.$.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI anuq -

00M—5-43 BurEAU OF THE CENSUS
17 STANDARD CERTIFICATE OF DEATH Stale File No
ev. 5-17-39 1 4
ki Rng!slt:EE, D{NH_ELVNO__,_%?_« Primary Registration District No._..z_é.d..:——_... ~ Registrar's No, 44{ s4

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: P
{¢) County Jackson Missouri Jacks éL/
) City or tows. BENEES City, Mo, (a) State 0 ®) County... tRCXION %
of towt
v (1¢ ouiside city or town limita, writs “RURAL" and nume of township) (¢) City or town Kans as city 3 Mo - '
() Name of hospital or institution: (I outside city or towa limits, write *RURAL") /
805 _Beacon ] () Strost No 805 Beaocon ?
(If not in hospital or institation, wrile street number or location) 7 (If cural, giva location)
{d) Length of stay: In hospital or institution
{Specily whether (e} Citizen of foreign country? (Yes or No)
In this community. 10 Yeare f)
years, months of days) If yes, name country.

MEDICAL CERTIFICATION
3uia FRINT Clarence Otho Ross

20. DATE OF DEATH: Month . QCh, day.... 09
3. (b) M veteran, 3. {¢) Social Security 1944

No xo. 495-03-5790 year

21. I hereby certify that I attended the deceased from

hour. mintite. M.

name war

5. Color or 6. (a) Single, widowed, married,
u 0 W

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

4. Sex race N divorced .. Wid ovred that I last saw h..._.___. alive opZ
6. (b) Name of husband or wife..._. 6. (¢} Age of husband or wifeif || and that death occurred on the dat Duration
........ Yelma Eita Ross alive_....._..D...Q__C o _years || Immediate cause of death
. Birth date of deceased.........
{Month)
8. AGE: Years Months Days If less than one day
55 | 0| 9 ) .
r, min
9. Birthplace. UNENGWRON i g
{City, town, or county) (Slnla or foreign coanlry)
: P A Other conditéﬂ : A ﬂ
10. Usual occupation {Include pregnancy within 3 months of death) y LiEd y
1. Industry or business Ford MOtor company ] 7 PHYSICIAN
. i e Major findings: / A PO
g 12. Name Harry R Ross. i : i Of operations.......... : ,_L L% adert
; nderline
= v
2| 13. Birthplace Princeton, : 111 e i
{City, lown, or county) ~ (State or fareign country) Of autopsy......... _|should be
a 14, Maiden name. . "Be]:i:&'H&ys‘hﬁw \ fh;:rgeﬁ sta-
| _ - - L ...Itistically.
S 1S, Birthplace.. ... _C.Qﬂhﬂﬁiﬂn_....._....... - 22. If death was d,ue to externa] causes, ﬁll in ti
- =7 . P . iy, town, or r—olmty) i (_SutUnfarﬂgu country}
6. (@ G orgners.. aoards 10 = "3l (5) Accident, suicide, or homigide (s
) " (&) Date of occurrence...__ &
17. @ .__Gremation .. o Date thereof... NQY-._ .1_ _1944] (¢} Where did injury occur?... —JCity or town)  {County te)
{Burial, crematiun, or remoeval) ) ‘(Manth) (Dn.y) (Year) (d) Did injury oocur in or h farm, in industrial place, in Dtlhhc place?
{¢) Place: burial ar cremation ElmOOd Ceme‘bery . r - ) Yy -
18. (o) Signature of funeral director. JOhn P Shell While at work2../. f W
() Addr ., S K, Mo a__ -y '
23. Signature, &4%7 o -
19.° (8} - _ ol _ _____ LY J— L v A, ;g @
(Dnur mcenred Iocnlm trar} (chulrnr smmulure) Address s - bl s er L A A
{Licensed Embalmer’s Statement on Reverse Side) 4 v 7 o




STATEMENT BY LICENSED EMBA‘LMER

I 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
working under my personal supervision. ' )

_ . Licensed Embalmer No.‘f_ [ 2._ ]
i . P.O. Address..../z}./.:...c ....... !

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER‘ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

[ . i |

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




