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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dottor, coroner, etc: must use only standard nomenclature in item 18, No symptoms will be listed. All

disegses in Part | must be casually related.
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HLED MAR 26 1957

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

Registration Distriet No. -..-_.Zé ............ ~Primary Registration District No. ... §.‘29..g ......... Ragistrer's No. -..?..2,-..-.... |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosed lived. If institution: Residence before
— Imis ) 1
a. COUNTY gf | Francols a STATE Missourl b. COUNTY3{ , FI‘Q}‘éﬁ‘g
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY ) Inside Limirs i
OR .
TN o YesX NoD ow DBoune Terre 9 “ A | YK meo
c. I{:Igglg-l';nk%l_ SgF (1f NOT in hospital, givelocation)]Length of stay in Ib 4 STREE (I outside, give location) Reside on Farm :
insTITuTIoN Bonne Terre Hospg. By ADDR E5S Rongey St.. YosO Noy |
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED v
(Type or print) william Rosener I veath March 13, 19587
5. SEx (O [6- COLOR OR RACE |7 marmiep [ nevER MARRFDD 8. DATE orrslram ig. ASE (I years :ur::cn AR L R s S
Male white wioowep (] owvorceo [ Aug 23, 1877 79 6 ‘ &b l

‘] 10a. USUAL OCCUPATION (Gire kind of work done

during moxt of working life, even if retived)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

Farmer 3t. Francois Co. Mo, U.8. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Valentine Rosener Suzanna Cottrmer
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
i{¥es. no. or unknown) {If yes, pize war or dales of servics) .
no HO9~20-8658| Tilford Rosener Bonne Terre, Mo.

18. CAUSE OF DEATH [Enter only one cau.cz
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

line for {a), (b) and (¢).]

,4?mof~a24ﬂzaai~ua,UAL

)

INTERVAL BETWEEN
ONSET Al

DEATH

Conditions, if any,
whick gace risg to
above cause (0),
Hating the under-
lying cause last,

DUE TO (b}

Bof-To(c)
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‘Z—u«rum

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e,

g., in or ahout home,

207, CITY. TOWN. OR LOCATION

COQUNTY

=

o PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE T:Rmm\ DISEASE CONDITION GWEN IN PART :(n) |§, :’éﬁ; 3:;%’;?" z
g

S szs O no G
|

£ [20a. accipenT SUICIDE HORIGADE | 206. DESCRI w uuunv OCCURRED. (Enter noture oHnJum in Part I or Part §Zof item 18.)

i ] O

g - 2.8

2| Pc. TIME OF  Four  Month, Day, Year

Gl MNURY C oomll -

a p.m. o

d

X

STATE

Death occurred at

WHILE AT NOT WHILE farm, factary, street, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from f =1~ 5‘@. to _Mand last saw }‘::ah'vc on M

mon the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGMATURE

%mq:f,%’;rﬁ e

22b. ADDRESS

7o,

7 SIGN o

Sparks F.

Home Bonne Terre,

Mo.

Y, /s 1957

22a. BURIAL, c?g n;ou) Z3b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, torrn, or county) (State)
EMOVAL (. ¢

_ﬁ%ﬂgégjﬁ Mar.16,1957 St.Francois Memo.Park | Near Bonne Terre, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

m.glsrnnn's SIGHATun:a

{Licensed Embalmer's Slutemanf on Reverse Side)”
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R e . Vo CSTATEMENT BY ];;IC'ENSED EMBALMER .

.. . LI

. I h'_ereby ceﬂ-;ify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ....... i
e ' . . N
?* working under my personal supervision,. *

Student .. ... cieiieeae Signe 4

Signature of Student Embalmer

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with-the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in 'his OWN handwntmg
If thls bn::dyr is not embalmed, fact should be so stated above e ]

. P L e
. : H

by




