J MISSOURI STATE BOARD OF HEALTH
o BURE@U OF ‘.’AITAL ST;TISTICS . 4 8 3 9
{j. ERTIFICATE OF DEATH ? @ 1 e DO
4 Registrotion DIstrict Nou....ooooeoveoreessssoeerso @ 15
/ Primary Registratlon District No...................... 1®®8 Registered No.,.......... 1325
/@ cur.Sta LOMIS . (&) Strect No...GL LY. HO spital.. 8.
(If death occurred in pital or Institution, write ita name instesd of street and number)

(e} Length of resldenceln city or town where death oceurred yre. moa. = ds. {f) How long In U. 8.,1f of foreign birth? yra. mos. ds.

- A
2, PRINT FULLONAME. James. D... Ros.s

(a) Eesidence, No......... b L0 MEPKEE  SHa g st. @ . .

{Usun! plzce of abode, if no atreet address, write county or city) It nonreaidentt give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX " | 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} '@, O L1930
Male White Single 2 % HEREBY CERTIFY, That I attended deecased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD oF OO T ST >SN 1 J
{oR) WIFE OF
Ilastsaw h allveob. .. 219, Death iamaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Feb & 18 » 1862 to have occurred on the date stated above, 1&2:509. n,
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of impartance were aa follows:

dAY, i
76 11 g Z e . .
8. Trade, profession, or particular kind of 7 . e o’ I-tElaaiiefl- ekt bl & b,
irk one, sassnses ook kesper,ae... BETDEL... Lot ot etz N rd dost

9. Industry or business in which work
was done, as aaw mill, bank, etc,

10, Date deceased last worked at 11, Total time (yeara)
this occupation (month and spentin this
year)....... pation

y supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

so that it may be properly clessified. Exact statement of QCCUPATION is very importan

OCCUPATION

-

& 2. BIRTHPLACE (C1TY OR TOWN)... D NINE 8.3 L s
a (STATE OR COUNTRY) o )
2 é 13. NAME James W. Ross
[ . . Q ( A e
14, BIRTHPLACE (ciTy or Town).... I nown

Q A é { STATEOR COISCNTRY) ) U L Name of operstion . Date-of
a a What test confirmed diaghoais?
o E @

& i | 15 MAIDEN NAME Unknown 23, I death was due to external muuyvinl
E § 5 | 16. BIRTHPLACE (c17v or Town.... Unkmown Accldent, suicide, or homiclde? /8¢
2 a -3 (STATE OR COUNTRY) Where did injury oceur?...............
£5q : .

h i d . ot In publle place.
EE - IN(FORMANT........ .TPT'Y'"V Tanlkaq Specily whether injury occurred Wme or in public place
ADDRESS)

“ﬁ 1411 N. GT‘And Manner of infury......oceeecnvrnne e, M
= 18. BURIAL, CREMATION, OR REMOVAL Natuse of injury AN
] g race. Sh. Matthews _ __ oardleb. 11, wad
- 19, FuneraAL Direcror (un Wacker=Helderle........
5 { ADDRESS)
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STATEMENT BY LICENSED EMBALMER

, or by

._ I hereby ify that the body whWarse side of this certificate was embalmed by me, .... e
Cos ’ e ’ . .

Registered -}_\pprentice No...

.

- .,-WO‘:king under my mrm% ) . . i
. ;...... . i L .' : ' . ‘ - Signﬂ‘l / M’bé/ ‘

e Licensed Embalmer No., .« 2 [

3
.

o 7 . ) _ . P. O. Address,. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license.)

E’G. ) (Failure to com
If this body is not embalmed, above space.should be left blank. t




