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WHITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANE

1

DEPARTMENT OF COMMERCE*

s v e Cosnl S STANDARD CERTIFICATE OF DEATH Stat Pite No
APR 1 g%'s__

Registration District No.

MISSOUR! STATE BOARD OF HEALTH 1 1 30 5 T

Prmary Registration District No.é_o_';al Reglstrar’s No % ;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: b /
() County. Macon . . )
(#) City or town Macon (o) State_ Missonri (3) County. Hacon v

{If outaids city or town limits, writs "HURAL" wnd nams of towaship)

o

{¢} Name of hospital u:- tnsttuion: . () City or to 1nta
Ssmariten Hospital EREGT vy or town limity writs "RURAL")
{1 zot in bospital or inatltutlon, write streed nember or } —
: - (d) Street No :
(@) Length of say: In ho!lﬂ:.-ﬂ-ﬂl' fostitatlon {Specify whether i (/ (1f rurm), give location)
Io this cormmunity.
yourn, months or daya) {¢) If foreign born, how jong In U. 8, A.? Vears.
B. () PRINT Charles Ross MEDICAL CERTIFICATION -
. INA
20. DATE OF DEATH: Momn___ ti8rTch . 31
8. (¥ I veteran, 3. (¢) Socizl Security 193 7 A
N- year. hour, minute. M
0-.44.2—0.5-5488.
il 21, 1 bereby certify that 1 attended the deceased from.
&. Color or 8. (o) Single, widowed, married, 10, to W
4 s Male /7 e White divorcea /_Married oo awb..afiveon 1 _1e
6. (b)) Name of husband or wife———... . 8. {¢) Age of husband or wife if{| and that denth occurred on the date and hoyz stated above. Bﬂ;s.lzo.n
Anne _Ross allve . years|| Immediate cause of death. Concugion of ‘hrain . i
7. Bisth date of deceased.—January 15, 1876 du&_to_mni;o.mgncle_&cm.d.an:t,ﬁ_.&lso_:ﬂ_;_ [
(Month) (Do) (Year) left leg broken et hip and' helow kneal ..
- E.
8, AGE: Years Months Daye If leas than one day Due to.AA ccmmmwsq‘ “EEG ] el .
65 2 16 N o aolllded._mih__can,.causln.g__nycle to rup..ic
I.
p Due tointo fen N=/ Y- b
0. Birsholace__H8.cON_County_ Mo. (2 R
{City, town, or county) (Stats or Ewelgn cowntry) g -
i Oth: dltions. - o
10. Usual occupation Labarer v 3 maiie of doart [’\ v V4
11, Industiry or business W, P. A. \ t PITYSICLAZN
= Major findinge: -
8§ 12, Name,. Bass Ross Of operations. |
E / r Undezrline
= U 1s Birthplace D, K. the canse to
Citg, yown. of anty) (8tata or fercign comntry) Of autopsy— should be
é 14. Maiden nam ilﬁ....ﬁIﬁ.s.ﬁlng_ ._/___ cm,[.gﬁlm_
. tist| y.
§ 15. Birthplace & et or Eorean comniey) 22_ 1f death was due to external causes, fill in the fa!l?wlng:
Taf ¢ E i () Accldent, suldde, or homidde (apecify)__Accident \
16. (@) Taforman (1 Date.of occurrence__March _30th, 1941 \a
W s~ TR a/o/ (¢) Where did injury occurdest_of cal laa, Mp B_
11 (a) Burisl . (3) Date thereof. 7 2, 41 {City or tawn) {Caonty) (Stare)
- (Burial, cremation, or remaval) | . . (Mooth) "(Day) (Year) {d) Did injury ocour in or about home, on farm, in Industria place. in pubhc place?
(¢} Place: burial or cremation. ta, Qg On_publi fat
- (Specily tnn of place
18, {a) Signature of fineral directar 7 While at work?. —— (€} Meany ot lnjm,.as.,a.hm&__’
e W
& Adgjzg a1 T = 23, Signator ._B.'L_...... a.&:........ L?q;{ or gther), j
19, - M s () evlier lSS u
@ {D=tereceived local registrar) {Reuistrar's signaturs) Address 8T, M ouri Date dzﬁtd.a.}.l

(Licensed Emnbalmer’s Statament on Ravtr:? Side)



Ay
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RECEIVED
District Health Officer No; 1(37 oz
District File Numbor-_?_‘.: ________

ona Fiod <or APR10134).

STATEMENT BY LICENSEDYEMBALMER

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

LI , Registered Apprentice No,
working under my personal supervision,

. ' ' Licensed El;zbalmu- No.., /O ?

G'POAddress.é.Z 2 &4/

Note: The above MUST BE SIGNED BY THE LICENSED E\[BAL\IER in his OwWN HANDWRITING. {Failure to eomplr wi
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space should be left blank



