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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

FILED MAY 1

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NOQZZL PRIMARY REG. DIST. NOA_O_Z&. Kegistrar's No

sire rite e 18224 ...

1. PLACE OF D Z. USUAL RESIDENCE (Whare decossed lived. If inytitution: reskience bafors
a, COUNTY a. STATE b. COUNTY adunimfon).
. : Missourd Ray A 64
b, CITY (f outnide corpdfute limits, write RURAL and give ¢. LENGTH OF Tk

c. Cg'RY {If outaide corporate Kmits, write RURAL and give township

own RuraV~-Pishing RIVEP"| BYVEEPS Giv nurel - Fishine River >
d. FHLL NAME OF (If not in hosplial or instisation, give street address or loeatlsn) d. ASJSIEEE':{S (If romal, give location)

GSPITAL OR
INSTITUTION 2 miles north Fleming

2 miles north Fleming C

3. NAME OF a. (Firt) b. (Middle) c. (Last) 4DNE (Moatt) (Dap)  (Yew)
(Typeor Print)  MBXY (n) Ross e Anril 17,1950

5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MA| d.l , %ﬂ DATE OF BIRTH 9. AGE (Inrt;u Ll: UMDER | YEAR Emm Py
Male ¢! White YO0 Oved o8 o2 September 14,18pd""BY” |MH| %[ Tn| M=

10s. USUAL OCCUPATION v kind of work | 10b. KIND OF BUSINESS OR IN.

Housekeeping

11. BIRTHPLACE (State or forelgn aountry) 12, Cﬂ;‘IZENOFWHAT |
b4

Ray County, Missouri 0 YE,

during most gf gorking 1ite, even if retired)
fousewite
13a. FATHER'S NAME .

William Irons .

13b, MOTHER"S MAIDEN

Mathilda Hannsz

14. NAME OF HUSBAND OR WIFE

Joseprh Earl Ross

NAME

16. SOCIAL SECURITY
Hone

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(‘lﬂ. no, or unknown} I {If ,TI‘l“ war or dates of service)
0 1O ne

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only anecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

Ralph E., Ross, Imdepend ence, Misau,l}

line for {a), (b), and {¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (
. rise to the above cause (a) dating -
the underlying cause last.

e
)

L

*This does not mean
the mode of dying, such
os Beart fallure, asthenia,
ge. It meens the dis-
eaae, injury, or complica-

- DUETOMe) _» r
—

(@AL CERTIFICATION «~
7

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS V4
" Conditions contributing to the death but mot —_— ! Ll i X
related o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 207 AUTOPSY?
TION e —— —_—
. [ . - . . YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x..1a orabout | 2c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE - bome, farm. {astory. street, offios bidg., et0) IR .
HORICIDE
2id. TIME (Month) (Day) (Year) (HBoun | 2le. INJURY OCCURRED | 2. HOW EE)J_NJ_L_J_&\_( OCCUR?
INJURY e m | "Work L) 'ATWORK. L
2. I hereby gegtify th attsnded the deceased fr -/ = 19_._>_Oo I9,@fhat I last saic the deceaced
alive on"F = and that death oceurred al 22 DTP g ,from the couses and ¢f The date slated above.
23, SIGNATUR “ or titla) - Z%. DATE SIGNED
. AN\ g —/#S0
1AL, C - 28 MANE OF CEMETERY OR CHEMATORY | 24d. LOCATION (City, town, of county):  * / (sme)
Tl N RE ovi.mn?ﬁ!) .
April 50 Southpoint Ray County, Miscoori
DATE REC‘D BY I..OCAf. REG!S -d R ADORESS

- Y

o

R CTO?“S rgl GNA&IE
=



| ~ | 1

. | 1

RecEnEp  APR2T *7
Distriot Health Officer Ne. 8, - Y

Diclrler Filo NMp='cr

N0 F s e 2, e e

Dcto Filed 1. 4~ 7’_:52’““ ) o | T4 i

.
" ¥ . Core b

fT

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

working under my personal supervision.

Student ...ieeciecuenaanueraiansunsonnn
Student fmbalmar

the above constitutes grounds for revocation of license.)

H this body isinot embalmed, fact should be so stated above. .5 oo Caate

- ~ . - v b4 3




