THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 ' . ; o
wev. 1000 || [ILED DEC 28 1953 STANDARD CERTIFICATE OF DEATH ; e Mo, .
BIRTH NO. REG. DIST. NO. _Lﬁ: PRIMARY REG. DIST. NO. M Rtﬂ!ﬂfﬂl”ﬂ /go
L"? 1. PLACE OF DEATH - B z. USUAL RESIDENCE - (Whare decssssd lived. If inatitation: residence befors
a. COUNTY STATE L b co dinlmton),
0 / Jasper - v Missouri I8 per ot
b. CITY URAL ! . CITY
QR (1 Ile corpomata limiw, witie B m:.':"..up;[) SrAV us sl OB . . A N ?W
TOWN Rural, Twin @roves Twshp 30 yrsl TOWN car) Junction,Rl Yo No gy,
4. F}_f.léépl;l;_\;ti OF (If not in baepltal or lzstitgtion, xive strect address or looation) ..A%Tl;!l:!‘-:é:‘rss (I rursl, ﬁul‘outlen) PRV A
INSTITUTION A M. S, Carl Dinction, Mo 3 I . g unction, Mpe O
3.DNEACME %F:', a. (First) b. (Mladle) ¢ (Last) A Dg}'E (Month) (Day) (Year)
(Typeor Print)  PRAYIK M, ROSS DEATH 12-15-1953
5. SEX (] & COLOR OR RACE { 7. MARRIED. NEVER MARRIED. 7| 8. DATE OF BIRTH 9. AGE (In years| 7 (WOGR | TEAR | f 0GR 20 .
WIDOWED, DIVORCED  (spasity lust birtaday) uouuu' Dars | Hourn | Mim,
Yale ¥hite Meyriod L:=7-1887 ,

10a. USUAL AL OCCUPATION (Giva kindof woek- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1,0, 1ag State or Foreign Country)| / 12, CITIZEN OF WHiAT

Miner ining Gelensa, Kansas U.5.A.
ra-. FATHER™ § NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'GR ¥IFE
Bolivary Ross Soyah B, Bagkedtdt | Inez Boss
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yee, 0o, oz unknown) | (If yes, kive war or daies of sarvice) NO.

o ' Mone ddadd Gerald Ross, Florissent, Missouri

NG BLACK INE-MAEE A PERMANENT RECORD

23c. DATE SIGNED

BTN T g AN 10 Yae o Yol Wy | e

24a. BURIAL. CREMA 24b. DATE /‘ || 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL

Burlal 12-16-195% Cerl Junctio

Oity,wwn.o:wnnty) 7 - '(Btate)

n Cemefer

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecsuseper | I- DISEASE OR CONDITION . ONSET AND DEATH
line for (s}, (b), and (¢} § DIRECTLY LEADING TO DEATH® (4) _Qa.ndiac_fallm:e 1 week
. ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such | Afortid conditions, if any, giving DUE TO (0) Cor pulmonary 5 yesrs |
ar heart faflure, asthenia, | it f0 the above cause (o) dating |
ele. It meens the dis- the underlying catse loat. . P s
. ‘ cae, tnfury, or complica- DUE TO (o) Chronic pulmonary ingufficiency, 5 years
5t =" Uz v || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Lateralsthrombus 1 week
[~ Omditions contributing {0 the degth dut not
a related to the diseate or condition cauring death. CeT® ?r% %.lgifg rioscle rosis s chronic 6 months
f i 19a. DATE OF DP_FI%IH 13b. MAJOR FINDINGS OF OPERATION TE ) . 20. AUTOPSY?
-] .
= |_-_None Nons LR/ 7 ves (1 wo &
& 12 AOCIDENT {Bpecity) " | 21b. PLACEOF INJURY (s.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N [N | Y . home, farm, factory. strest. office bldy., et0.} .
] HoNICIDE - :
g‘ I 210, TIME (Month) (Day) (Year) (Houry» | 216. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
K T : IN.?JRY WHILEAT[—] NOT WHILE
s ae ] WORK AT WORK
o v E {1 21 hereby certify that I attended the deceased from _10=23. 1953 ,t0__12=-3 19533 , that I last saiv the deceazed
. :.; alive on 12-3 , 19 , and that death occurred al _9Q2200a m., from the causes and on the date stated above.
[

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Cf?g

/2‘/ + REG.




| cppyep DEVEL o

Jasper County
Cousnty umber __3_:-.'.‘1.-.:4..0@&’
Filo Momb DEC 21 1953

e ———— emm— —— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student .. ..t Signed.
Signature of Student Enbaloer

P. O. Address¥ VYV _ 7! % '%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




