wo.s00 | ILED JUN < i59% THE DIVISION OFf HEALTH OF MISSOUR o7 44819

v — STANDARD CERTIFICATE OF DEATH 50888 File Nowmoiomeerr e -
BIRTH NO. — REG. DIST. NO. té PRIMARY REG. DIST. W.M Kegistrar's No. _;/
) . PLACE OF DEATH : Z. USUAL RESIDENCE (Whers decessed livad. If losti
o 4: a. COUNTY AUDRAIN - © STATE  MTSSGURT b. COUNTY AUDRAIN%HW
b. ClTY (1f outolde rorpurste limits, write RURAL and give c. LENGTH OF c. CITY d. Ts Residency within Limity of
oM RURAL SALTRIVER ™| MR +Siw MEXICO B e g
d. FULL NAME OF (If not in hoapital or inatitution, give strect addrem or location) (1 rural, giva locatlon) O 0Cs
wsritotion NEILS REST HAVEN "B 113 WISSISSIPPT st i;?
3. NAME OF a. (First) ) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
oea oy WILLIAM ¢ ROSS o MAY 24 1954
5SEX g [6 COLOR OR RACE | 7. MARRIED, NE\%ECESR(SEBEK 8. DATE OF BIRTH 9. ,."fE o years| 7 oen | Dnmu ¥ e u
MALE WHITE WEDOWED JAN. 3, 1882 | "2V il e
10a. USUAL Sccgm‘nou (Gl kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((;\\ way Seate or Forsign Cousten) & | 12_CITIZEN OF WHAT
“EREPRRE " | consTRUCTION | CALLAWAY COUNTY }O. T804, .
13a. FATHER'S WAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
VAN HARVARD ROSS i} NANCY BESTES
st. mso?‘l;:fhazs'? E\{III-!:R lms.ARMf&?EE; 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
"0 - |494~22-1880| RS, TAYIOR SEWELL MREXICO, MO.
18. CAUSE OF DEATH : ) . MEDJCAL, RTIFICATION R INTERVAL BETWEEN
| Enteronly onecawseper | | DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(4)

line for (a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (

a# heart fallure, asthenda, | rite to the above couae (o) stating

dc. [ means the dis- | Che underlying causs last. ™~

case, infury, or compll DUE TO ©)

Host which eoused death, 1 18 OTHER SIGNIFICANT CONDITIONS
n Conditions contributing to the death but not-

related to the disease or condition causing de

19b. MAJOR FINDINGS OF OPERATION

INLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA-
TICN

)( - 20. AlJ'i'OPS‘Y? I3/
¥ L

2ia. gUC%DENT ' {Bpeciiy) "1 21b. PLACEOF INJURY (s.5..inorabort | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE).

1CIDE . - | bome,farm, fagtary, streset, offioe bldg., st -
HOMICIDE - < =
21d. TIME (Month), (Day) (Year) {(Eour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK AT WORK

2. I hereby certify that I att nded the deceased from _m?d ré_‘z_{ to. 1962 that 1 last saw the decesed
alive on and that death occurred ClL@AE P, , Jrom the ges and on the date staled above,
y (Degroe or tit} EW L . DATE snsn_sn
jm ) o€ m A 5:29 6

WRITE PLA

BURIALALCREMA) 2, 24c.'NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town,orcounty)
HEFRE " |MAY 26,1954 ELLNOOD CEMETERY _MEXTQO, 1D, s
DATE REC'D BY L%:EAGL 1 'S SIGNATURE qa ;wnll. DIRE 8 SIGMATURE ADDRESS
QTEQ giézgg
. (iaused_E" __'l Stat on R Side) -, K




g

STATEMENT BY LICENSED EMBALMER

I hereby c‘grti’fy that.the body whose name is recorded on the reverse side of this certificate was emb.
g B , ‘ ; .
., o

L3+ T - eeennennare e, R , Student Embalmer No...........

working under my personal supervision..

Student ..ottt s s iaasaaaa
Signature of Student Enbalper

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

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

.7¢ this body is not embalmed, fact should be 8o stated above.

s

X - . t —




