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WRITE. PLA]NLY—l_USING '(INI;ADING BLACK INK-—MAEKE A PERMANENT RECORD

,
Y

I MAYINWAY W FRARITT W e wing

IEBFEB 4 1959 STANDARD CERTIFI

P by ¥
CATE OF DEATH ~1o%

State File No

BIRTH NO. REG. DIST. NO, ___2__51'___ PRIMARY REG. DIST. NO. M_ Registrar's No. )— 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. If inatitatlon: residerce before
a. COUNTY a. STATE M b. COUNTY. sdaision).
Nodaway _Missouri Nodawey
b. CI.II;Y (It outeids corpurate limits, write RURAL and give c. ALYENGTH OF ¢, CITY (If cuwide sorporats limits, write RURAL acd glve township)
. township) (in this place) . .
own Maryville " RS T rown Maryville A4 2
d. FHCI;SLPFPAD{E OF (Il not in hospital or institution, give street address or location)} dAsDrDRREEEgs {If rural, give location) ’ ﬁ
iNstiTufion St. Francis Hospital 208 South Saunders
3. gEcnéEs%Fﬁ n. (First) b. (Middle) * ¢ (Last) 4. DATE (Monthy (Day) (Year)
( Type or Print}_ MARTHA ANNA ROSS DEATH 1 21 52
5. SEX / 6. COLOR OR RACE | 7. ‘I\JARRIED NEVER PESRRIED 8. DATE OF BIRTH 9-&?&&::’-;" h: m“:' 'D'x IF UNDER &M MRS.
. (Bpecify} o Hours | Min.
Female White WErTired 4/10/62 | l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate of foreign country) 12, CITIZEN OF WHAT
done during mowt of working life, sven If retired) DUSTRY RY?
Housewife Own home Clark County, Mo.

13b. MOTHER'S MAIDEN

Mary S. Wag

13a. FATHER'S NAME

Allen J. Burks

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no,orunknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURE'OY
none '

NAME

14. NAME OF HUSBAND OR WIFE
gener |Madison P. Ross

17. INFORMANT' 5 S5{GNATURE OR NAME ADDRESS
Mr. M. P. Ross, Ma I‘VVJ.lle, Mo.

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CCONDITION
DIRECTLY LEADING TO DEATH®(,

MEDICAL CERTIFICATION

INTERVAL

line for (a), {b), and (c}

*This does not mean | PNTECEDENT CAUSES

BETWEEN
t ONSET AND DEATH
L ﬂ @

the mode of dying, such
as heart fallure, asthenio,
eic. It means the dis-

Mortid conditions, if any, gbiﬂa DUE TO (b)
rise to the abore cause (aJ sating .
the underiying cause last. *

DUE TO (2

n / L. . .‘ -’. -

case, infury, or 1 ——
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related to the disease or condition causing death.

19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ B * b 20. AUTOPSY?
TION : ‘ / ’?__ 0 / 0
B - T 4t n [ YES NO D

21a. ACCIDENT {Apecify) 21b. PLACE OF INJURY {e.z..ln oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, [arm, factery, sireet, offios bldg..es.) D T T Tar

HOMICIDE .
21d. TIME (Month) (Day} (Yest) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE .
INJURY - - - work | IAATwWORK L J] e e e e e S

“22. I hereby

cprtify that I-attended the deceased Jrom , 19 that I last saw the deceaced
alive on Q‘adlz.ﬁ_/, }9,\5:_2, and that deat occurred ad: 1SP 15P m. from the causes and on the date stated above.

Jan. 2_L or

R . S (Degtes or titls}
o B lace X . D.0|

23c. DATE SIGNED

ALY S

23b. ADDRESS
‘Maryville, Missouri.

24d. LOCATION (City, town, or county) .
Mdryv1lle ,. Missouri.

"I (Btate}

25 FUNERAL DIRECTOR' S 81GNATURE ADDRESS
Price Funersl Home, Maryville, Mo.

IAL. CREMA- | 24b. %E . 24c. NE OF CEMETERY OR CREMATORY
T'%mm‘wl 1f23/52 Miriam
DATE REC'D BY L%CEI&L Rl RAR'S SIGNATW 7
A _&-— S @Jéﬂ
(Licensed Embalmet’s Statement on Reverse Side)




.STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embalmer No.

working under my persona! supervision.

Student .iveeens.-e- Ceeusennsacesaseenn veus ‘ Signed { /ﬂ/(-"‘-’\/\ Y}’\ Pl A./.PSM

Student Embalmer

Licensed Embalmer No.............[ ..... F'Z,, ................

P. 0. Address— ¥ Y 1o Y "fm

Nm: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license,)

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




