N THE DIVISION OF HEAL TH OF MISSOURI ot 3¢ 291§
asith FAILED FEB 231957 STANDARD CERTIFICATE OF DEATH . 56 *h
'“' . STATE FILE NUMBER
uhlic Registration District No. ... / 3 3 ....... Primary Registration District No.. Z.ﬁ__...%_k:._ Registrar's Na. 4% ......
Frice
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceosed lived. If institution: Rosldan:o belore
. 1 . STAT . . admission)
o COUNTY [ nniaon ° f  Missouri® “Ngentry
300 b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limit . CITY ide Limi
-56 i porate limits, giv oniy) Yrm -:I:] A ‘ D 4o Inside Limits
TOWN Bethany XK Mot | TOWN Rural o Yesa Nodb
<. sgls.}l;l_ll_‘:t\%'?f: (1f NOT in hospital, givelaocation)|Length of stey in 1b 4. STREET [If autside, give locatisn) Reside on Farm
i C msTitution . Noll Hosnital 2 days aooress N oW . of Albany Yo Nom
]
;3 3 NAME OoF Firat Middle Laat 4. DATE Month Day Year
] DECEASED QF
ZE (Twpe or prine) Thornto Delbert Ross MATH Februzry 16 1957
o 2 5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
5 e MARRIED W NEVER MARRIED [ ol 101 'E’zfﬂun) = m.! ?1 T e
° M W .G wiooweo [/ oivoreep [ Dec 24, olz
: J10e. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or oountry} 12, CINZEN OF WHAT COUNTRY?
3 W duging most of working life, even if retired) - A : ~
i farming Tarming Harrison County Mo. U.3.
t > 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
° W i
52 leslle ..Ross= Shellz Madcden
o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
. - - (Fes. no. or unknown) | {Jf per, give war or dales of service)
= P2 no | Goldie Ross Albany, Mo. ‘
|§ "'; ] 13. CAUSE OF DEATH |Enier only one cause per line for (o), (1), and (c).} INTERVAL BETWEEN
gL = PART |, DEATH WAS CAUSED BY: @ g ¢ ONSET AND DEA
t % o IMMEDIATE CAUSE {g) _GQAGM M M‘M }' Mok, “‘
= %
30 2 Conditi J ) /% M
5. 3 onditions, if en¥, 1 pue To (5) J/MM
- O which geve risg to
¢5 3 *above cause (@) ‘ : :
6L = stating the under- .
Eg ® 2 Iying  cause losl. DUGE TO (¢}
£ o¢ © PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a) 15, WAS AUTOPSY
vs © E PERFORMED? _»
58S x ! /73)( ves O o
_E_, '!' ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
] s [+ 4
== < |8 g — g
€3 & 3 2c. TIME OF Hour  Month, Dey, Year
° g INJURY a. m. -
20 ’_'; F= p.m. .
u .
-4 .g g X | 20d, lNJUﬂY OCCURRED e, PLACE OF INJURY (e. ¢., in or chout home, 20f. CITY, TOWN, OR LOCATION QOUNTY STATE
3 - w WHILE AT D NOT WHILE D Jarm, factory, sireet, office didy., eic.) |
g : 3 WORK AT WORK ‘
v — - - g |
.- 21. I attended tho deceased from é ¥ { 2 to z -~-/6~3 ? and fast saw ::,; alive on 2~ /6 "‘417 <
5‘ % Death occurred at . d 4 D m on the date stated above; and to the boat of my knowhdta from the causes stated. ‘
5‘: 2. IIW\ m y@ 22b. ADDRESS y e, OATE SIGNED
5 ,-% /2%77- P 218-5%
5* 23a. BURIAL, CREMATION, | 235, DATE . 123¢. NAME OF CEMETERY OR CREMATORY 2337 LOCATION (City, town. or county) {State)
] Ruomi(s i | Lo . -
8.z 2t Feb 190 571 - Grandview Albany, I':zrssouri
B 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
" , L_Clifford Brooks 3lbany, Mo. A-20-87 | Joba ,é,ufubca

e e {Licensad Embelmer's Statement on Reverss Side) =4




R o : STATEMENT.BY LICENSED EMBALMER .. o , :
I hereby certify that the body whose name is recorded on the reverse -side of this.certificate was er
Tor'byme, 0T by oo e ST A S eeienany student Embalmer No

workihg under my personal supervision,.
Student ... e Signed. oo e
Signature of Student Embalmer _ )

' ! Licensed Embalmer No.,..... .
’ R ' CoL T ~‘P'_0 Address__,_,, s
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
' to comply with the above constitutes grounds for'revocation of license)., o b

'If embalmed by a STUDENT, hé also shall sign in"his OWN handwrttmg
If this bt:hd\»r is not embalmed fact should be so stated above.




