Buriel 5/18/65 St.Franco s__Mem. Park | Rt.2, Bonne Terra, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. gSTRARS SIGNATURE

_M#_M /964
(Licensed Embalmer’s Statemenf on Reveru Side) . f

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Ermbalmer

Licensed Embalmer No.ﬁZ& lé Ll
P. O. Addr&M

ar

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 bedy is not embalmed, fact should be so stated above.

»






