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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
’32212&”

FIED OCT 311955  STANDARD CERTIFICATE OF DEATH Stte Fite o, O Bl
BIRTH NO. - REG. DIST. NO. a 3 PRIMARY REG. DIST MO . ,3_0_0_(3 KRegisivar's No....... R?g ........... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f iastitution: residance before
a. COUNTY . . STATE - . b. COUNT PETLLLEN
Boone 20 Missouri Y Boone %
b. CITY (11 ide corpurate llmits, write RURAL and giv ¢. LENGTH OF . CITY
OR outclde corpurnt _u i ‘.:"n.'.h‘p) STAY (in this place) ¢ OR d'?gﬁr“""ﬁ'eo*r;omffmu’i‘:ﬂ
TOWN Columbia TOWN Columbia i g@ =
d. FIE{JBIS-PI;!FAE?_EO%F (Tf net in bospitsl or instizution, mive srect a:ddran or locatlon) ° AsDr[;lREEESrS (If raral, give Io-:.;l.loa) @ /0 WJ ‘O
INSTITUTION Boone County Hospital 101 McBaine Ave,
3. NAME OF 3. (First) b. (Middle) e (Last) 4 DATE (Momth)  (Day)  (Year)
{ Type or Print) CHARLES HARTT ROSS DEATH Oct, 20, 1955
5. SEX {] 6. COLOR OR RACE | 7. #ﬁ;%‘{«';ﬁ% rg'E‘\;'ggchElgRRIED. |-8. DATE OF BIRTH 9. I.A‘Gsh:il;:'un IF UNDLR t YEAR |  UNDER &1 HRS,
. ED, (Hpeci t y) |Modths| Days | Hours | Min.
Male White ‘ Widowed Dec, 27, 1865 o
10a. USUAL OCCUPATION (Glekisdofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . < Y .
done during most of worklag life, uun!:t r-::d)J DUSTRY {Gity ead State or Foreiga Country) 0 nCS{Ju%%%?OFWHAT
Retired Mo, State Hishway Ddpaytient, Cooper County, Missonri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND/OR WIFE
. John William Hartt Ross | Sophia Rancisco | Stella Truex Ross
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(\'eNno,erunknown) | (11 yoa. uive war or dates ol service) NO. ~ . .
0 7 Y¥rs, Bessie Stone, Columbia, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH — MEDICAL GERTIFICATION NTERY
. Enter only onecauseper | |- DISEASE OR CONDITION Y M - ANDDEATH
line for (), (by, end (¢ | DIRECTLY LEADING TO DEATH?(5) M«O&&/-ﬁm MM Ette o o,

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
a3 keart foilure, asthendn, | Tize fo the abose couse (o) stating
ede. It means the dis- the und:r'lyino causé taat,

case, injury, of complica- . DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 4 :Lo-o

reloted Lo the disease or condition cousing death.

*This doea nol mean ANTECEDENT CAUSES WWMM% %,}

19a. DATE OF OP'II::IF:)AI'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ’ ves [ wo [EV

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x..tnorabout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, fastory.atrest, office bldg., ete.)

HOMICIDE
_[‘Zld. TIME tMonth) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | wWoRK AT WORK

22. I hereby cerhzy thzt I agtcuded the deceased from _L&ZQ_ 19_5':)1'0 —fﬁ/ﬁé IQ.Zthut I last saw the deceased

alive on , &% and that death occurred ol _ll_vj_QPm from the couses and on the date slated above.

23a. SIGNATUW {Degzree or til.li!)cfi. 23b, ADDRESS 230 DATE SIGNED
leczedsy Uit svetbovn . Ppy B/ Uitz

24a. BUERMlé\L. CREMA- | 24b. DATE 24z, NRME OF CEMETERY QR CREMATORY 24d. LOCATION (City, townim: county) {Blote}
TION, gEMOYALEsedlts) oy, 23, 1955 | Pilot Grove Cemetery Pilot Grove, Misscuri.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3/ g‘)runsnn DIRECTOR"S SIGNATURE ADORESS
@o‘tﬂl.ﬂi&' Ma R & Palmaid M&M" W‘/%

{Licensed Embalmer’s Statement on Reverse Side}




NOV 15 1955

STATEMENT BY LICENSED EMBALMER

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

BY I, OF By oottt ot is ettt e

working under my personal supervision..

Student.....ooo i Signed..... A 0 VR Rbatn e e R TTETETPR TS
Signsture of Student Embulmer l
Licensed Embalmer NOW/

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




