THE DIVISION OF HEALTH OF MISSOURI 42026

No . 300
‘0.48 STANDARD CERTIFICATE OF DEATH St616 File Nowusicurnpmns .
— ' S
, Thio [ I REG. DisT. wo. _ [ 2 2 FRIMARY REG. DIST. NO. 3-0'2__{'!{&5:;:5«::-::\?9..... ....k.y. .
/ %g T AC %ﬁﬁu}% 2 USUAL RESIDENCE (Waars desessed Ures, If losttolon; reiincon buioe
N a. COUNTY Jaep er a. STATE IOW& . b COUNTY;.,E,.,.Q;' LJ llAlmhion} |
- |
@ b. Ccl)'a‘r {1 outeide corpurats Lmits, write RURAL snd 'i';.u c. AI?ENGTH OF <, Cg‘;{ {If outelds corporata Umite, write RURAL and give :mmn_up) ST
own  Carthage o] SPY Byl rown Des Moines Y
d. FHésLP?'AME OF (If vot ia hospital or Lostitution, glve utreot sddress or loeation) d.A%T[;%'%EEgS (I ruzal, give location) el T
INsHTuTion MeCune Brooks Hosp., UUnknown
3. NAME OF a. (First) b. (Middie) ¢ (Lest) 4. DATE (Month)  (Ds
DECEASED . 7} (Yea)
(Type or Print) Donald Bugene ROSS | pearw  Deec. 27, 1951
5, SEX @ 6. COLOR OR RACE | 7. mmmsn. NEVER MARRI‘{D.) 8. DATE OF BIRTH 9. AGE (lo Tl v moa s a7 ooy i
Male () | Wnite SYEIEED > | Unknown | ] ot | ] 5
UPA - . ‘ R or
|0Lu3%%§d'TIONéiﬁh:d n-l; 10b. KIND OF BUSINESSDOR INY 11. BIRTHPLACE (Btate or foreign country) IZCSE'}TZ%)#?FWHAT
nxnown Unknowm Unknown
]{13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAHE OF HMUSBAND OR WIFE
Floyd Ross | Unknown ' | Mary Ross
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
l‘!ﬁmoﬂmknmr (I yeu, wive war or dates of service) NO,
nknown | = = Unknov_m County Welfare Office Cartage,Mo.
18. CAUSE OF DEATH ! ICAL CERTIFICATION INTERVAL BETWEEN
| Eateron! 1. DISEASE OR CONDITION ONSET AND DEATH
ide for “{"(';;:'::’(’; DIRECTLY LEADING TO DEATH® (o) MM..{

“This does ot tean | ANTECEDENT CAUSES i EZ C t _
the mode of dying, such | Mortid conditions, if any, gidnq DUE TO (b) bnadiuniol

a8 heart faflure, asthenia, | rise to the abooe cause {a) ol
de. It sneana the ais- | e underiping eautr last.

east, injury, or piica- DUE TO (¢}
tion which eaused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the disease or condition causing death.

19a. DATE OF OP%R&; 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
2 b 0X vis 3 o (1
21a. ACCIDENT {Eipecity) 21b. PLACE OF INJURY (e.g., inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest, ofSce bldg.. ate.)
HOMICIDE ]
21d. TIME {Month) (Day) (Year) {Hoar} 21a. INJURY OCCURRED 21f. HOW DID [INJURY OCCUR?

WHILEAT[—] NOT WHILE

OF .
INJURY fﬂ% = | work AT WORK
2. I hereby certify that I altended the deceased from -3 Iﬂﬁ tod R~ 2y-4 7 18 , that I last saw the deceased
alive on 4 ~ 247"  198) , and that death occurred ol ., from the cBuses and on the date stated above.
23. SIGNATURE 7, ; Degro or title) Z%. DATE SIGNED

BURIAL. EREMA- #24b. DATE . 10N (Olty, town, or county) (Btate)

T"ﬁ Vel 312-29-1951 |Watts Funeral Home ofi Lorimen, Iowa.

DATE REC'D BY Locéﬁé’f } S SIGNATURE 37_/ 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

Ix/2 5/57 WM , /ﬂ@' Ulmer Funeral Home Carthage, Mo,
4

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMNENT RECORD




ch,eErw(‘,ounty Health Office ,

anty File Number ocer memes===="7" | )
sate Fﬂ.d---!.:..?—':-52,..‘_..--_-__-

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, 0f by

Student Embalmer No.

working under my personal supervision. :
Student secescressasananinana bemavvaanaenas Signed...... A1
Student Embalmar .
P 0O AddresW A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING, {Fajlfire to comply wid
the above constitutes grounds for revocation of license.)

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

0y




