5. No.300

vy, 10.48

¥

FILED JUN 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 33 } PRIMARY REG. DiST.ﬁﬁi

Statz File No ~2M}?‘O
chufrar i No ...... .E: .............

5

Madlson Roas

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ﬁ orunknowp} | (If yea.xive war or datea of serrice)

—— e o —

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. I isstitutica: reskdence before
a. COUNTY a. STATE b, COUNT adinimbon),
SQott Missouri Scott Py
b. CITY (It cutnide corpurats limits, write RURAL and give g_r LENGTH OF c. Cg’Y {If outadde surporate lmita, write RURAL acd give township) ’
woahi ia place}
TOWN  Commerce | ST $R" | 10Wn  Commerce g
“« d. FULL NAME OF (1f not in hospital or lastitution, give streqt address or In-l.hn) d. STREET (If rural, give loeation) o)
P HOSPITAL OR = ADDRESS
; INSTITUTION Gen. Delivery / 3 Gen. Delivery 2
3. gE%néi S?:l:'.) . a. (Finf.) b. (Middle) R c. (Last) l 4. DS}-E (Month)  (Day) (Yean
{ Type or Print) Wayman H. . Ross DEATH June 8, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH. 9., AGE (Io years] Ir UNDER 1 YERR | r ONDER u Hms.
7J WIDOWED, DIVORCED (Smeﬂ’yz Laat birthday) | Months ' Dayn | Hours | Min.
Male Negro Wildowed March 20,1889 60 |
t0a, USUAL OCCUPATION (Givekindofwork [ 10b. KIND QF BUSINESS OR IN- | tl. BIRTHPLACE & 1 :
dons during most of working Ha, um‘;l ud:d) b DUSTRY ““ o ﬂl'dll soumtmn) d 12, CLTIZIE!N ?F WHAT
Farmer === | —m—me—mee-- Commerce, Missourk e Dedha
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE

deceased
ADORESS

onle

1Elvira Gree N Ross,
16, SOCIAL SECURIN'BY 7. INFORMANT' S SIGNATURE OR NAME ,
——————a E;S.Elvira Ross, Gen.Del.Commerce,Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION %t‘l’;_rnm. BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION . . INSET AND DEATH
lime for (a), (by. ad (o) | P'RECTLY LEADING TO DEATH® g M vocar dial PQ,oomFe.nsa-’novL
ANTECEDENT CAUSES
*This does not mean . « g .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) (‘J\ ronc o Yoce rdibs
aa heart fallure, asthenia, | tise fo the above catise (6) stating ; :
cte. It means the da- | °Pe wnderlying cause last, ) ‘fr 2 9, P
case, infury, or complica- DUE TO (g}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS V"’ tn 10 [
Conditions contributing to the death but not J.‘
related to the dizease or condition causing death. &br‘aa 1 tmiarr a—f,e /qu
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
o ] ves L no []
21a. ACCIDENT (Spacify) 216, PLACEOQF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE).
SUICIDE homa, farm, factory, sirect. offics bidg., ate.)
HOMICIDE
21d. TIME (Moath) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT—} NOTWHILE
INJURY WORK AT WORK , ) .
2. I hereby certif that I attended jhe deceased from ~June 19‘¢6 , lo une y 191/ q that I last saiv the deceased
alive on , 19 , and that death oceurred al e, from the causes and on the date stated above.

23a. SIGNATUR}EO @W ’\%uuj

" Pecta, M. 0]

WRITE PLAINLY-—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

s Gy

Commerce

2

242, BURIAL. CREMA-
2,1944

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county) / [émr.e)
Commerce, Missouri

ATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

398
a-rrit

/4K G

25. FUNERAL_ b1

CTOII 8 SIGNATURE ‘ADDRESS
ape Girardeau,Mo.

{Licensed Embalmer's Staterneat on Reverse &)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

slgned...m%ﬂ-ﬁ.ujﬁ . -

si gn ed :.: ...................................... Llceﬂaed Embalmcr NO 3 % S‘J—

S¢udent Embaimer

working under my persona! supervision.

P. O. Address..__ -

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER. in his OWN HANDWRI G. (Fa:lu.re to comply with
the above constitutes grom:lds for revocation of license,)
I chis body-is not embalmed, fact should be so stated above.

Ny




