- Me. 300
| 10.49

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

HLED JUL 2% 1953

THE DIVISION OF HEALTH OF MISSOURI

25788

STANDARD CERTIFICATE OF DEATH 51028 File Novvomooomeserresseesmrsseme .
warn . ate. ois. w. 251 sniany see. oisv. w0, 5048 kopiarars Ko D]

T. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived, If inatitution: resiance hefore
a. COUNTY Nodaway a. STATEMi SSOIII'i b, COUNTY Nodawayndaahlnn).
b. C‘;'EY (I outelds corpurate limita, writs RURAL and 'i'n'-hl ) csl' LYENh?TH ﬂ?F) €. CIT’:' {H cutside oorporate Uimits. write RURAL and give towmhip)

tow [} el f| "
Tow  Maryville i i e Town  Maryville A 7 LA
FH!._SLP#A!»:_E OF (1f not in hoepial ot Iustsution, dlve street sddrem or location) d.ASDTl;!m:EE'STS (11 vursl, give lomtion) - 5]
Nstunioh St. Francis Hospital 208 South fzunders

3. NAME OF s (First) b. (Middle) T, (Last) \ 1. DATE (Monthy  (Day)  (Yea
{Twpe or Print) MADISON PARNELL ROSS DEATH 7 20 53

5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED ) | 8. DATE OF BIRTH 5. AGE do yean] i womn 1 iR | & e o

Male 2| Wnite BEVEE® =" 7 /5 /63 Y | e

10a. USUAL OCCUPATION (Give kind of-wk

e e u Hng nd 10b. KIND OF BUSINESS ?ng]Ny;
oD st wotl avan
Farmer - TetltTed

Own account

11. BIRTHPLACE (State or forelgn eountry)

12 CITIZEI:‘{TOF WHAT
Buchanan Co., Missouri

13m. FATHER'S NAME

Flijah Ross

13b. MOTHER'S MAIDEN

Betty Thomas

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
Wﬁaﬂ.ur woknowa} | (If yes, xive war ot dates of service}

16. SOCIAL SECURITY
none

14. NAME OF HUSBAND OR WIFE
Martha Ann Burks Ross
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. M. J. Hull, Maryville, Mo.

NAME

18. CAUSE OF DEATH
. Enter only onetaussper
lne for {a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*This does mot meen ANTECEDENT CALUSES

MEDICAL CERTIFICATION 1 INTERVAL BETWEEN
P W) DEEI‘ AND DEATH ‘%

Mordld conditions, if any, giuiw DUE TO (b}
rite to the above couse {a) statin, .
the underlying couze lost.

the mode of dying, such
+a8 heart failure, asthenia,
ede. It means the dis-
case, infury, or complica-

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the diseane or condition cousing deafh.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS PF OPERAT| T L | 20, AUTOPSY?
TION ' ‘,z

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.6.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, Ingtory, streat, offics bldg..eta.) - M . ot .
HORICIDE

21d. TIME (Moath) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
of . WHILEAT [} HOT WHILE,

INJURY WORK _ AT WORK

2. I hereby certify that I attend

Jul , 1853, that I last saw the deceased

‘deceased from 19151
, and that dedllf occugjed at L= 2t 05 m.,

Zg:zﬁ S SIGNATUR

WA 25-5%

alive on 1 Jrom the causes and on the dale staled above.
Z3a. SIGNATURE (Degree or title 23b. ADDRESS 23%:. DATE SIGNED
R G?f?_ - M. D, - Maryville, ‘Missouri” _7-21-33
24x. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR CREMA:TORY '24d. LOCATION (Olty, town, or county) . (Stats)
"B L | 7/22/53 Miriam Maryville, Missouri
DATE REC'D BY LOCAL 2 Y] 25, FUNERAL DI RECTOR' S S1GMATURE ADDRESS

C) Price Funeral Home, Maryville, Mo.

1 Frmbal

'*‘\ i

on Reverse Side)




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, of by oo

Student Embaimer No.

1

working under my personal supervision.

A
Student ..... enrresnsaanas Cerabererearianan Simed”@‘q_m-_om__~

Licensed Embalmer No } f 32

. {(Failure to comply with

P. O. Address__£.7 e27%F

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

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




