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l 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

{a) County.
() City or town Ferﬁggn . Mo @ sate Miggouri . o comsSE. Tonis
(If autcide city or tawn Drmita. write "RURAL" and uems of um.y;)_ U

() Clty or town Ferguson

{¢) Name of hospital or institution:

=
-4
=]
2
3 = | Ronta 10xBox1022 (1T oataide city or town limits, weite "NURAL"Y
. = (1t not in buospital or institotion. write stroet o ar location)
E (d) Length of stay: In hospital or imutuuon_m_“m(.mm’._.w.. (d) Street No._R_QJIb_Q__lQ__B(.“ v s
Bpecify whether rural o
/ In this commnnity. & Years
E yoars, mooths or dayy) - { (e) IF foreign born, how long in U. 8. A?........... N il YeATE.
] MEDICAL CERTIFICATION
@ | 8@ PRINT Donald John Ross 267 :
20. DATE OF DEATH: Monthd ULY day_ 20
- 8, (b) If veternn, 8. {¢) Social Security
§ name war Nil. " No Ni1l yeanlgé-o m..hour_._..a.___...____._...mlryL_M.M.
o 21. I herebyTcertify"that I attended the deceased from 7, / -5
= 6. Color or 6. (a) Single, widowed, married, mﬂ ‘o 7 A 19, l-/ g
) < i
;L ScxMa.lQ_.. racc_.lL.____.. dlvoroed.___c.h_il.__d -1l that Ilast saw hAWA alive on 7/ / q 194 4
E 6. (4) Name of hosband or w-l_ﬁlil,._,_“__ 8. (¢) Age of husband or wife if || 2nd that death occurred-on’the date and lmur sfated above. Durati
] ative_ N1 years l[n\yd.l%u“?’ death bé ,7/:1; m?
Ol 7. Birth date of 4 , 1938 % W /2 -
5 {Month) {Dsy) (Yeour) T Y 4
[-+]
o 8. AGE: Years Montha Days If less than one day Due to
- E 2 0 28 hr. mia ﬁf A‘V!'J L + =
Due to.
‘ E 5. Birthplice . /- £ O [ 5. - o MISSOUR] Y
{City, town, or county) {Stata or foreign emmu?s
= 1| 10. Usual occupation Child * || ottier conditiona
= - P {loclode pregnency within 3 monthe of desth)
‘.3 11. Industry or business : Nil.'= '] PAYSICIAN
[+ s
J E{ 12. Name_ JODT ROgg - *": e e R v
nderllne
2 2 s, Bmhmace__xﬂﬂ .SM.S,__..._.__ inm ’ the cacse to
5 =] { 14. Ma!den nam é”s (Stato or Loregn osuntry) Of autapey . - .-hould“l;
=g Whité Coun ' iially.
= 18. Birthplace (Cliey, m,,n_?, m“E)Y “(E;",‘GID,,J;%E:I}D?;&? | 22. If death was due to external causes, £ill In the fellowing:
E 16. (a) Informant John Raosa ‘- {a) Accident, suicide, or homidde (specifiy}
Bl Addnsaguwgn.lg_ﬁgx_lD_LUgu_Qg%M (8) Date of occurrence
- Nl in. @ Burdal @® Date thereot. JULY , 23, | 1D HGere did Lnfury occur? (Ciyor town) — (Couary) - (aia)
EIE - (Borial, cremation, or remeval) . (Momb} (Day} (“") (D Did injury occur in or about homs, on l'nrm. in industrial place in publlc place?
(¢} Place: bu.rhlarl:mma on N
18, (o) Signature of funern! director. . - A A : ) &gue at|work? i (S”d!’(‘:swhd u’:f Injury
@) Address._ 0954 N ’
23, Signatura (M. D. or other)

Address____ = Date o ‘2 ?/
Yo




.t
- .
- , - f
.
* s
.- N -
- .
. -
'
- - N
. . - E
¥ K - ‘ -
* P . s
N .
\ .
. K
c i - r-
1 .-
-
L] - .
. 3 - -
X % N * -
H . S V- N g
- . r - - [ -~ - -
* -
h
- - - - -

- . ‘

STATEMENT BY LICENSED EMBALMER -~ °

5
.- L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo

Reglstered‘Appresl;ftlce No... -
working under my personal supervision.

- - . slmzag;/{% ___________________

. Llcensedgmbalm o‘— <3 04//
1 . P. 0. Address 07‘//771—/%

Note- ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to eomply
the abave constitutes grounds for revocation of license.)

Ir thia body is not eml:mlmed, above spaco should be left blank. '




