. 8. No. 2
OM—2-43

(E]

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

DEPARTMENT OF COMMERCE
BUREAU O B CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

27762

SEP 1_1 1 State Fils No

Registration District No......# =€ ..., Primary Reglstration District No.__...AQ....E’...?“ Registrar's No 9 c ,g-

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: = //
(@) County.- g‘é Ch?n R @ state. Migsours () County...Buchanen 2
(&) City or town » Joseph T e ST SR S

(If outside city or town limits, write "BURAL™ and name of township)

{¢} Name of hospital or institution:

1002 Jones Streat

/

S5t. Joseph -
(If outaide city or town limits, write "RURAL")

1902 Jones Street

{¢) City or town

(IF not in howpitnl or nstitution, write streat number or | gn {d) Street No {17 raral, give location)

{d) Length of stay: In hospital or institution 0 "reny e

} & ¥ o 45 (Specify whetber || {&) Citizen of foreign country?. o ks (Yes or No)
1o this community. years

years, montha or deys) If yez, name country.

MEDICAL CERTIFI
Ful? NAME. William Francis Ross CAL CERTIFICATION
FULL NAME A h
— 20. DATE OF DEATH: Month. AREUOY _ aoy th.

N » . i it

3. (b) If veteran No 3. () Social ugr:e year 1945 hour. 2115 nute A,
name war. No )
21. I hereby certify % attended $he deceased from ...
5. Color ar 6. {a) Single, widowed, married. lﬁé 19?3
le e White ; married m e Lor e 4z
4. Sex. ma race divorced. .2 h R an T || that T last saw h alive on ez 3- . 19,
6. () Nome of husband or wife. .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hi“f 8 g Duration
Fannie Faucett Ross alive,. 40 vears || Immediate couse of deatp.... 2. 7 .
7. Birth date of deceased September 23 1870 m _W@MW ..... é{éﬂéﬂ(&(
(Month} {Day) (Year} e ‘? )
8. AGE: Years Months Days If less than one day Due to gl MVZ_L/ \)
e T e
72 10 9 P emin, - CReLLei et lt ¢
ue to

9. Birthplace Gentry County Mia souri 7 ¥

{City, town, or county)

Doctor of Dentist.ry

—

0. Usual accupation

{State or foreign country)

Other conditions
{lnclude pregnancy within 3 months of death)

11, Industry or business...... i o PHYSICIAN
ajor nndin
% 12. Name John A, Ross . {JI' operati:nu a T
= N s Domini j,G § e . hUm:lerline
=\ 13. Birhplace NOVR Scotia ominion<kanada the cause Lo
o (Civy, town, or cobiried 11 H o pfdtYtgor foreise W"“"’) Of autopsy. ahould be
& { 14. Maiden name 7 ' c{mrg:lc{ sta-
£ U U ' tlstically.
§ 15. Birthplace nknown nimown 22. I death was dite to external causes, £l In the follpwing:
= {City, mwn. or conot {Stats or foreigo country)
16. (a) Info t(9’ f (a) Accident, suicide, or homicide (specify) b}
1902 Jones St .St.. Joseph, Mo (5) Date of occurrence -
® Addméuzia]_ : 8;6 / 1945 (¢} Where did injury occur?
12. {a} (5) Date thereof. {City or town} {County) (Stnte)

(Burial, ne\atinn. or rcni‘val)

(& Place: burlal or cremation «n P 2UCELT Ceme_t.e ry

(Month) (Day) (Year)

18. {a) Signature of funeral directo:

MO .

@ Address. 1202 Faraon St.,5t.J¢

5/¢ /+3 ® /é‘ﬂ%-

(Trate faceivedlocal registrar) cxlstror's signature)_/

{d} Did injury ocetr in or about home, on farm, in industral place, in public place?
e r———

23. Signa e,

e

{Licensed Embalmer’s Stalamenl on l{everu Slde)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Licensed Embalmer No......2: 258 Migssouri... ...
P. O. Address St. Jos'eph, Migsouri.

" Note: The nbove MUST BE SIGNED BY THE LICENSED MIBALI\IER in hxs OWN HANDWRITING. (Failure to comply with

the above constitutes ‘grounds for revocation of license.)

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

*




