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v. 10.48

lilLEu AR 31 1957

il MV RNWIN W

' BIATH NO. ___________,L@"_ REG. DIST. NO. / 52
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STANDARD CERTIFICATE OF DEATH

EERLAF T Y

SturFllcNa - 8817
PRIMARY REG. DIST. m-_‘s-.ﬁ'Rralﬂrar.rNu o \b &

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. 1f instlzatlon: r-ldeneo before

O adiimion).

(YN. an.oc unkuown)

None

8. COUNTY  Jagper = STATE Migsouri b COUNTY. 78 gper
b. CA‘II;Y (If outeide corpurata limits, write RURAL and rive g:“L‘FNm ’EF <. cgg (If oateids corporate limita, write RURAL snd give township) I
] wvwaahip) { H =
ow  Route #3 -~ Umion A == | 10w Route #3 J L// o
d. FH&SLP'I!I‘;AAME OF (If ot in boepital or instituytion, give streat addrem or location) dASDTDRREEErSS - {if rural, give location)
iNsrution McCune-Brooks Ho spital South of Carthage, Mo.
3 gE%ME OF‘D 8. (First) b. {Middle) ¢ (Last) 4 Dap-: (Month)  (Day) (Year)
( Type ot Print) Sue - ROSS DEATH 3 20 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, N:.'VER MARRIED, 8. DATE OF B 9-|:‘GE (o n;n bll’ ::-n 'D“n:: [N ] nuns.
(Bpacify) birthday o ™
Female | White u PP o 20,1952 == e b-al
10. U USUALSEEE:TIE (G L otk 10b. KIND OF BUSINESS OR IN [ 11. BIRTHPLACE  (City wad Stats or Forsign Ceustey) 12, CITIZEN OF WHAT
Infant = Carthage, Missourl IISA
tlsn. FATHER" S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. J. Ross Edna Lewls _ L mmmee
}5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5|GNATURE OR NAME ADDRESS
(I yum, give war or dates ol service) N

SFlvester J. Ross,Route 3, Carthage

. Enter only onedaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {g), (b), 2nd {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO
rise to the above muufo’ddiw

*TAls doer not mean
the mode of dying, such
as heart faflure, asthenia,

l INTER\ML

dc. It meany the dly- | the snderiying conse . :
case, Infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling (o the death but 1¢
related to the discase or condition causing death.
19a; DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: FION ’7 é 15 0 w0
. . ves L) o
21a. ACCIDENT {Bpedly) 21b. PLACE OF INJURY te.g.. Encrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldy.. et0.) -
HOMICIDE _ ‘ : . -
214. TIME (Month) I.Dlv) {Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
INJURY -a. | woRK AT WORK

nl hercbv certify that I auended the deceased from 3= A9, 1952, o _,3_.2._ mf_.—_‘. that I last 2aw the deceased

and thaf death occurred et

m., from the causes and on the dute stated above.

llle)d

-

~ T v 0

23b. ADDR 23. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL CREMA- | 24b. DATE

P oYl 3/21/52 Fildelity

24c. NAME OF CEMETERY OR CREMATORY

30@ Q%%g N | F s
| 249, LOCATION {0ity, town, cr county) (Btats)

Cemetery ~Jasper Countv, Mo

DATE REC'D 8Y LOCAL D\%ﬂ‘s S!GzATURE } 32 Z 8

R YL

25- FURERAL DIRECTOR'S S1GHNATURE ADDRESS

Ulmer Funeral Home,Carthage,Mo.

-Snwnmea!:mﬁd')




RECEIVED 2-a¢-52,
Jasper County Health Office

"
-

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

Student Embelmer

Student cu.iiavescnannans sansssassssaseans B @ é‘-.._. ——

Student Embal . . J—
- o icensed Embalmer No ¢7 777, -

e Tha g ST
P. 0. Address{ 5 j" /
gilure

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

working under my personal supervision,

to comply with

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




