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

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DISY. NO, J 7ﬂ PRIMARY REG. DIST. NO. éé 26 R,,,-,m,-,f;v,, 2 )

ﬂLEB JAN 11 1951

i BIRTH NO.

State File Na

*This doer mot mean ANTECEDENT CAUSES

1. PLACE OF DEATH Z USUAL RESIDENCE (Whem d d fved.' I Inaticotd idence before
. . issfon).
a. COUNTY WOrth a smTEMiesouri‘ b. COUNTY w-arth '/.‘;’:3 é
b. CITY (If outride corpurnte Limies, write BURAL and give ¢. LENGTH OF c. ClTY (H outalds corporata Limits, write RURAL ac give township)
OR woabipy] STA ﬂno) O
TowN Eest Union Township-fur ToWN Rurel - Eest Union Townsh1p
d. FULL NAME OF (If not in hospital or Enatitution, give streot addrem or loaation) d. STREET (If rural, gdve loeation) ..
HOSPITAL CR ADDRESS .
INSTITUTION  Grant City Grant City -
3. SE‘?:%JE\ s%'i-:) a. (First) b: (Middle) c. (Last) 4 DATE (Month)  (Day) ~ (Yeer)
{ Type or Print) Louise E. Rosge DEATH 12 26 1850
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)ﬁgwég. gls‘\lrgschslsnmm. 0. DATE OF BIRTH 9.£E Us yeun| = mocr |Df:“n- ¥ OO u s
N . (Specify) ) birthdar o Hours | Mia.
female white never merried </ [ 11 21 1884 66 l |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or foreles acuntry} 12. CITIZEN OF WHAT
done doring most of working iife, sven if retired) DUSTRY CJ ngTEY?
housekeeper own home Grant City,Mo, U.5. A,
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jd. Ho Ross. _._ ] Lucy Borden N .
15, WAS DECEASED EVER IN U.S, ARMED Foacr-':n 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5iGNATURE OR NAME ADDRESS
{Yee. po, or unknown) (Hr-.-ivomotd.n-nlwvln NO.
no none Dr.P. J. Ross Grant City,Mo.
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only onecausoper | I. DISEASE OR CONDITION - . [ TONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH"(, J—

Morbid conditions, if any, giving DUE TO (b}
metotheaboumme(a}ddng - e - -
underlping catite lagd” - - - )

DUE TO (¢) .

the mode of dying, such
as heort faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS =~ -

Conditions contribuding lo the dealh but not
related to the discase or condition cumhw dm!b

tion which caused death.

H0Y0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L T - i o T 20 AUTOPSYT
TION
o o 0w}
21a. ACCIDENT (Boedily) 21b. PLACEOF INJURY (s.g..lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
SUICIDE hiome, farm. tactory, street, office bidy.,ete.) - ¥ Ll *:
HOMICIDE
21d. TIME (Month) (Duwy} (Yewr) (Hocy) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT MNOT WHILE
INJURY WORK AT WORK

2] hereby certify that T attended the deceased
, 182 &/ and that death occurred at/ ’«"

L&L 1942 that I last saiv the deceased

m., from the causes and on the dale staled above.

“*.’

)& (Dm or tite)

ab, m% éz

23¢. DATE SIGNED

/;,v,z,g._&»

2Ab. DATE
12 28 1950

24c, NAME OF CEME.TERY OR CREMATORY

244. wcm(on (Ohy. town, ar eonnty)' : (Btate)

ﬁ ;;@GMWRE ’Q’ y ;{jﬁf}

Grant citLMo.
rent City,Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision,

S5tudent ..enecunvsassessasrrsnnrrsnsnsnaana Sigmed M /D W

Studtﬂt Embalmer

Licensed Embalmer No

P. O. AddressMMW

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure té comply wath|
the above constitutes grounds for revocation of license.)

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




