. Ho.300
. 10.40

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

BIRTH NO.

FILED APR 28 1355

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. Ko, _ £ EZ PRIMARY REG. DIST. 80/ 2 (Dale . Fepisirar's No

State File No....

121J4
1523

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived,

I insthution:

reskdenos befors

a. COUNTY i a. STATE b. COUNTY adinkmlon),
Jackson Missouri Jacksann
b, CiTY I outside to limits, write RURAL snd gi e. LENSTH OF ¢. CITY X
vkl cormurs . * owaahio}| STAY tin tis slace) W‘ﬁ/ & o eormereied ot
TOWN (Tow City TR
d. FéjldlgP{JT‘g‘Ahr_EO%F (If not in hoapital or on, glve sireet address or location) f ‘:'A%rl?RESS Yt rasal, givs location) 5 _1 \S’ “,D
INSTITUTIO! i 5%3%7 Highlgnd
3.[;‘;};&% S%FD a. ‘(First) jb. {Middlie) c. (Last) | 4. DATE {Monthy (Day) (Year)
(Twpe or Print) n Ross DEATHApril 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UxoER ¢ YEAR | Of UNDER B HES.
WIDOWED, DIVORCED (Bpecify) last birthday} Monﬁnl Days | Hours | Mixn,
h 101 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, Cr
dmduh;mmulnorﬂn‘mc.t:wu nt:r:) B DUSTRY {City aad State or Foraiga Country) CguTl'IZ'%N?FWAT
Betired Carpenter Ohle { Db
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ne Record ] No Record J
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknows) | (If yes. xive war or dates of sarvice) NO.

*This does nol mean
the mode of dying, such
as heart failtire, asthenia,
ete. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise to the above cause {a) stating

‘the underlying cause

No No Nonpe Mrs., Clg;g Ross 1815 F 83rd Terr,
18. CAUSE OF DEATH MEDICA| ERTIFIGATION oL lggnm. g%rgﬁ_m
. Enter only onecause per DISEASE OR CONDITION . - : s H
\ine for (a), (b, and (c) OTRECTLY LEADING TO DEATH® 5 a >

/Ma JC;%MW

DUE TO (c)

2.1 hereby tjg!lha! I auendet

2a. GNAT

tion whieh gaused death. | 11, OTHER SIGNIFICANT CONDITIONS NEN
: ™' Condifions contributing to the death but not ’ . "b 3 co
reloted to the dizease or condition cauring death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
, ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homo.fm factory. street,office bldg..eta) .
HOMICIDE . . ‘
214. TIME (Month) {Dwey) (Year} (Hogp) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE|
INJURY m. | “work Ll -ATWgRK
7 : s
deceased from a2 9&5 lo IMLS. that I last saw the deceased

, and that death occurred at]_l_,_S.O,Am from !he causes and on !he date siated above.

( or title)

N st atr S

i<l

“

. Z&:“NAME OF CEMETERY OR CREMATORY 24d. LOCH’EI
St. Marv S Cemeterv

Rasfsrmm's SIGNATURE oo

|l

725, FUNERAL DIRECTOI 8

N (Olty, town, of county) / 7,

(Btate)




STATEMENT BY LICENSED EMBALMER 7

y
I hereby certify that the body whose name is recorded on the revefse side of(this certificagé

S

byme, orby .....o...o... e esetessssenseesnssesrrsssransnsantreondanenenen T neans P , Studeat Embalmex No.........[..

working under my personal supervision..

..................

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

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

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




