i
S.NO-WﬂmDERAL SECURITY AGENCY : MISSOURI DIVISION OF HEALTH

M —10-47 National Office of Vital Statistics il No..d ¥ ) -
v. 5113 || OV ER" NG 97 1943 STANDARD CERTIFICATE OF DEATH State Fite No- s34 52—

1 3908
Registration District No, ... &t e Primary Registration District No.._... .]-DQQ....._.. Regisirar's No. 13 5 5
1. PLACE OF DEATH: - 4 2. USUAL RESIDENCE OF DECEASED: //
Buchanan
/ (a) County (o) State_Mimsouri | ¢ County_ Buchsnan. .’ .
() City or town... Sdnt. i om;:h R 84, n P
(ll’num city or town its, write ' and name of township) ¢) City or towD oo _..dpnge D
/ {c) Name of hospital or institution: . @ ¥ (I'E onuide city or town limita, writs “RURAL")
. Missouri Methodist Hospital (@ Street No.__ 261 _Folsom Street. 7
{If not in hospital or institution, writs stréet nomber or location) (If rural, give location) £ a
{#) Length of stay: In hospital or institution . l?}....dﬂyﬂ....... .....................
{Specity whather || (&) Citizen of forelgn country?___ N0« : (Yes or No)
In this commumty._._..__al...y.ﬁﬁr.s a -
yoars, months or daye) i If yes, name country.

MEDICAL CERTIFICATION
3. PRINT
$uil Mime._Anna Daniels Ross

20. DATE OF DEATH: Month DeGEmber 4. 16th

3. (&) If veteran, 3. (¢) Social Security No. . -
name war. None None year.. 1 ohg howr...... 10 minute._40_A .M.
21. I hereby certify that I attended the deceased from 4= 19
/ . Color or 6. (o) Single, widowed, married, A8 . 12-16 1048,
¢ . 1
s+ sex.Famalel race hite . dlvormd__El.ideL.._g that I last saw h_ @I _ alive on 12-16-48 18
6. (b} Name of husband or wife..— ... 6. {¢) Age of husband or wife if || a8d thatdeath occurred on the date a??r stated above.
Thomas A. Roes alive. ... o years || I 'v,, ‘cauze of death
7. Birth date of deceased ... June 8 1878 - =t St S Sl centh e
(Month) (Day) (Yeas)
8. AGE: Years Montha Days If less than one day
70 6 8 hr. min
- -9, “Birthplace.... Stanbe rrv PRI -4 | nam_u'_j_,__;_
(City, town, or ¢coanty) (Suta ar foreign coontry)

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

10. Usual occupation At home a1 L. LT oaT .O(theroond:ﬂnns' T S et ol deatly
11. Industry or business S
o T ot nga: . e .. R |- —
12. sdehn Thomae:Normen ' " - - e rJl - S OF operations... s T R
o ) , _/ R ﬂ.lUndcrl[t:e
213, Binthphce.. Unknown : s Miasouri.. U =l e
{City, town, or county - tata or foreign country} Of antopay. - co e . should be
E 14. Maiden name.___ INKDOWA oo Daniela. . - Py 7k BV " etarged ata
. = U k . : M -t |tistically.
P % .15, Bmh;ﬂnrt- (C.w 2“n2:?m;) . e i ey .22, li.death was due to external causes, fill in the following:. _ . . I
67 @& In.furmant_ Thomaa Rosa MR - ‘I - |1 (a) Accident, suicide, or homicide (specify)
- Address.Re #2. St. Joseph, Missourie . . (b) Date of occurrence
11, @ ... Removal () Date :heerﬁ.G.;BQSlQ’:F&. __ || @ Where didinjugy occur? iy s vy ™ o) P
(Buml mmnmﬂ-uﬂmﬂ) . (Mooib} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place? burial or cremation...E yrark, Calif. i -.
i 18, {2) Signature of funeral direc FAl AT -~ . .Whal: at wefk

) Address 1946 Colhoun. 2, —Stedssefh o

19. (a) Lee. 20, 19¢2 )

(Data received local recistrar)

{Licensed Embalmer's,Stat t oo Rl




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

P. O. Address......... St Jogeph, Mo.

» t
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




