. Mo, 300

. 10.48

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

FILED JuL 27 1951

" BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ?Z/d PRIMARY REG. DIST.. m.@_‘lﬂﬁﬁmnm é /

23756)

State File No...

the mode of dying, such

de. Jt meons the dis-
case, injury, or compli

as keart fafture, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insthtution: resldenes before
a. COUNTY a. STATE b. COUNTY adisslon).
Mercer Missouri Harrison:
b. CITY (Il ocutside torpurate limits, writea RURAL and xive ¢. LENGTH OF ¢. CITY (1f suwide corporats limits, write BURAL and rive township)
townoship} | STAY (i thie place) * OR A _
ToOWN  Princeton eaks TOWN  Cajnmsville ’ 247 D
d. FULL NAME OF (If got i hoepital or i ion. give atregt ad orl d. STREET (I raral, ddve location)
HOSPITAL OR ADDRESS -
INSTITOTION Axtell Hospital :
3. NAME OF 8. {First) b. (Middle) c. (Last) I 4. DATE (Month}  (Day)  (Year)
{ Twpe or Print) George Francis Ross DEATH  July 13 19%1
5. SEX d 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YoAR | o Qwrdn b HEs.
WIDOWED, DIVORCED (8pacitn) |- taat blrthday) Mnnth-, Days | Hours | Mis.
Male - ! wWhite November 8 1875 75 |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
dote during most of working Lifs, even if revired} DUSTRY < / COUNTRY?
Retired Farmer | General farming R . Tows., « 8. A,
13a. FATHER'S NAME i3b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Ross Julia Coffee Nettie Blanche Rosgs ( Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.or unknown) | (If you, pive war or datea of service) NO.
o) None Coy Ross Cainsville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
Hane for (), (b, nd (¢) 'DIRECTLY LEADING TO DEATH @ _chropnic myocarditis with dkmspaze|
«This does mot mean | ANVECEDENT CAUSES
dlsease oﬁ the coronary arte 1es

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a} stating - ™ . -
the underlying caouse last,

DUE TO (&) - . L.

4201

tion which caused death,

vy

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting (6 the dealh but nol
rdutdwth:n:umu J:"cnndmm awingdethr et ention of urine

‘enlarged prostate causing

19a. DAYE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
hemorrhage,necrosis and inflammaticn

prostatic hypertroph& w1th
s ves (] o [A

2. AUTOPSY?

(STATE)

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (o.¢.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) + . - (COUNTY) o
SUICIDE home, farm, fagtory, sireat, office bidg.,en0.} .
HOMICIDE
21d. TIME iMoots) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 -9F WHILEAT[—] NOT WHILE
INJURY m. | “work - AT WORK
2. 1 hereby ceruff Ihat I auended the deceased from b=27-51 , 10 , lo 7-13~ 51— 19", that T last saw the deceased
..-alive on 1= , and that death occurred at m., from the causes and on the dale stated above.
A'I"URE (Degroa orqty. 23b. ADDRESS 23c. DATE SIGNED
) W D..0. ¥ ‘Princeton, Missowrf. - July 15 195

ua‘ﬁn&’ 24c. NAME OF CEMETERY OR CREMATORY
St. Paul. :

July 16 13 51
B33

‘240, LOCATION (Olty, town, or eounty)

(Siate)”

i L.
ADDRESS
Cainsvi. lle [] Mo.

SIGNATURE




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, 9&/%..____..____...
Eddie J. Stoklesa tifent Eadalemsr No.

working under my persconal supervision.

/"'""'"-—-----------——-—---—-----........-........._._.
FA
Licenzed Embalmer No 3002,

- P, O. Address.. Cainsvillie, Mo. .. ...

Note: The above MUST BE SIGNE'D BY THE LlCBNSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for tevocauon of license.)

U't'!::-bodvunqtem})dmgd.faadwddbewmdm




