No.300
10.48

THE DIVISON GF HEALTH OF MISSOURI 19035
fILED JUN » 353 STANDARD CERTIFICATE OF DEATH State File No

! BLRTH-NO, REG. DIST. uoﬁ.giérammv REG. DIST. no._%mmm’sm.,_ /.*%.... -

1. Pl.£CE OF DEATH S/q 0 2. USUAL RESIDENCE (Whare decossed lived. If Ingtitution: residence before
a. COUNTY Kﬁ E a. STATE b. COUNTY admhbalion).
Kuahdd (RgaE) REEEX Miegourl Ray o¥7/,
b, CITY (if outsids corpurats limits, writs RURAL and give e. LENGTH OF ¢. CITY (Uf outalds sorporats limita, write RURAL and give towoskhip)
townahip) SLAY f thia place) OR g
TooN ~ Orrick / TOWN QOrriok,
. FULL RAME OF . STREET - ,
d UBEoAME Of tllaﬂia.bmplm"lnuimkn.dnmm-ddmwtoﬂthn) dAsgD (If rural, give locstion)
INSTITUTION Home
S.I;IEI;:ME OFI.:) a. (First) b. (Mliadle) c. {Last) 4. DA'[!_'E {Month) (Day) (Year)
(Typeor Print) _ Amande (Rosg) - Pige DEATH Moy -] B8=5 :
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECI&UARRIED ) 8. DATE OF BIRTH 8, AGE s yl)-n Jm I YR | o oxoEm b,
(Bpacify] Housw | Min.
| Female | White Married Nov. 30, 1871 | 81 il
m:.m USUAL 29:3”“0" (e ciod of mork 10b. KIND OF BUSINESD?gr H‘\F 1. BIRTHPLACE (511 oud State or Foreign Cofhry) 12, CITIZEN OF WHAT
gapex Same 01d Alvany (IMi. N, Orrhc;% %SA
138, FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank T, Ross - 4 Am hey | N
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, crunkoown) | (If yes. xive war or dates of service) NO.
Ne None Charles P1 .
18, CAUSE OF OEATH MEDIiICAL CERTIFICATION INTERVAL BETWEEN

0 AND DEATH
. Enter only opacauseper | |. DISEASE OR CONDITION . _z;r
Iine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH®(q) _Mlﬁummd:ua}_ - : dage

This does ot mean | ANTECEDENT CAUSES
the mode of dyfing, such | Aorbid conditions, if any, giring DUE TO (B)

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

rise'to the above cause (a) stat
::ea;;t!wure.c:s:h‘c:l‘:: ' m'uudcr!:inc ouuulagtJ i - . - - s e
case, infury, or complico- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT:-CONDITIONS [ E N T
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . - , d 1 '-_ . T IS 4 i 20, AUTOPSY?
. . TION -;3 /
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (ag..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) ~ ~ (COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest. offios bldg ., w1e.) . . o
HOMICIDE _ , : . e : -
21d. TIME (Month) (Duy) . (Year} CHour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
A WHILEAT NOT WHILE ~
INJURY = om WORK AT WORK [T . .
22. I hereby certify that I-gitended the deceased from — O ~ 11 195 to S = /A 19.C3, that I last saw the decevzed
alive on S - , 1 9_&.3 and that death oceurred af T %oom, , Jrom the couses and on the dale stafed above.
3. SIGNATU RE - {Degroe or title) 23b. ADDRESS ’ 23¢. DATE SIGNED
-
Towd T Ve, om0 | s ma | £ ab-53
24b. DATE 24c, KAME OF CEMETERY OR CREMA:[OR_Y 24d. LOCATION (Clty_. ;own.orwunty) - (Biate) -

?Aa BURI CREMA-
REMOVAL (Apacity)

South

t . ’ .
|25,- FUNERAL DIRECTOR'S SIGIK'I‘URE n1 ADDRESS
j Gopd-Bailey Orrigk, Mo,

DATE REC'D BY LOCAL

5-2§-5s5

REGWA RE

v (Li d Embalmer’s on Reverse Side)




AN

STATEMENT BY LICENSED EMBALMER

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

W el , Studont Embalmer No.

working under my persona! supervision.

»
Student ...............-..............'../... Signed... .ML‘L.&--M__..-..-....._._..........

Student Embalmer . o Licensed Eu.zbahner No 9( ??2

P. 0. Admwﬁd;:_.

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




