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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiF!

State File No......
L e Pl
REG. DIST. NO. ZJ f PRIMARY REG. DIST. NO. y Rem'.rlrnr’:Na.........ﬁu.é..........

6648

e bnte

CATE OF DEATH

1. PLACE OF DEATH
a, COUNTY

Johnson

2. USUAL RESIDENCE IWM"F decensed lived. If izetisutlon: residence befors
* STATE M3igsourd ¢ > COUNTY Jihn gon e

b. CITY (I cutslde corpurate Hmits, writs RURAL und give

TOWN Warrensburg Rural

c. LENGTH OF
this place)

c. CITY (If outaide oorporate Umite, write RURAL and give townahip) 0 S/
ToWN Warrensburg Rural . 9

16. SOCIAL SECURITY

{Yea, 6. o1 unknown) | (If yes, linnr or dates of servios)

d. FULL MAME OF (1f aot la bospital or institution, give strect address dr location) d. STREET (U eural, ghve location) .
HOSPITAL OR ADDRESS
iNstrution:. R, F,D, # 4 R.F.D, # 4
3. NAME OF 5. (Firs) b. (Middle) <. (Last) 4 DATE (Mcott) (Day)  (Year)
(Type or Print) Ellen Ross peAtH_Jan. 31 1953
5. SEX \ 6. COLOR OR RACE | 7. MARRIED. Ns\}rfg%snmw , | & DATE OF BIRTH 8. AGE U yeas| = womk | Yiix | 7 ook  wm
. Days | Hours Mh .
Widowed = |_Jan,2 1872 :)) | |
10a. USUAL OCCUPATION (Cibw work-| 10b. KIND OR _IN- | M. BIRTHPLACE ——
38 during smers o gorsinLiaevest oty | 10 FIND OF Busmmous-mv " Frete o forsen soumeem) 0 CeSONTRYS AT
Houge Keeper Home Johnson Co,Mo, 1.9 A
Llaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W FE
B,F,Goins Mary E, Lake Harvey C.Ross
15, WAS DECEASED EVER IN U.S.ARMED FORCES? 17, INFORMANT S SIGNATURE OR NAME ADDRESS

Allen Rosg,Warrensburg Mo,

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁlﬁm
. Enter only onscanseper | 1. DISEASE OR CONDITION . NSET
le for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () Phneumonia
*This does nok mean | ANTECEDENT CAUSES Infuenza Diagnosis made from
the taode of dying, such |  Morbid conditions, if any, giving DUE TO (b}}::ste?}r Deogd when T arrived
as Beart faflure, asthenia, rise to the above cause (a} sating ] ]
de. It meana the dig. | the underlying couse last. - ‘7/‘?0 X
ease, infury, or complicg- . DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death,
192. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
,TICN
ves [ wo K]
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE beme, farm, factory, sirest, offios bidg., ate) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “worK AT WORK

2. I hereby certify Atha! I atlended the deceased from Jan 2 _530 Ja%% Jan 31 5"119 , that I last saw the deceased

WRITE, PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —wr—.

) alive on 151 D3, 19____, and that death occurred aof ﬂq_wu, from the causes and on the dale slated above,
233, SIGNATURE' {Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
_ M%“: D. |Warrensburg, Mo. =3 <473
2, BURIAL. CREMA | 245, DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (State)
, (Bpecity)
Burial 2-3.53 Liber ty,Cem RFD 4 Warrenghurg.Mo.

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /GL7 ~/ | FUNERAL DIRECTOR' 3 81GNATURE ADORERS
Mw Sweeney Phillips Warrensburg,Mo
. (Licensed ‘s Statement on Reverse Side)




N

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, or by— ..

. .. Student Embalmer NO-cvsesecunnonsesasntncasonsa
working under my personal supervision.

Slgn““""""5;;;;;,1';5,',,;;],;;; """""" Licensed Embalmer No;B .6:/78/ ...........................
P. 0. Address2d/nqc addiliney, AL,

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure toffcomply with
the above constitutes grounds for revocation of license,)

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




