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. BIRTH NO.

THE DIVISION OF HEALTH OF MISOUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. I? 7‘1/ PRIMARY REG. DIST. NOM- Kegistrar's No

FLED JAN 31 1956

State File No. e e miasom

1. PLACE OF DEATH
a. COUNTY Worth

2. USUAL RESIDENCE (Where deccised lived,
8. STATsmaawri b. COUNTY Worth

If lostitution: residence befors
admismion).

b. CITY (It ontelda corporate Hmits, writs RURAL and give ¢. LENGTH OF
townshi

¢, CITY (I cuuide corporate limits, write BURAL scd cive towmship)

P

OR OR . ¥
90 Grant: City PP Fae il 1w Grent City 420
. FULL NA hoapital or ] a 3 m . STREET o
d FHOS”T&EO%F (it sot in 1 or oo, give street ort ) @ ASJDRESS (If rursl, ghva location) @
INSTITUTION
3, I;léﬁ\cn.nla‘ oF 2. (First) — bl (Middle) c. (Last) y D,m.; (Montt)  (Dsy) (Year)
{Typeor Print) DTy Prem J Bmes Ross M. D DEAT" J&HUEI‘Y 3! 1956
5. SEX (' 6, COLOR OR RACE | 7. MAR%E%, Nﬁggc%sﬂgfg ~}| 8. DATE OF BIRTH 9. AGE tn y')arl ;‘r uz.n 'D“mn ; UNDEN 14 MR
: ; % blrthduy) | Men Mia,
ele White Tidowed ~ | Nov. 13, 1886 68 | =]

10a. USUAL OCCUPATION (Qwe kind of work

gevired boctor ™

10b. KIND OF BUSINESS OR IN-
DUSTRY
octor of Medicine

11. BIRTHPLACE (City anéd State or Foreign Cowatry) (-_

) 212, CLTIZ'E{‘}?OFWHAT
Worth County, Missouri

A

NG BLACEK INE—MAEE A PERMANENT RECORD

]
I

el

WRITE PLAINLY—USING 'UNFADI

%

lllaa. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg H. Ross 4 Iuey B, Bord Estelle Ross
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S!{GNATURE OR NAME ADDRESS
(‘?.m.munkmn) | ﬁly-w}n-rwdu—dwrh) NO. )
es o U None Jim P. Ross = Grent City, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁﬁm
|, Eater only onsoanseper 1. DISEASE OR CONDITION —————
e tee oy, (o and @ | DYRECTLY LEADING TO DEATH® g) Cerebral Embolus
=This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, g'bmg DUE TO (b}
a# heart faflure, asthenta, rise Lo the abose cause (a) ating . }
de. I teans the dls ‘the underlging cause lot- . v o - - - Rl .
care, injury, or complica- . DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS, 7~ ..~ e A
Cunditions contributing lo the death but act
related to the d 3"mum mmin; death. 3 3 g X
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION .. NI . . o 2. AUTOPSY?
. TION K .
. , ves (1. wo &
218, ACCIDENT = (Boeetly) 21b. PLACEOF INJURY (e Inoraboit | 2lc. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bos, (arm, fagtory, strset. offics bidg..e0.) . . . -
HOMICIDE ] ] . Y 3 .
214. TIME (Mooth) (Day) (Year) (Houwss | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : : WHILEAT[—] MOT WHILE
INJURY WORK AT WORK . . .
2. T hereby certi iy that 1 aliended the deceased from 1053 odan 3 1906 , that T last sow the deceased
alive on 2” , 19 56 | and that death occurred at 10a m., from the couses and on the date sialed above.
. IGNATYRE egm or title) ( 1y23b. ADDRESS ' Z3. DATE SIGNED
| A s3I (o Grant City, Missouri. 1-5-56
T onalli’ a.! OAVALCKEMA- Z4b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or county) " (State)
i (Specity) L R
Buriel Jen, 5, 1956 | Igadora Cemetery ‘Worth County, Missouri
DATE REC'D BY LOCAL | REG! 'S SIGNA - 25,-FUIIERAL' DIRECTOR" &' &I GNATURE ** ' ADDRESS
REG. . '
N 9.8 /5% <2% ' f_




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- , Studeat Embalmer No.

working under my personal supervision.

"t

Student Embalmer
e o Licensed Embalmer No.....',y—q 2 g

P. 0. Admwfm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocstion of license.)

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




