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

+

FILED DEC 9 195%

BIRTH KO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

. L ¢ - -
REG. DIST. N0, -2 0 # PRIMARY REG. DIST. w02 5~ 26 [ Registrars ~....\.f.£: “““““ .

37513

State File No.

Z. USUAL RESIDENCE (Whers deconsed lived. If lostitation: residence before
admimion}.

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREE)Y

& COUNTY  Maprion .> s STATE Mi ssouri b. COUNTY Marion
b. CITY (f outelda corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY ¢nm-m.m.¢ :
oo OR
©ows . Palmyra woiied)] STRY G giyell 1Gwn Hannibal EETRET
d. FULL NAME OF (1f not in boapital or | ion, give streot address or lomtion) . STREET. (If rural, aive location} (o
HOSPIT . : 05 /
ineTiToTion. Maple Lawn Rest Home TADDRESS 903 Chureh Street 7
3. NAME OF a. (First) - b, (Middle) c. (Last) - 4. DATE (Month) * (Day) __(Year)
DECEASED -
(Type or Print) Dora Belle Ross | OEATH oy
5. SEX / € COLOR OR RACE | 7. ‘h‘:IiARRIED. NEVER %BRRIED. 8. DATE OF BIRTH 9. AGE (Inn-n u;:;:l 11‘)-“: ¥ (SR N NERS.
Female /| White: WIRRWEE™ =24 Jan, 9, 1872 l foam | M
10a. USUAL OCCUPATION (Gbws kind of werk-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;0) 4ad Suace or Foraiga Couatry) | 12 CITIZEN OF WHAT
e EBUREWLDE Home "1 Louisiana, Missouri e WY
“IS:. FATHER' S NAME 13b. I‘OTHER'S MAIDEMN NAI'lE 14. NAME OF HUSHAMD' OR WIFE
Thomas.Gibson Margaret Shoemaker Charles A..Ross (Decease

17. INFORMANT™S SIGNATURE OR NAME ADDRESS

[Ymor unknown) | (I yam, wive war or dates of xervice)
. AN

Mrs.. J.E, Jacobsmeyer, Mexico, Mo,

PRI A 21 1

18. CAUSE.OF DEATH

1L DISEASE “OR CONDITION "
DIRECTLY LEADING TO DEATH®

a,
AZMGAFERNS Jdara . °
ANTECEDENT CAUSES

. Eater oniy onecauso per
line rﬁ" ;‘(l_:). and (c)
Ve th

Y
*This -does not mean

the mode of dying, such
ar heart fadlure, esthenta,
ete,- It means the dia-
case, infury, or complica-
tion which caused death,

Morbid conditions, if anyg, giving DUE TO (b)

rise to the above couse (o) Hating

the undexlying entize last.o o, malt o bobapoapsicomnn secdw yhoa odl §etd vii¥ras

DUE TO (c)

O pmememoare M Lo !:-‘ICA_'T e epimaauip o go ::-«-.-—.c-...:.. ":'-!0 VAl
w—% - Vs,
g IFAMal AL
mrod I

1. OTHER SIGNIFICANT CONDITIONS

1d ro ,saor yd

- cond
related to the diseaze or condition cauring death

Imlmtﬂhﬁiﬂﬂhfleem'w’m .................................... JH'g‘o“Z[X““”“

1%a. DATE OF OP_lr-::ai 196. MAJOR FINDINGS OF OPERATION L RDiRReNSUE TEATAIHI YOI X 20, AUTORSY? ...
YES ND
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. lncrabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, factory, street, office bidy.. ata) .
2HOMICIDE ) ~ngiA . O TR o 5.1~ 15 )
214." TIME (Month) (Day} (Year) (Hour) | 212, INJURY OCCURRED | 2if. HOW DID INJURY oocum““"‘“ et
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22. T hereby certify thai I atignded the d from _LUI lo , 19 , that I last satw the deceased
' , 19.8 5 and that death occurred at =~ * " H., from the causes and on the date siated above.
Ba. 51 s (Degruor _:lms;:' g?. Annngvjr__ S — 4 . DA‘!’ESIGNED
Thad BT . 1 M SV oGoX *n.
oo , Ir20g
. - NAME OF CEMETERY OR CREMATORY "~ TIO county) " ', (Btats)
: 5’5-““ "Mt -t Ollivet Ceme tery:|t ﬁ "i Zmﬁssourih
coden Feg ik, mal Floiomide o i ...r J.-..« 4.—.,.. PR T P NS |
DATE NA Ty ~its F Emu. DIREGTOR'S SIGNATURE ADDR
JBEG /ET / ‘/. Z -
s T — ,

on Reverss Side)




oL iN JOEC R 1958
RECEIVED ,EPT
MARION CO. HEALTH D BN

1959
pATE FILED_DEC 8

working under my personal supervision..

Student ... cooviriimii it ia e
. Signature of Stodent Esbalper

Licensed Embalmer No. ﬁ”

P. O. Address.

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




