THE DIVISION OF HEALTH OF MISSOURI

423

No. 300 ]
-0 FLED JAN 251956 STANDARD CERTIFICATE OF DEATH 1010 File Novorommreeneeos .
.48 ~

! BIRTH NO. REG. DISY. NO. H E }___ PRIMARY REG. DIST. 0«3.30e dL Kegistror's Na_Zl[ ..............

4‘ . " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l Iostitution: rewidence before
‘\ a. COUNTY a. STATE b. COUNTY sdaisslon},

, Butler Ma. Butler
b. CITY (M outcide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. Is Resldence withis llzits of

QR townahipt] STAY (in this place) OR w ity oy incorporated fown?
Towt Poplar Biuff, Mo, | TOW poplar Bluff SRR
g d. FIE{%IS‘PTT&:?.EO%F (I not in bospital or (nstitution, give sireot address or loestion) .A-“TDT[?REEESTS - {1 rzral, give locatlon) “ ?’ —ls
3 INSTITUTION 2006 South 9th St. . 2006 South 9th St. o
E 3DNEACPEESOEFD a. (First) b. (Middle) e, (Last) 7 4. DATE (Month)  (Day) {Year)
F { Type or Print) Andrew Jackson Ross DEATH  J
ﬁ 5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9, AGE (In yean|  taoce 1 YOAR | & UWoEx u Kas.
o . WADOWE . DIVORCED (Bpecith lLast birthday) Monm, Days | Hours | Min.
;; Male White rried July 3 E1888 67 .16 112 |
3 . cu W worl . ESS OR IN- | 11. BIRTHPLACE . . - .
2|l osiriion iz | B KIND OF BUSNES OLIY ey et s e trsin s | 2SI OF AT
2 | _Betired Ark-M¢ Power Co, Piedmont, Mo, UesSe
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Rosss Harriet McNeely Grace Ross
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(YNnoo.ov unkoowa) ] {If yeu, give war or dates of service) NO.

Willard Ross Poplar Biuff, Mo,

ICAL CERTIFICATIQN INTERVAL BETWEEN

ONSET AND gﬂl
:

M

18, CAUSE OF DEATH
. Enter only onecouse per
line tor (a), {b), and (c}

I. DISEASE OR CONDITION
DIRECTL Y LEADING.TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rire to the above cause (a} sating
the underlying cauae last.

*This does mol mean
the made of dying, such
as heard fallure, asthenta,
efe. It means the dis-

'WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

care, injury, or compliea-
tion which caured deagh.

’ T T
DUETO(c)M—

11. OFTHER SIGNIFICANT CONDITIONS

=

Conditions contributing to the degih but nof
] rdatt::l' t? :Jse disease :r,cnnditiafiamuﬁn: death. 4 —’—) ‘2 ‘{
19a, DATE OF O?_F{No.?‘— 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ves [ wo
2la. ACCIDENT {Bpeeify} 2ib. PLACE OF INJURY (eg..lnerabont | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE B homae, farm, fastory, street, office bldy., vi0.}
HOMICIDE .- .
2'|d. TIME (Mootb), {Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
iy o. | MmiT] ey
22, I hereby certify hat I' atlended the deceased from M 1933, 10 %L, 19_ﬂj,thai I last saw the deceased
alive on ,'19.56, -and thal death occurred al ‘_:_O_QL m., from the causez and on the dale siated above,
2. SIGNAFURE Ay s (Degres or tit]e) 4)23::. ADDRESS Zi. DATE SIGNED
ZT'lla. BgERMlO ¥ CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR ATORY
. (Bwelty)’ : .
Burial 1-17-56 City Cemetery Paplar Binff Mo,
" DATE REC'D BY LOCAL IGNATURE TG/ 2 FUNERAL DIRECTOR'S sTeNATURE AoDRESS
e /2: Jrz, = U 4 H( Frank-Cotrell Poplar Bluff,Mo.
’ i

(licersed Embalmer's Statement on Reverse Side)




RECEIVED
JAN 23 1958

BUTLER CO. HEALTH CENTER
FILE No. -

o

N ———e  ——m—m  — — —

“ |

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY v iiiiiiiar e itiecaeeieaenanaeas NN , Student Embalmer No,..ccenvo--..

working under my personal supervision..

Student . .....orizrieeiiieraiecieasaesiares
Signatyre of Student Embalmer

kY
) P. O. Addreuéﬂ....?ﬁ&

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

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

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

- t




