5. Neo.300

v. 10.48

%
i —Q\‘

1}
ERMANENT RECORD

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A P

FILED DEC 18 1950

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

OF MISSOURI

40505

State File No

REG. DIST. 0. _ /eC J  PRIMARY REG. DIST. m.m Repistrar's No.../Q.X.Z:'A_.

2. USUAL RESIDENCE (Wher d

rankd

d Uved. If inatl before
b.COUNTY paepe “eon.

Greene »STATE  Migsouri
b. CITY (I? outclde corpurate Limits, write RURAL and "'"uh! , g‘rAliFl:fm l,EF) CIC')I;{ (I outside corporate limits, write RURAL and give townabis) ) aﬁ
to! )
TOWN Springfield i Town  Springfield py
. FULL NAME OF (f rot in hospital or institction. glve strest add or loentlon) d. STREET {If rum), give location)
HOSPITAL OR . ADDRESS
instiTution 834 West Kearney 834 West Kearney
3. NAME OF a. (First) b. (Middle) < (Las®) 2. DATE (Month)  (Day)  (Year)
DECEASED
{ Type or Print) GEORGE RUBE ROSS ' oA Dec. 6, 1950
<5 SEX A *6, COLOR OR RACE | 7. MAR%%BIE‘}IER hEISRRIED.) 8. DATE OF BIRTH 9.:‘?E (lny‘;n l: ;"ﬁl | TEAR | o UNOER 8bms.
., {Epecit, ) ! H
ualel) | Wnite 'MEFR L) |Jan. 31, 1880 | “gr |35 || e
10a. USUAL OCCgPATION mhua:nf-ml; 10b. KIND OF BUSINESS OR H‘Y 11. BIRTHPLACE (8tats o forelgn sountry) llcgll;l'lZENOFWHAT
most voh - 2
Retived "taboTer Loborer Christian County Mo.J Gsa

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

Emily Hox

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yea, give war or dates of sarvice)

{Yes, no, orunknown)

No No
18. CAUSE OF DEATH
. Enter only onecauseper | ). DISEASE OR CONDITION

line for (a), (b), end (c)

*This doex not mean
the mode of dying, Fuch
a# Beart failure, asthenia,
ele. It means the dis-

DIRECTLY LEADING TO DEATH®

16. SOCIAL SECURITY
Unknown Mrg., Ellzabeth Ross, Springfield

MED'W
@ 4 m

NAME 14. NAME OF HUSBAND OR WIFE
Ton lElizabeth Rogs .

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET .AP]‘; DEATH

ANTECEDENT CAUSES
Morbld conditions, if any, gicing DUE TO (b)

rise to
the underlying cause lasd

the above cause ra) slating

DUE TO {¢)

care, injury, or il

tion which eqused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condilion causing death.

L4

)Y Y

19a. DATE OF QP'F%“IG 18b. MAJOR FINDINGS OF OPERATION W 2. AUTOPSY?
,3 714 vy Tinsrmra. 7] ves [ w6 X
21a. ACCIBENT (Bpecify) 21b. PLACEOF INJURY (o.c..harlbgl 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastary, strest. offics bldg., eta)
HOMICIDE .,
2id. TIME . (Moath) (Day) (Yewr) (Hour) Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert Ei that T aitended the deceased from Pares 7 1940 4o _Rer & 94'0 that I last saw the deceased
alive on , 19:2_, and that death occurred af 9_;4_52111 from the causes and on the date stated above.

23, SI%ATURE M

(Degres or title)
H LD

23b, ADDRESS

423

brrkry] B ey

Zs BURIAL CREMA- | 245, DATE 24. NAME OF CEMETERY OR CREMATORY | 240, LOCHTION (Oity, towD: ot comnty) tate)
Bt 75 [ 12-9-1950 | Hazelwood Cemetery Springfield, Missouri

DATE REC'D BY LOCAL
REG

VG anT- N

-

REGISTRAR'S SIGNATURE

7L

(1Liceg

H]

‘Do

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Dunn-~Ayre-Goodwin, Springfield, Mo.

tSutemmt on

LY ETRe el




S

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, o by——eooeee... —

working under my persona! supervision.

51 e eneriseneear e abataeaes . 4562
Slgned Studont Embalmer Licensed Embalmer No
) oo P. O. Address S’pl‘ingfiEId MO.

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.) 4

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




