THE DIVISION, OF HEALTH OF MISSOURI

5. No.300 ~ :
. 0.4 ALED NAR 12 19&_} STANDARD CERTIFICATE OF DEATH State File No..... ?2 37_
" ' BIRTH NO. REG. DIST. NO. _Qﬂa PRIMARY REG. DIST. m._iDZﬁ Rmn:trarsNo.....P;........ ........
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deocased lived. 1f losiltation: residence befors
* ©ONY  Stoddard *STME  Missouri > “““¥toddard “"
. CITY of corpurs , w a ve . . .
bTOWN at B.:;.X;,e; limits, write RURAL and l.:'wlnhip) & AI?E:LGH: .,EF.\ [ :(I?TWF}'N Dexter iesy; a 1_.‘;5;14...« m:::.uunmwc;ﬂ
5 2 E:“‘“"“. ™
d. FULL NAME OF (If ot in bospltal or Institution, give strect address or loemtion) ». STREET (i1 raral, give loeation)}
HOSPITAL ADDRESS
2 wstiunoh Railroad crossing 1102 East Stoddard
3. NAME sf?a% a. (Firsty b. {Middle) c. (Last) 1. DATE (Month})  (Day) (Yesr)
(Typeor Print) Jenking Elliot Ross b8 March 2, 1957

line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

*This doer not mean
the mode of diing, such

DIRECTLY LEADING TO DEATH" (5) .S.tmck_by__t:cain_ami_kl.lle.d_'mstant

5. SEX 6. COLOR OR RACE 7 MI‘D%%ED EIEVSEC'EBRR!ED 8. DATE OF BIRTH -3 I.:\.GE (in years| #* UNDER 1 YEAR | & UNDER B MRS,
{Bpeciiy} 1 day)} |Mosthe| Da Hours | Min.
Male Cauc., Marrie July 25, 1880 | 78" [M9°| %" |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES‘»S OR IN- | 11. BIRTHPLACE
dota during most of working ife, even f r.a.ﬁ) S DUSTRY (City wad State or Foreins Goustry) B SUNTEY ST WHAT
er B Calloway County, Ky. 7 . Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
James Ross Rhodie Sco Gertie BRoss
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, glve war or dates of sorvice)
no none Gertie Ross, Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ly

rite to the aboor cauae (a) stating

at beart fallure, asthenis, Ihe undertying cadse fast,

ec. It means the dis-

ease, infury, ar complica- DUE TO (&)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ehe death but 30!
related 1o the disease or condition causing death.

tign tohich caweed decth,

§O2 X

WHILEAT NOT WHILE
WORK AT WORK

m?;fnv3..2-57 6:52 A.M.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ 55— 20. AUTOPSY?
TiON _
ves [J wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (l.l horsbom 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _=
SUICIDE A . d bame, farm, {actory, sirest, office . . '
nowcioe_Accident [ETStoddard Sta. | Dexter, Missouri . '23
2id. TIME (Month) (Day} (Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Struck by train

2. I hereby certify that I atiended the deceased from
" alive on ol O e and thal death occurred al

, 19 _m, lo 19 e, that I last saw the deceased
., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. SIGNATURE {Degroo or tiile)

M%w Coroner

23b. ADDRESS 23c. DATE SIGNED

Dexter, Missouri 3-7-57

BURIAL, CREMA 24b, DATE

Tlo%u MQV. 3-&- 57

24c. NAME OF CEMETERY OR CREMATORY
alden Memorial Park

24d. LOCATION (Qity, town, or county) (State)
Malden, Missouri

DATE REC'D B‘I’ LOCAGL ISTRAR'S SIGNATURE

5
ar

25 FUMERAL DIRECTOR'S $1 GMATURE ADDRESS

_1S5trickland-Rainey Dexter, Mo.

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Studen.t Embalmer No...ccvvuv-na-.

by me, or by
_working under my personal supervision..
Student.......coo. iiiieieiiaai oo e . .

Signature of St.udmr. Embslmer

N

. T - _ P. O. Address. W,«L

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

If embalmed by a STUDENT, he,also shall 513n in his OWN handwntmg

1 this body is not "embaimed, fact should be so stated above: ’

e

R VAR R L Y S .




