- No.300

. 10.48

Lt
55

WRITE PLAINLY—USING UNFADING BLACK INE-

BIRTH NO.

HLED Nov 25 1350

_—
L. PLACE OF DEATH

THE DIVISION OF HEALITH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AL PR IMARY REG. DIST. MNO. iﬂﬂ_ Registrar's No 2. 0 5——-

S6054..

State File No..u...

2. USUAL RESIDENCE (Where deseased lived, If lnstitution: residanics befors

Ry
>
KE A PERMANENT RECORD S

M A

line for-(a), (b),"and- (¢)

_*This doer niot meon
the mode of dying, such
as heart faﬂurc, asthenia,
dc. It means the dis-

tion which caused death,

caee, injury, or ecomplics- |-

¢ DIRECTLY L} LEADING TO DEATH® ()

ANTECEDENT, CAUSES

Morbid conditions, if any,
rise to the abore caute {a)
the underlying cause last.

BUE TO {c)

a. COUNTY Audrain &. STATE MiSSOU.I‘i b. COUNTY AUdI‘ai sd:nimion).
b. CITY (I outelds corpurate Lmita, write RURAL and give c. LENGTH OF, ¢ CITY (if outaide eorporate Limits, write RURAL and glve township)
romMexico et SR RBYB| tomn Mexico OO LLE)
d. FULL NAME OF {If Bot in boapdtal or instltution, glve strect sddrems or loosiion) d. STREET (If rural, give location) a
HOSPITAL O ADD
instiorion Audrain Hospital "= R.B.D. #1
3. NAME OF a. (Firsy) b. (Mliddle) <. (Last) ; s DATE (Month) (Day) (Yean)
DECEASED
(Typeor Priney LBNNIE W. ROSS l peaw  NOV 17,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NIEVEQCPEQRRIED' 8. DATE OF BIRTH 9. AGE (In years ):’ T 1TOR | voe m.
Female White 0 F (Sept.6, 189% | PG o] P | B e
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forsiza sonntra) </ | 12_CITIZEN OF WHAT
g Life, svan if retired) * DUSTRY NTRY?
Hitsewire Williamsburg, Mo. B EA.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moss Schafer Unknown | W.C. Ross
15. WAS DECEASED EVER IN U, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Wuﬂdr unknoirn) 1t (Ilr- zin war or d:t- of nrvlc.) NO.
SRS ~— Mrs, Taylor Sewell, Mexico, Mo.
1182 CAUSE OFIDEATH= 41 ¢ o+ %14 .00} + INTERVAL GETWEEN
Enmom,mmp; ‘; DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATIO .
M Loga
. oioing DUE TO (b) ' o A
sga:iny . . » . . N . . - - 2

ll "OTHER SIGNIFICANT CONDITIONS *

Cunditions contributing to the deqth but nol
-_related to the dizease or condition causing death.

, ify .thzl‘ i attem!cd
alive on

, and thal death occurred at

19a. DATE OF OP_F%?; 19b. I’UUOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
yes [] NO
21a. ACCIDENT {Bpecity) . 21b. PLACE OF INJURY (sg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . ({COUNTY) ' (5|'ATB’
SUICIDE, ; bome, farm, fagtory. sireat, offios bidg., et0.) o
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF . WHILE AT ). NOT WHILE
INJURY = | “work AT WORK
2. I hereby cert deceased fmmxﬁ.l_._.z_,z lo _21,04:‘_/6. ‘195 that T last saw the deceased

T 9

Sfrom the causes and on the date siated above.

| Zic. DATE SIGNED

EATE REC'D BY L%%%L 2225 SIGNA:;:;RE

Heely 7

H

23a. SIGHAT 0 rtitle) | 23 ADDRES. A
EAMW o | eiee fro 0 7- 50
BURIAL, CREMA- | 24b, DATE 24c. KAME OF ERY OR Cl ATORY 24d. LOCATION (Oity, town, or connty) '~ -~ (Stats)
Nov,- 19,50 Elmwood . Mexico, MO, :u /- s
ADDRESS

25, FUNERAL mnzol'a SIGMATURE -

{ am. Statement on Reverse

Mexico, Mo,
Side) o




e - Date Received: NOY 2 2 L
- " DISTRICT HEALTH OFFICE #2
District File Nur_nber //—s'o-/fg
Date Filed: R0V 25 W

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, 0f byaeeme .

working under my personal supervision.

5Tgneducecsscansussanvensnnans reaserasavas

Student Embaimer

P. O. Add:ess..liexl.co,..lﬁ_ﬂ‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMbALMBR in his OWN HANDWRITING.. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

K this body is ndt embalmed, fact should be 30 stated above. ' . : ¥




