. No, 300
. 10.48

X
\“

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 44268

M) DEC ©1 1850 STANDARD CERTIFICATE OF DEATH ot g
SIRTH MO, . REG. DIST. MO, __ /f PRIMARY REG. DIST. NO. ‘S-JZ@ Registrar's No f/'f;j

1. PLACE OF DEATH

a. COUNTY Jaspe}.“

2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors .
a STATE Misgsourl b. COUNTY Jaspeq;zﬂﬁa

c. LENGTH OF

bCé'lr;Y(I!onmdaeo rourate L u.vduR
t.ewn.hin)
TOWR  Rural-

i)

c. Cg;{ (I outedde WNMMW

ﬂMNRural 7 Miles N. f Purcell, Mo.

d. FH&.SLPI;J 'PAhll_E OF (M not in nn.pim or iuumuo;. wive street addrem or location)
INSTITUTION 2JL Miles 8.E. of Opolls

(If raral. glve location)

“ ABBRESS 7 Miles N. of Purcell Mo.

3.D'.‘E'ACMEESOEFD B. (First) b. (Middle) ¢. {Last) 4. Dg}'ﬁ {Month) (Day) (Year)
{Typeor Print)y  Mary Agnes Ross oeati Dec, 14, 1950
5. SEX 6. COLOR OR RACE | 7. x%ﬂég. ré!lz\yggcggnmm. 8. DATE OF BIRTH 9. AGE Uz reun] o oo | nﬁ e u s,
A (Bpacity} : on oure | Min.
Female A White Married March 4,1884 | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) ¢ 12. CITIZEN OF WHAT
dﬁdﬂﬂu mmua:r?:blﬂh.mnﬂnﬁr-d) DUSTRY Co Y7 -
ougewite Home Jasper Gounty,Missourl
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.P, Dunlap Melissa Plymate =~ Roy Ross
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yea, no, or unkeowa) (It you, xlve war or dates of service} NO.
No None Roy Ross,Jasper,Mo, Rt. # 2
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rsg\r;:l;‘gm
. DISEASE OR CONDITION
- Eater only onecaumeper | 1 DFRIE, O, LT 0 DEATHY ocardial Fallu ours

Iine for (a}, (b), and (c)
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Chronic M
at heart faiiure, asthenta, | rise o the above causs (a) stating - U L Y
de. It means the dia- the underlying couse last. .
ease, infury, or complica- i __DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' . .
Conditions coniributing to the death but not ,7[ I
related to the dizease orgmdilm couging death. ‘2 -2‘ .
19a. DATE COF OP'IE'IROAN. 195. MAJOR FINDINGS OF OPERATION e : ) . 2. AUTOPSY? )
_ } . - ves (] wodfl
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..incrabont | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) t
SUICIDE home, farm, Iastory, surest, office bldg. e1e) . - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE,
INJURY = | “work AT WORK

2. ] hereby cﬂy thai I ptiended the deceased from IB.ﬂ lo M 19.4__ that I last saw the deceased
alive _c'-__i, 19@1\0:@ that death oceu at m., from the causes and on the dale sinled above.

o G A, T

Wik, e s

s’UmgLAL CREMA- | 24b. DATE i4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

ﬁﬂri’i m“m'Dec 17, 1 Nashville Cepetery Nashville Missouri

R BT

25 FUNERAL DIRECTOR" S 31GMATURE "ADDRESS

ohnstonﬁArnc;réimpson,Webb City,Mo.
(i.xnnsed Emhllxnrru Statement on Reverse Side)




RECEIVED /rx-¢7-57
Jasper County Health Office
County File Number _50-12- 917_____
Date Filed .,_uf‘%f.!_y______________

4

STATEMENT BY LICENSED EMBALMER
A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..
Student Embalaer Wo. ,

working under my personal supervision.

Student .oecvesersnsenaanes rreensasasrasnes

Student Embalmer

o P. Q. Addressﬁ%_.___ - y @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Félfure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. = et




