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v, 10.40 PR
5' BIRTH MO. mec. o151, w0, /L0 eriusay akc. oist. wo ZRS  Registrars No, ._,.m_.f____m._.

4 1, PLACE OF DEATH - [[2. USUAL RESIDENCE (Where deceassd lived. If lostitatlon: residonce before

} 0 a. COUNTY Howard 2. STATEY{ ggouri . b COUNTY Howap( *isi=ts.

c. LENGTH OF [-X CITY (If outaide corporate limits, nh-nunu.u.:dnmuum

eyl own Fayette 4’ Ky /

H
b
£

" TowN Feyette

. FULL NAME OF (ut i . 1 .
"G Tee "ﬁ‘a"é},‘i“‘f‘z‘f‘" emeee | B 303 W UHTEEN st 9
3. NAME OF 8. (First) b. (Middle) <. (Last) ) 4 DATE (Moatn) (D“ N
PhochseD  John -- Ross oy May Y o8%"
E{.TSEX 0 6, COLOR OR RACE | 7. mﬁ&ﬂ% NE\ygECMARRIED 8. DATE OF BIRTH 9. AGE (lnn)n.n I DI | TEAR ; DROER & KRS
iale White ever MErried p)Feb. 14, 1865 | “BEM |Mpw| 2B |uen) e
w:. USUAL OCCUIPJ:TLON ugow.k:ni;!otml; 10b. KIND OF BUSINESSD%ET ;lNY ’ll. BlRTHPLACE'@hh ot forelgn sountry) % 12. CITIZEN OF WHAT |
CEETRITE arm Owner Kirkwall, Scotland HITRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} John Ross Unknown | =mmmmmme-
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. iINFORMANT' S StGNATURE OR MNAME ADDRESS
(Ymerunkmn) (1f yun. rive war or dates of sarvics) No“e NO. A. T. Innes Faye tte , MO

TION

18, CAUSE OF DEATH ICAL CERTI

. Enter only onecausoper | 1. DISEASE OR CONDITION

. ’ INTERVAL BETWEEN
ﬁ . ONSET AND BEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(H)

“This does not mean | ANTECEDENT CAUSES @JK
the mode of dying, such | Morbid conditions, if any, giving DUE To (b)

o4 heart failure, asthenda, | rife.to the abore couse (o) stating . _ . _ A L~ -
o, It means thesdis. | the underlying couse tast:
case, infury, or complics- ‘ DUETO () . N
tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS - ' v .

Conditions contributing to the death but not —

related to the disease or condition causing death. .. - \ - :
192: DATE OF OPERA- | i9b. MAJOR FINDINGS OF. OPERATION e o . 2. AUTOPSY?

TION 6/’2
. £ YES D NO D

21a. ACCIDENT | (Bpecity) - 21b. PLACE OF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . - - (STATE) .
' ﬁgﬁ{glﬁnE ' bome, furm, fastory, straet, offics bldg., e%.) . -

21d. T(IJP“_:IE (Moanth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY QOCCUR?

INJURY - = | "Wonk L) Ay womx

Vg 5 - - -
2. I hereby certif ha.! I utle ed {he deceased from 19.&5 lo 195;L that I last saw the deceased
- alive on , any that dcat rred at o _1a-from the ca hes and on the date stated above.
2, SIGNA% (_7 - d:éma or uu.) z. A@R é I 2. DATE SIGNED
‘ - el dAA ) ? }1444/5' }-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BUR lA\i'.xLCREMA- 24b, DA 24. N.wd OF CEMEI'ERY OR CREMATORY . LOCATION (Ohy. town, or county) (Stats)
BIg gEHp Y/ 5/8/51 lalnut Ridge Lemeter Mo
DATE REC'D BY L%czjél. REGISTRAR'S SIGNATURE :.,L3 L, . F : ADDRESS

o XV o Fayette, Mo




RECEIVEDS- 29/
DISTRICT HEALTH OFFICE No. 3
District File NUMDE «onann cnnans
Date Filed é_:_'.é.:.-.f.z........-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ot the reverse side of this certificate was embalmed by me, ab-by— ... . ...

\\'orking under w wm! ‘ﬂmi’iﬂn. B . ‘Studcnt Embalmer NOcvavosnresnsstcocnsnsnnnnaes

. Signed... j @4/

Signedssiaeens snssesscscsosaas cosesveassss T icensed Embalmu' No (3;& y&
Student Embalner : ) . )
‘ : . 0. Address ST Pre.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grourids for revocation of License,) )

If this body is not embalmed, fact should be 5o stated above.

G. (Failure to comply with




