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WRITE PLAI_N'LY—LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Pr, Walterscheid THE DIVISION OF HEALTH OF MISSOURI 324055
N . STANDARD CERTIFICATE OF DEATH State File No -
ARIEDNOV 10 1985 g S
BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. m._m Kepistrar's Noowesr D Rl
1"PLACE OF DEATH - 7 2. USUAL RESIDEMNGE (Wbers deceased lived. 1f jnstitation: resklence before
a. COUNTY ; ; a. STATE . . b. COUNTY . widinissfon).
Maribh Missouri Marion
b. CITY (It outslde corpurste Limits, write RURAL snd ‘h:.u ) CSTAI;{E?ET‘.J; DEF, . Cg;! & 1a Rasidence within imtt of
oW oF town?
ToWwN  Hannibal i TOWN Hanni bal R
g, FULL NAME OF (If not in bospital or instlustion, gire streot ndd or loeatiom) (I rural. give location) fo- ¥4 47{
HOSPITAL O * ADORES:
msrwu'ﬁori,evering Hospital 5238 No, Maln St., I
EN DNECNE‘EA:SOEFC.! a. (First) b. (Middle) c. (Ijm) 4, DATE (Monthy (Day) (Year)
(Twpeor PAn) ©  Arthur E. Ross a10-21-1955
5. SEX y | 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED.{ -] 6. DATE OF BIRTH . AGE (In yuars| ¥ Uhotk 1 YO | F Gooeh o s,
DOWED, DIVORCED (Specifs} ] taet birtbdey) Monml Days | Bours | Mia.
Male White Newer Married 12/18/1872 82 ]

10a. USUAL OCCUPATION ((iéve kind of work

dﬁ\%ﬂ. most of working life, sven if retirad)
Q

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Cicy and State or Forsign Country) 12 C'TI.F%?FWHAT

Moberly, Missouri > [UT8"L"]

ror
i!laa. FATHER'S NAME 13b,. MOTHER' $ MAIDEN
W. S. Ross 4 Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 5. SOCIAL SECURLTJ

NAME 14. NAME OF HUSBAND’OR WIFE

17. INFORMANT' S StGNATURE OR NAME ADDRESS

(Y'No.or uckoown} | (If yes. xive war or dates of sarvice)
o

Mrs., Erank Gons, 1103 Franklin

18. CAUSE OF DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN

EH‘ AND DEAEH

Hne for (a), {b}, and (c)
ANTECEDENT CAUSES
Morbic conditions, if any, gising DUE TO (b)

rise to the aboce cause (¢} sdating
the underlying cause

*This doer not mean
the mode of dying, such
o heart fallure, asthenia,
de. It means the dix-

case, Injury, or ] GUE TO (c)

' MEDICAL CERTlFlalorl Mo irlz Mo,
(a)

—,"%&

[l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dlaease or condition eauting deafh.

tion which caused death.

&£ 27/

19a. DATE OF OP'FI%)AB; 19%. MAJOR FINDINGS OF OPERATION 20, A.UTCP_SY?
ves [ wo
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN."OR TOWNSHIP) ATE)
SUICIDE - home, farms, faatory, surest, ofios bldg.,eta)
“HOMICIDE® - . - ..
21d. TIME (Moath) (Dar) (Yems) {(Hour) 21e. INJURY OCCURRED
WHILEAT (] NOTWHILE
INJURY WORK AT WORK
22 I hercby u‘y tha.l attended the deceased fr 19.._2 to 78, 19__._.., that T last saw the deceased
i alwe on 9_.__.. and that death occdrred aﬂ-_o'_l{ﬂm Jrom the causes and on the dale stated above.

%

Ig 250an AD;RES

L ATE SIGNED
27% /4 _

URIAL, CREMA-

afrat sy

24b. DATE

10/24/5

%B

NAME OF CEMETER‘I’ OR CREMATOR‘I’

'nou (City, town, or mnmyf (Sr.nte)

t. Olivet Cemetepy g‘_n!}_ib?‘l Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / §F | 5. FyneraL ByaecToR"s 31 AboRess
Y/, fin= OhCE=R, | oof S DY WW
(L d Emt ‘s St on Reverse Side)




RECEIVED 1OV 9 195§
" MARION CO, HEALTH DEPT;
DATE EiLED__ VOV 9 1o5%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IMe, OF BY Lot ittt meeaeaaeeeae e measraaraeaanan , Student Embalmer No,..........

working under my personal supervision..

Student............... et ioea it e eenaanenann SIgnedMM}'ﬂ%‘zW

Signature of Student Ecbalmer
Licensed Embalmer Nojr?:ﬂﬁ

P. O. Address W

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.

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




