WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e
DEPARTMENT OF COMMERCE

lm KPR T3 1049

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_QJEATH
Primary Registration District No. iﬁﬂ_ﬁj_

10493

Staie File No.

yoars, months or days)

Remstrat[on District No.. _MJ Regisirar's No.
1. PLACE OF éJEATHré ” 2. USUAL RESIDFENCE OF DECFEASED: ,"2 -
oop : Mi i
{e) County : . 5sour Cooper A
®) Citzartomn.. (L RUrBL) Lebanon Twp, () Stat (%) County. 7]
(It outside ity or l.nwn lisits, writs "RURAL" and nema of wownship) (&) Cityortown Rursa 1 e . .,
(c) Name of hospital or mst.liY : {1f outaide city ar town Umits, writs "RURALY) )
onse - ¥
W " td) Street No Lebanon Twp.
(1f not in boapital ar institution, write street numbér or location) (ifraral, give location)
(@) Length of stay: In hoapital or Intitution e e, No
L ife (Spesily whetber || (¢} Citizen of foreign country? (Yes or No)
In this community. Nati ve

If yes, name country

3. (a) PRINT
FULL NAME

3. (b) If veteran,

John Allison Ross
3. {¢) Soclal Security

MEDICAL CERTIFICATION

e,
20. DATE OF DEATH: Munth.z.?_...... Lrennday, gr
hour_____z_ﬁ...._..............nﬂnut i?é..s-.fM
L. L

None None year
name war. No
21. 1 hereby certify that I attended the deceased from o 7[
5. Color or 6. (a) Slugle, widowed, marrl 19804 to A 1wt .
Male // hite arrie AOHL b0 ALTSA L o ;
Sex w dive et || ghat 11ant saw hAQ#) alive on ooy el X 1940
6. (b)lName of husband or wife.____........... .. 6. (¢) Age of husband or wife i || and that death occurred on the d3ge ang hour stated above, Duration
Florence Ross alive ... Immediat, of feath. s e e e e
e yeaTE -
7. Birth date of deceased... MY 24 1673 || 2o s L2 A
{Montb} (Day) (Yeai); M N
A
8. AGE: Years Months Daye If le=s than one day Due to. ﬂ I) \ 3
& 7 9 1 4 ht. min “ d' ~
- Due to
o. Bisthotace BOONVille Missouri //
v {City, town, of county) {State or foreign country) /
ona. - -
10. Usaal sccupation L B X DO Ogher con condltions.. -énmﬂmos - “d-mA"—LM'E, ¢
11. Industry or business Farm i 7 PHYSICIAN
g 12. Name. John W‘.H.ROSB M.Dq Malorﬁ;ﬂ:}ﬁ:‘“ 7/{'5}/]/1___0
: : SET} ' Underline
%1 13, Birtho! Boonville Missouri /; the case to
M . nlace, o ca
ww 2 tate or {oreign country) should be
5 14, Malden name. S s:mh = g nelsc 8 /) Of autopey flmi{nﬁ g
: stically.
8 T
S{ 15. Birthplace B lym\.ov::?: a h(i,,j.'u ,,sﬁg,:, mi.mn)' 22. If death was due to external causes, fill in the following:
16. (@) Intormant. %ﬂd W (a) Accident. suicide, or homicide (speciiy)
a orman: .. ....................._,...w
®) Add {¥) Date of occurrence
mu._.__w. p o O T
-- - [ occur?.
1. @ purial ®) Date thereot9.= 7 10==41 || () Where did lnjury Gty or towe) (Connty) Ette)
(Burial, eremation, or removal) (Moush) (Day} {Year) || (£) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. ow _Lebano n m 4 -J o s
r :m of place
I 18. {a4) Signature of funeral directo " While at wo 4 of injury.
() Address.........pr-on e 2. Slznaturr @ oy (M D. oretber)
19, il -
(c)( Feta raceived local verisiras) Address Date signed 2 —ZH

{Licensed Embalmes's Statement on Boverse Side) .




STATEMENT BY LICENSED EMBALMER .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{/ (Failufe to comply wi
the above constitutes grounds for revocation of license.)

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




