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UNFADING BLACK INKE—MAEE A PERMANENT RECORD

PLAINLY—USING

WRITE

ﬂF"“A” 31 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. .3 i
REG. DIST. No. _ K7 PRIMARY REG. DIST. WO.oT22Z Registror's NowuBid b,

; S
Statr File' No., .

Male

lwhite

v{'g?"er?l g gRCED (Bpacil, }

Dec. 25,1908

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare dacesssd’lived. If instltutions resldencs before
a. COUNTY . STATE b. Ci diislon).
Butler : Mo. OUNTYButler -
b. cgg’f {1f outcids corpursta Umits, write RURAL nndl:iv:‘m” %'TA'?EP:EE nEtF.I ¢. CITY (If outelde corporate limite, nn. numx:ua give towmabiz) ) / D &L
TOWN  Poplar Bluff ,Mo. TOWN Poplar Bluff{ o
d. FULL NAME OF , . STREET ,
HSSPITE (If not in hespital or Institution. give street address or location) d s {1 rural, give b?‘-'w.
INSTITUTION None 1503 N. Main
3‘DBIEACMEES‘DE'=D a. (First) . b. (Middle) ¢. (Last) 4. DS;E {Month) (Dey) (Yean)
(Twpe or Print) Jessie J. Ross ceatJan. 20, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. 9. AGE (In years| & UNDER | YEAR | o uNDER M HES.

DATE OF BIRTH - I

h{?t birthdsy) |Monthe , i)5y-.

Hours l bMin.

102, USUAL OCCUPATION (Gice kind of work
done doring most of working EHe, sven if retired)

Grocer

10b. KIND OF BUSINESS OR [N-
- DUSTRY

BIRTHPLACE (State or forslgn sountry) a
Stoddard Co. Mo,

12, CITIZENOFWHAT
COUNTRY?

b- L]

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR ¥WIFE

Unknown Unknown Pansy Swofford
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT S S[GNATURE OR NAME ADDRESS
(Yes, bo, 6r unkoown) (H yeu, u 'ur ot dates of parvice) NO. . .
Yes UUn3d Armye Mrs. Jessie Ross Poplar Bluf,hMo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecause per | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jime for (), (b, mod (@ | DIRECTLY LEADING TO DEATH® )
*This doey not mean ANTECEDENT CAUSES M_ &" d "
the mode of dving, such | Mortid conditions, if any, yiﬁng DUE TO (b) #& U prene }{,ﬁd{
as heart fallure, asthenia, | rise to the above cause {a) stoting
ele. It meany the dis the underlying cause last.
case, injury, or complica- DUE TO (e}
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease o7 condition catsing death.
{%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION (,7' X / .
X YES E no [
2ia. ACCIDENT (Specify} 21b. PLACE OF INJURY (.4, fnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE /@ nw/

1 O]

bame, l_%utory osreet, OH«Z

219, TIME (Month)

OF
'"JURY/QaM- 204952 215

(Day) (Year} ({(Houn)

Zle. INJURF OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

21

£Aof'

DID INJURY OCCUR?

e s bt YroveayoZiin

f. H

21 hegbg certify that I atlended the deceased from

, and that death occurred a8_._]_5_E

lo , 19, that I last saw the deceased

alive on , 18 ., Jrom the causes and on the date stated above.
wae (D or title) | 23b, ADDRE 23¢, DATE SIGNED
e 2a =) iZ;f;>’ ngiarwu_ ~ ¢%ﬁiﬁ4¢— 22/n Lﬁuvlzﬂﬁle
‘|l 248, BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY COR CREMATORY 24d. LOCATION (City, town, or obymty) (State)
ON, Rj—: OVAL (Bpeetiy) - . )
Bur 2 | Jan, 23,1942 City Cem. Popler Bluff, Ko.
DATE RECD BY L?(CEAGL REGISTRAR'S SIGNATURE 9 3 ? 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
' 7) Frank-8otrell Poplar 31luff, Mo.

(licensed Embalmer’s Statement on Reverse Side)




RECQV{,\[&

BUTLER £o. Hmmyrsa
FILE No, /P2

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eumiey.... . —
Student EMbalmer Nouui:ceceeasoreanssssssaonces
working under my personal supervision udent Embaimer No
Slgnet(;iétcgzbf E ....... é% Gﬂ‘db
T ? é
Student Embalmer Licensed Embalmer ND\?? ...................

P. O. Address '4//"‘24 d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.)

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




