THE DIVISION OF HEALTH OF MISSOURI

300 c
> || FILED SEP 26 1355 STANDARD CERTIFICATE OF DEATH St i 40
BIRTH KO. REG. DIST. NO. [g E PREIMARY REG. DIST. m-_wkrm‘ﬂmr': Novirivirnrmen g&?.
1. PLACE OF DEA'TH 2. USUAL RESIDENCE {Where deconasd livad. 1 insthwstion: residence befors
a. COUNTY - . - .8. STATE ‘b. COUNTY adinision},
O Greene Illinois Macon
b. CITY (11 outaid limits, write RURAL and gir . LENGTH OF . CITY s Resldence wi
Q ialce corpurate Himlte ot ::‘-n‘.hip) &CETAY (i this place) ¢ QR ¢ I-En'uy o in%ormlankldh“:r?;
TOWN  Springfield A2 hours TOWN Decatur | TR o,
d. FULL NAME OF {1 oot in boapits! or [nstitution, give street address or location) - STREET {U rurl. give loeatlon) [.y/— v
HOSPITAL OR ADDRESS 3 S
INSTITUTION 8¢ John's Hospital , 315 South Calhoun
3[52‘2;&55%1:0 a. (First) b. {Middle) ¢, (Last) 4. DSTE {Month) (Day) (Yean)
{ Type or Print) DAVID . WILEY ROSS DEATH September 21 1955
5, 5EX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /4 8. DATE CF BIRTH 9, AGE (In yerrs| IF UNDCR | YEAR | W UNDER u uis,
WIDOWED, DIVORCED (Bpacifyh. »1 laat birthday) Monm, Days | Ecurs | Mia.
_ Male White Never Married July 3, 1935 20 1 |
10z USUAL OCCUPATION (Ghveklndof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - - 12, Ci
:onldu:iagmonnl uorkln;ﬂ].,o:nnﬂ:’edr-d) N DUSTRY (City and Stute or Forsign Country) COUTNI%E{%?FwHAT
BP.F.C. Marines 0.5. Marines Peoria, Illinois U.S.A.
13a. FATHER'S NAME -[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- Albert L. Ross . | REsther Wiley —
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknownl | (IT yes, give war or duugenrvieo) NO.,
Yes Pregent mem | None Henry G. Ross, Chicago, Illinois
18. CAUSE OF DEATH * * . MEDICAL CERTIFICATION ] INTERVAL BETWEEN

ONSET AND DEATH

2 Fra
40 o

9.0

 Enter only onecauseper | 1. DISEASE GR CONDITION
Time for (83, (b, ond (@) | DIRECTLY LEADING TO DEATH® (g

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditiona, if any, giving DUE TO (b)
a# heart fafiure, asthenia, rise {o the above cause () statiing .
ele. It meany the dig. | Ohe underiying cause last,

case, injury, or complica- DUE TO (c)
tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS - b A
Conditions eontribuling to the death but not g!
9,.19,.565 related to the disease or condition couting death. nl
192, DATE OF OPERA- | 19b. MAJOR FINDYGS OF DPERATI 20. AUTOPSY?,
TION
ves (1 wo B

2ta. ACCIDENT (Braclty} 21 PLACE OF INJURY .. fn orabost zn: (CITY, TOWN, OR TOWNSHIP) 07) ’ (COUNTY) , (sr.m-:)

HoMICIDE Accident Pome.farm fyrarvgg et oflee z ﬁ [£banoy

21d. TégE (Month) © {Day}  (Year) (Hour) 218/ INJURY/OCCURRED OW DID INJURY OCCUR? (3"@‘4‘)

iRy Sept 19, 1955 = |EN[T] Mormur Gy pecidn?

22. I hereby certify that I atlended the deceased from _9,19.55 | 1998, 10 9.21.5% 1955 that I last saw the deceased

alive on _Sent., 21 , 19_08, and thai death occurred al 1:40A m., from the cautes and on the date stated above.
2%, Si TURE (Degmormle)( 236, ADDRESS 2]_]_ Professmnal Bld.g 23. DATE SIGNED
&
¢ Spri 151
24s. BURITAL, CREMA-

TION, REMOVAL (Bpedity)
MOV

DATE REC'D BY LOCAL

P22 J3°

24¢ 'NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

22, 19551 Man sfield: Cemetery

REGISTRAR'S SIGNATURE 5. FUZERAL BIRE

(Licensed Emb:[mer ] Slat:mmt on Reverse Side)

WRITE PLAINLY—USING UNFADING RLACK INK—MAEKE A PERMANENT RECORD

ADDRESS
[}




s’ . . 0eT 8 1955

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY ot e eeeavaeeeeeecmiemmasmrreaocioassecannus , Student Embalmer No....-.....

working under my personal supervision..
LN

Student ... . .c.oeiceeroiiiioiiiteeiiieiarrocaeaaas Signed Wﬁ.’p ..... A

Signeture of Student Embalmer

Licensed Embalmer No. 7/?/

. . P. O. AddressM

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

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

1 this body is not embaimed, fact should be so stated above.




