. THE DIVISION OF HEALTH OF MISSOURI d ¢ .
3. w500 tHLE[I NOV 14 1951  STANDARD CERTIFICATE OF DEATH st i 1 DD

ey, 10.48
BIRTH NO. __ {0 /q‘i"f'\57 REG. DIST. No. _/ 53 PRIMARY REG. DIST. No. D022 Registror's Na.._........z.f.:..-..-...
\ | I. PLACE OF DEATH L4 2. USUAL RESIDENCE (Whern deceassd lived. If institution: residence befors
Dd‘ D 2. COUNTY Haprisomn: _ ». STATEMY s souri b.COUNTY Gaptyy sdebsion.

b. CITY (If outzide corpurate Limits, writa RURAL and give

¢, LENGTH OF €. CITY {If outside corporata Limita, write RURAL sad give township)
. townahip) 5 ?0
TOWN Bethany

STAY (ln this ) OR
feshRell - rown Al bany

d. FHéSLPl;JAPf-EOC})‘F (If oot ia bospital or institgtion, give sirsat addsoss or location) d'Asn?lEErss (If rural, give location) : /
instrution.  Reid Hospitadl 505 N. Polk
3. CI;IE%ME Cél-‘n 8. (First} . b. (Middle) R e, (Last) i 4. DATE {Month) (Day) (Year)
{ Type or Print) Susant: I3 Rossn paamOct.. 26, 1951
5, SEX 6. COLOR CR RACE | 7. MARRIED, EEVER MAREIED 8, DATE OF BIRTH 9, :.?E (Ia v-;r- 5: vr | YEAR | oF omDER n s,
oo " ond D H .
Femalef | white | SS9 CHIER{sdY | 0ct..25, 19511 i | o= | ey M
0a. USUAL OCCUPATION (Giwekind of work | 10b. KIND QOF BUSINESS OR IN 11. BIRTHPLACE (Btate or torelgn country} 12, CITIZEN OF WHAT
mammma-mmvﬁuma DUSTRY . . & COUNTRY?
i Harrison:Co.. Mb. U. S.9
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR v‘:y
Winfield Ross |  L#lliarn Pugusse
f 1S. WAS DECEASED EVER IN U, S.ARMED FORCI;:E;‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yem, no, ot wa) (I yuu, gb of
! v o ——e o WinfiellddRosss Albany, Mo.

18, CAUSE OF DEATH s ’ ) IEAL CERTIEJCATI INTERVAL BETYERA
Enter anly cnseumper | . DISEASE OR CONDITION !Z ﬁ NSET
limo for (), (b), and () | DIRECTLY LEADING TO DEATH(y) /g .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | AMorbid conditions, if any, giring DUE TO ()
as heart foilure, asthenda, | rise to the ahove couse (a) dating -

de. It meens the dig. | ‘he underiying cause last.
ease, infury, or complica- = - DUF T0 (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death dut not

related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION 7 7 3 5. O]
. . YES MO [g'"

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (v.s.. lncraboums | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, {actory, strest, office bldg.. 0.
HOMICIDE

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

21d. TIME (Moath) (Dws) (¥ (Hou | 2le. INJURY OCCURRED | 2i. HOW DID [NJURY OCCUR?
ity - o | e S y;
27 h‘ereby 'f I at!ended the deceased from Miaz_j_—-__, 19:').L,- that T last saw the deceased
alive on , and that death occurred al W'm., from the causes and on the dale slaled above,
2. SIGNATURE a ﬂ (Desreour title) .ADW 23. DATE SIGNED -
ﬂ 3 a 8. o251
NagElyéuL CREMA- | 24b. DATE 24c. NAMF‘CEME;’ERY OR CREMATORY 24d. LOCHTION (Oity, town, or county) (Gtate)
Burrali™)| 10/ 27/511| Grandview Mbany__ Mo,
DATE D BY LOCAL | REGISTRAR'S SIGNATUR G 25, FUNERAL DIRECTO £ - ADDRESS
/0 a W //// 4 7y
3/ /51 5& il L
rd / ¥ > .

. (Licensed Embalmer’s Staternent on



SEUAENT evruranrerrarnananeranaeran R "7 Signed:..
e e = e .. Student Embalmar __ R I St

hS PR " - e e -
BTN - LI - -
T T o T IV T :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N
the, abové constitutes grounds fof revocation of license,y. ~ <~ 7 V7. TINIUL YT v oomtoT T B
_If this body is not embalmcd. fact should be so stated above. e U . :
wbanmta . 3 e 5 I T P -




