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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAERE A PERMANENT RECORD —-%

FILED DEC 191956 STANDARD CERTIFICATE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI

. Stote Filc No. Mﬂ
REC. DIST. NO. _X_Zi PRIMARY REG. DIST. m.iﬁﬂ. Kegisirar's No. ..../_/3..2 ...... —

. Enter only onecause per

Mpe for (8), (b), and (c)

*This does not mean
the mode of dying, such
o heart fallure, asthentia,
de. It means the dis-
cade, injury, or complica-

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoassd lived, If insthtutlon: resilence befors
a. COUNTY a. STATE b. COUNTY adinmion).
- Perry. Missouri Perry
b. CITY (1 outeids corpurats llmits, write RURAL and give ¢. LENGTH OF c. CITY within Hmits of
wwoabip){ STAY (o this place) OR . & glty o Ipcorporsted townt
TOWN _Perryville 15_Mont TOWN _parryyilie - S
d. FULL NAME OF (1f not in hoapital give strect add Iocatlon) . STREET (If rural, give location)
HOSPITAL QR | "ot [n hesntal ord * o ** ADDRESS ' % '1(1 [a
INSTITUTION 8 212 W. Grand
3. NAME OF . {First, b. {Middle) ¢, (Last)
DECEASED a. (First) ¢ |4 DATE {Month) (Day) {Year)
{Typeor Print)  MARY JOSEPHINE ROSS DE““‘Norember 9,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER & Hs.
WIDOWED, DIVORCED (8pa p—m laat birthday) Mcnlh-, Days | Hours | Min.
_FEMALE | _ WHITE | WIDOW _Tapuary 7,1878 | 78 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE - : atry) 12. CITIZEN OF WHA
dons during mnld-orklull!..o:nnl! I’Gﬂt:;) DUSTRY {City aad Seate or Foraign Country) 0 COUNTRY? T
Housewife Porry County, Mo. TU.S8.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
CONSTANT TURLIN | o
15. WAS DECEASED EVER IN U.S. ARMED FORCF_S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown} | (If yes. xive war or dates of servios) NO.
No None J
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING.TO DEATH® (5

ONSET/ DEATH

D/sewse 2 Y4

Corow Cdad 4 T‘er/aszs_
DUE TO (b} Arf-emos; /e/p/-/céég,.{ .

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the aboor cause (a) .ltut!ng
the underlying cause last.

DUE TO (¢)

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS H y/er? Cers /a-.- ?—yr:
h nditions contributing o the death but not '
%awmﬁﬂm;’;ﬂwuum mmin:dcug E‘r(.‘ra/ arter: 05 C /‘f”a"’.s Z’)”"
19a. DATE OF op_ll;:%nn- _19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4260 | ] X
21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, fagtory, stewst, offien bldg., me.)
HOMICIDE
21d. TIME (Mouth} (Day) (Ysar) (Hou | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Moork L] AT woRK.
2. I hereby certify that I at!cnded the deceased from _ﬁi 19.55' to L —'05 195 6 that I last saw the deceased
aliveon _£Q (2 1 and that death occurred ai 12:08 & Muwom the causes and on the date slated above.
(Demeor ftteied 23b. ADDRESS Z3. DATE SIGNED
Ef)"l ,&@Wj A FPerryu!' /e, fZCo. V/—7-SC
M g éa ¥ g\}m‘cum;\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (State)
(Bpenlls}
i 1 |Nov, 12 1956 Mt. Hope Cemetery _ Perryville, Mo.
DATE REC'D BY LOCAL | REG Wbu: sl ? Anusss ]
//,/ﬁ—i 4 " f_ >, 14.44.4_' L ELY

\

'lSuurnmloanSidt)



bk

working under my personal supervision..

) ' ) STATEMENT BY LICENSED EMBALMER

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

by 1€, QI .. .oeieeusenteie et et e b e n e e , Student Embalmer No......c..-.-.

Student ... .ocoveicrrioiiieeiieteaae i rraas Signed........... S Tl PP L4 I g S

Sighature of Student Ecbelmer
Licensed Emb r N j%
P. O. Addre ,z/wﬁn%f

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 handwritmg. ‘

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




