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FIEDDEC 6 1950  STANDARD CERTIFICATE OF DEATH Stete it N,
BIRTH wD. REG. DIST. un._gé_nlmv REG. DIST. lo-‘_s-ﬂoi. RW:N@”....JM__.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decssssd Evel, If bt

o OINY grawford = STAE Missouri OO o o Pord oo

b. cmr O outaide corporate lits, weite RURAL sod glve _ . LENGTH OF gmm-ﬂmmmmmuﬂw

wowmieasburg, Rural,Ti ?“‘""""*"" romLeasbhurg, Rural,. Liberty
d. FULL NAME OF (1f not i hospital or fustiiation, cive strast addyes or lesatlon ||  d. STREET {12 rural, ghve > .
i ' S, P 7T

3. NAME OF s (First) b (Middle) ¢ (Last) 4 DATE ~ anth)

(Typeor Pristy Charles Edward ROSS, .yu ,u . ,,.,_E?.‘m Nov. 27, 1550

5. SEX {/}- | 6. COLOR OR RACE § 7. MARRIED. NEVER MARRIED,
Male I White | "ITARLFYRED omi

L3

&DATEOFBIRTH-:' "

May, 20 1867

o | 2=

10a. USUAL OCCUPATION (Givskindof woek | 105, KIND OF EUSINESS OR IN-

1. mrmm m-zauh oustor) 12 CITIZEN OF WHAT

16 SOCJAL SECURITY

er . None

s | oanTEh

e REtITed ™ "™ | Clothing CUtlen Indiana’ IR AL
Hu’.' FATHER'S MAME 3b. MOTMER™S MAIDEN NAME 14. wawE OF W OR WIFE
James Ross Janie Brooks ) Illeen Pbpineau
I5. WAS DECEASED EVER IN U.5. ARMED romcsr 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs Illeen ROSS

8. CAUSE OF DEATH i

-1,- DISEASE OR-CONDITION
DIRECTLY LEADING TO DEATH® ()

Iine for (8), (), and ()

*This docs mot meny | ANTECEDENT CAUSES /
the mode of dying, smch Mortid condisions, if ffculr MMTDW
aos heart fallure, asthenta,
de. It means fhe diy. | 4 maderiying couse lost. /
case, infury, or complica- DUE TO {c)
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS / q L{’
Condtions omrbatng o thede bt 3t g2 04
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
WTION
ves [ v
2ia. mﬂm . (Boecity) 2ib. PLACEOF INJURY tag..tnoraboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. virest, offics bkdy. ews.)
HOMICIDE
2la. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
IH?UFRY t mzA'r KOT WHILE
AT WORK - _ —
2 Ihersbycér't ythat! aﬂendedt dm:edfrm ;imd ,IBjJ . !o//Wr-;@7 Isgd,-lhd-flaa! taw the deceased
alive on ,andmazdmao\o’cumdmd’ m., from the and on the date stated above.
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2c. DATE SIGNED

(~TF0 57

= ”"%wa/ym%

2‘; BURIAL CREMA- Zﬂ.\. DATE 24c. m OF CEMETERY QR CREMATORY 24d. !.MTIOH {Oity, hv'n.otcot‘mty) ' (Btate)
a"fl. 701 11/30/50 Cross Roads ~_Crawford Co. Mo.
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@-30 (5o 5 i‘j 2 ﬁ Bourbon, Ko.
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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, or by.._...

. . . 5t tedeassastasssessssenanns
working under my persona! supervision. udent tabalmer No.

Signed.....? mﬁ C#c—»ﬂ—'——/

Slgned..ea.s.n. .St:.uden.t‘ Embalmer Tttt Licensed Embalmer No’?/é/é

P. 0. Address vt T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.
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