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]FILED APR 14

' BIRTH NO.
1. PLACE OF DEATH

a. COUNTY COOpeI’

STANDARD CERTIFICATE OF DEATH State File No

REG. DiIST. m._&_nmmv AE6. DisT. no.ii/_Z. Kegistrar's No. #o

2. USUAL. RESIDENCE (When ¢ d lived.
a. STATE Missouri b. COUNTY

157

Wi

I 3L i

COOper

bafoie
admimiont,

b. CITY (I cutnide corpurste limits, write RURAL and ﬂhﬁ €. LENG‘TJ: DEF c. CITF}’ (If outside corporst= limite, write BURAL and give township®
to ) [{tY o0 .
TOWN Boonville, " Y v'ra TOWN Boonville, Missouri Z 27 %
FULL NAME OF ar . STREET
d. HOSPrTALE  OF (1f at ta hassdial or Insitation. ire mtnddt-or location) d. STREET, (1f rural, give locatlon) 7
INSTITUTION 1024 Tth 5t,
36“5%'218\ SOE'E a. {First) b. (Middle} e (Last) 4. DS}-E (Month) (Day) 10;?:"
(Typeor Pring)  LOTENME Kathryn Ross DEATH y 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER ! rggnmen.) 8. DATE OF BIRTH 5. AGE o rear ’: nr ' T | i
. {Bpacily’ oD Houm Min,
fe W married / Feb. 15, 1914 5% _ |
lOa USUAL Sf..cf,’.?."ﬂ?: (Ghiekindot work 10b. KIND OF BUSINESS QR IN. | 1. BIRTHPLACE  (c;y, 1ad Stats or Foraiga &"W :zbgm%r;?r WHAT
“housewi home Bunceton, Missouri ¢ UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Tlmer J. Brownfield.| Jessie Mae McMillan | Charles A, Ross
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 5 5)GNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yea, rive war o datea of sarvics) .
no none Charlegs A. hoss Boonville, Mo,

. Enter only oneceusper

18. CAUSE OF DEATH
Une for (s}, (b}, and (¢}

*This does not mean
the mode of dying, such
os heart failure, asthenia,
de. It means the dis-
case, injury, or complico-

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH
R

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise Lo the ebooe cause (a) stating.
the underlying cause iood,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (&)

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

Hon which eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS - [J Mg&,q_ ¢ CU.CM a,ZZ},q 7 :
{ons contributing to the death but not
rtd b he diseaae o condilon caustng death. TG MYM w4 bmf( M%E /70X
198. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATJOH 20, AUTOPSY?
b-b-51 6_ 51 - af wonl Trmy - ud:m_cg_mwm« s [ o
21a. ACCIDENT 216, H.ACEOFINJURY feg.lnorsbont | 21c. (CITY, TPWN. OR TOWNSHIP) (COUHTY) . {STATE)
SUICIDE bome, farm, fastory, street, ofive bidx..ste.) -
HOMICIDE .
214. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' wmuu NOT WHILE
INJURY m. AT WORK : :
22 I hereby dy at I gttended the deceased from .%L-g, 19..5._3 lo _%AL& 19_.2::?, that I last saw fhe deceased
alive on 1353 D % and that death ocburred at _ﬂlum., from the cauges and on the date sleted abore.
Zha. SIG E ﬁ Wr tijle) | 23 AD7? [ 2. DATE SIGNED
5 l pﬂwﬂ %V 5 4-53
Ji.u! L. DREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
)] - : . -
“fLT April -8,1983 Memordal Park Sedalia, Missouri

DA'IEREC'DBYLWL

#‘é"ﬁ REG.

TURE

SIG)

3 %/—gu)not‘nt Elfcroz‘s Slmnmuz 3 Anonssﬂ’

(Licensed Embaimer’s Statemett on Reverse Side)




sm’msmm{ BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse sig:!c of this certificate was embalmed by me, or by S,

. Studont Embalmer Ro.

working under my persona! supervision, ' %
=

Student cesnesccctosessrsasassnsncaacnns ves

Student Embalimer .
’ Licensed Embalmer Ng f 7‘," f/

P. C. Adﬁn,é”-““cé B

' e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




